Mother’s Day Out
Registration Form 2021 – 2022
Information

Child’s Name: _____________________________________________________
Age: ______   Date of Birth: ____/____/______       Sex: M    F   (circle one)

Parent(s) Name: ____________________________________________________
Address: __________________________________________________________
Email: ____________________________________________________________
Home Phone: ______________________  Mom's Phone:  _____________________  
Work Phone: ______________________   Dad's Phone: ______________________

How did you hear about the MDO Program:
  Website		  Facebook page	  Facebook classifieds
  Word of Mouth 	  Flyer		  Other _____________________

Program Selection
There is limited availability for each class. Priority will be given on a first come-first served basis.
I would like to register my child for the following program:
____ 1 Day per week  @  $100 per month
____ 2 Days per week @ $170 per month
____ 3 Days per week @ $240 per month
____ 4 Days per week @ $300 per month
*Note: Discounts are available for:
	FSBC Church Members, FSBC Regular Attendees, Multi – Children families, 
and Refer-a-friend.  These discounts are non-cumulative.  See church office for further information.


The preferred day(s) I would like my child to attend is(are):
____ Monday			____Tuesday		____Wednesday		____Thursday
*Note: Available class days are subject to change based on registration numbers*
For Office Use Only
Registration Fee
$30  Current Student Registration (by 4/15)   $40 Early Registration (by 6/30)     $55 Registration (7/1 and later)
Amount Due: ___________________	Received On: ________________

Emergency Contact Information
      Name			            Phone				Relationship
1. ___________________________(____)___________________________________________
2. ___________________________(____)___________________________________________
3. ___________________________(____)___________________________________________

4. ___________________________(____)___________________________________________

Allergy Information
Does your child have any medical conditions or allergies?  Yes	No
Please Explain:_________________________________________________________________
______________________________________________________________________________
Medical Authorization
I, ___________________________, authorize the staff of the FSBC Mother’s Day Out program to: 


1. Apply sunscreen when my child will be outside for more than 30 minutes. 
2. Secure emergency medical treatment from a licensed physician, dentist, and or hospital for my child, (name of child)__________________________, should such treatment be necessary. I understand that all reasonable efforts will be made to notify me before such action is taken and agree that the expense of such emergency care will be accepted by me.

My hospital preference is: ________________________________________________________
Personal health/accident insurance carrier and policy #: _________________________________
Child’s Physician: _____________________________Phone: (____)______________________
Child’s Dentist: ______________________________ Phone: (____)______________________
I understand that during the MDO Session my child may be photographed or videoed. I consent to the editing, reproduction, exhibition and use of said photographs/videos by MDO for promotional purposes in its publications or social media.  I acknowledge MDO's right to crop or treat the photographs/videos at its discretion. I understand that at anytime if I wish to opt out of this agreement, I must provide MDO with a written statement of such to be kept in my child's folder at the MDO premises. 

Signature of Parent or Guardian: ___________________________   Date: ____/____/____
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