
ENROLLMENT FORM

Faith Family Baptist Church Mother’s Day Out  

Registration Fee    $150 per child
This annual fee is non-refundable and non-transferable.
Please note your child’s spot is not held until the registration fee is received. Please make checks or money orders payable to FFBC Mother’s Day Out (FFBC MDO).
Monthly Tuition   $175 per child
Tuition payments are due by the 3rd of each month. Please make checks or money orders payable to FFBC Mother’s Day Out (FFBC MDO)
Enrollment Classification
Children are enrolled according to their age as of September 1st.  For example, a child that is turning 2 on September 15th will be enrolled in a 1-year-old class. 
Potty Training
Children enrolling in our 3 and 4 year old classrooms must be 100% potty trained.  NO EXCEPTIONS.
	This form is to enroll a child into Faith Family MDO. Please complete one form per child. Please do not use form for multiple children.
Both Parents’ names:______________________________________________________

Address:________________________________________________________________

Phone #1:________________________ Phone #2:__________________________



	Child’s name:_______________________________  Male or Female:_______________

Birthday:__________________________  Exact age by Sept. 1st 2018_______________

Office Use only:  Class________________


Office use only: Amt. Paid _________Paid by ________ Check Number__________ Date___________ 
Shot Record or Exempt Form:____________________________________________________________
Faith Family Baptist Church
Mother’s Day Out
Handbook Receipt

2018-2019
 I acknowledge that I have read and agree to abide by the policies stated in the Faith Family Baptist Church Mother’s Day Out Parent/Student handbook. Handbook is available online at www.faithfbc.org/mdo
______________________________________________________Signature of Parent/ Guardian 



Date       
____________________________
Child’s Name



     



General Information Sheet / Faith Family Baptist Church

Mother’s Day Out
Please complete for each child

Child’s Name: 




Child’s Address:


City: _____________________  Zip:


Phone Number:


Email Address:


Date of Birth:


Parent’s Name: (Mom)__________________ (Dad)


Name of church you attend:


With whom does your child live with most of the time?


What is your child’s t-shirt size? Circle which size applies to your child:

           Youth XS (2-4)          Youth S (6-8)             Youth M (10-12)                  
Your child’s teacher would like to know:
Name of pets:


Favorite activity:


Child’s fears:


Medical problems / allergies:


Eating habits:


Nap habits:


Toilet training status:


(Children in the 3 and 4-year-old classes MUST be potty trained)
	EMERGENCY PHONE NUMBERS

Mother’s cell#________________________  Dad’s cell#________________________

Mother’s work#_______________________  Dad’s work#______________________

Mom: ______________ / _______________  Dad:_______________/______________

           Place of employment             Company’s main number                   Place of employment             Company’s main number

Mom Email: __________________________  Dad Email: _______________________
In case of emergency and you cannot be reached, please list names of friends/relatives for us to contact.

Name/ph.#_____________________________________________________________

Name/ph.#_____________________________________________________________

List ALL people authorized to pick up your child other than yourself.

Name/ph.#_____________________________________________________________

Name/ph.#_____________________________________________________________




Signature of parent / legal guardian:______________________ Date:_______________
Faith Family Baptist Church

Mother’s Day Out 

Photograph Release Form
Please complete for each child

We the parents or legal guardian of ___________________________ (do) (do not)
give Faith Family Baptist Church MDO permission to take photographs of our child for classroom use.  

We the parents or legal guardian of ________________________ (do) (do not) give Faith Family Baptist Church MDO permission to publish or display the pictures in publications, websites, or church in house bulletin boards.  I understand that my child’s name may be published with the picture.

Please circle your response above, sign and date below.

Child’s Name (Please Print): __________________________________________

Parent Name (Please Print):___________________________________________

Parent Signature:  __________________________________________________

Date:_____________________________________________________________

Faith Family Baptist Church

Mother’s Day Out

Please complete for each child

AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT

In the event that I cannot be reached to make arrangements for emergency medical attention, I authorize the facility director or person in charge to take my child:

                          ____________________________________________________, to 

_____________________________________________________________

Name/Physician                                                           Address                                                             Phone #
_____________________________________________________________Name of Hospital                                                                                                                                  Phone #
I hereby give consent for this facility to secure any and all necessary emergency medical care for my child.  I also authorize the person in charge to call 911 for transport if necessary.
_____________________________________________________________

Parent Signature or Legal Guardian                                                                                                        Date

 Faith Family Mother’s Day Out
Over-the-Counter Product Release

2018-2019
Please complete for each child

Dear Parents, 

Occasionally your child may require first aid during the day.  For these occasions, we maintain a limited supply of first aid products.  Please complete the following form and return with enrollment materials.

Child’s Name:  ____________________________   

I/we give permission for my child to have these first aid products administered when deemed necessary.  Please indicate with a check mark any / all items your child may receive.

	                                              
	Bactine (abrasions, cuts)
	
	Caladryl or Cala-Gel (itching)

	                                              
	After Bite (insect bites)
	
	Sterile Eye Wash          

	
	Hydrogen Peroxide (abrasions)
	
	Betadine (abrasions)

	
	Sunblock Lotion (in the event a child failed to provide his/her own lotion)
	
	Triple Antibiotic Ointment (Bacitracin Neomycin Sulfate, Polymyxin B Sulfate for abrasions)


I authorize Faith Family Baptist Church Mother’s Day Out to administer to my child the above first aid products.

____________________________

Parent or Guardian Name (please print)
____________________________                  _______________________

Parent or Guardian Signature                                           Date

Please Note:  The above over-the-counter medications will not be given without parental consent.
IMPORTANT DATES:

Parent Meeting –  August 30, 2018 - 9:30am
Meet the Teacher Day –   August 30, 2018 - 10:00-11:00am

1ST Day of Classes –   September 4, 2018 - 9:15am
Donuts with Dad –  September 27, 2018 - 9:15am-9:45am
Story Book Parade –  October 30, 2018 - 9:45am Christmas Program – December 18, 2018 – 10:00am Easter Program –  April 16, 2019 (10am 3 & 4yr classes)
Mother’s Day Brunch –  May 7, 2019 – 10:00am
Fantastic 4’s Preschool Graduation – May 9, 2019 6:00pm
Last day of class –   May 14, 2019

OBSERVED HOLIDAYS: 
Thanksgiving Break- November 19-23 (Return November 28th)
Christmas Holiday- December 20-January 7 (Return January 8th)

Spring Break- March 11 -15 (Return March 19th)

Easter Break- April 18th (Return April 23rd)

MDO follows the New Caney ISD calendar.
 A link to the NCISD calendar can be found on the MDO website.

