Pineview Baptist Church
Mother’s Morning Out
2012/2013
PLEASE COMPLETE AND RETURN WITH $50.00 NON REFUNDABLE REGISTRATION FEE PER CHILD

Mothers Morning Out Hours: 9:30-1:30					       Date______________________
Check days of the week you are registering for:           
Nursery: ______Monday _______Tuesday ______Wednesday ______Thursday ______Friday
Twos thru 4:  ______Tuesday/Thursday ______Monday/Wednesday/Friday______ Monday thru Friday
Kindergarten:  _____Monday thru Friday
Child’s Name_______________________________________Birthday_________________	
                     (Last)                                      (First)                                          (Middle)

Name child prefers to be called________________________________________________________________
Address:_________________________________________City:______________________Zip:____________	
Father’s Name_________________________________________Employer:____________________________
Work Phone___________________ Home Phone_____________________Cell #________________________
Mother’s Name__________________________________Employer:__________________________________
Work Phone__________________	 Home Phone_____________________Cell #______________________	
Email Address:  Father_______________________________Mother__________________________________
Siblings:    Name_________________________________Birthday_______________________
	      Name_________________________________Birthday_______________________                          
                   Name_________________________________Birthday_______________________
Party Responsible for Payment of Tuition:
Name_____________________________________________Phone_____________________
Emergency Contacts (parents will be called first)
_______________________________________Daytime Phone:_______________Cell Phone____________	
_______________________________________Daytime Phone:_______________Cell Phone____________	
Child may be released to (other than parents)
_____________________________________________Phone____________________Drivers Lic#_________________	
_____________________________________________Phone____________________Drivers Lic#_________________	
Allergies:_________________________________________________________________________________________	
Child’s Physician:______________________________________________Phone:________________________________
Does your family attend Church?_____If  yes,Where?______________________________________________________
Parent Signature:________________________________________________________________________________	
Pineview Baptist Church Mothers Morning Out Program is a self-supporting Non-profit organization
Please attach a copy of your Child’s immunization record and list any medical information we need.
OFFICE USE:  REG. PAID______DATE:_______CHECK#________CLASS ASSIGNED:________________________________
