
      Fall 2026-2027 
 

                                      
 
 
Child’s Name_____________________________________________ 
Address: _________________________________________________ 
City: ________________________ State: __________________ Zip Code: __________ 
DOB: _____________________      Sex: Male or Female                                       
E-Mail address: __________________________________________________________ 
Mother’s Name: _______________________________ Home Phone: _______________ 

Occupation: ____________________________ Work Phone: _______________ 
Cell Phone: ________________________________________________________ 

Father’s Name: ________________________________Home Phone: _______________ 
 Occupation: ____________________________ Work Phone: ________________ 
 Cell Phone: ________________________________________________________ 
Siblings:   Name      Age 
  ____________________________________________________________ 
  ____________________________________________________________    
 

Please list anyone (other than parents) that will be allowed to PICK UP your child. 
      Name    Relation   Phone Number 
 
1. ___________________________________________________________________ 
2. ___________________________________________________________________ 
 
Does your family attend church regularly? _____ If yes, where? ___________________ 
 
List any allergies and special instructions: 
_________________________________________________________ 
 
Has your child had a serious medical condition? If yes, please list the condition and 
describle________________________________________________________________ 
 
Has your child had any social, emotional, behavioral, or developmental delays/concerns 
or diagnosis?  If yes, please explain: _________________________________________ 
 
Has your child been referred to for testing or been tested for any special needs including, 
but not limited to any social, emotional, behavioral, or developmental delays? If yes, 
please explain: __________________________________________________________ 
 
Has your child participated in a childcare or church program in the past?  If yes, please 
list where, length of time and experiences: 
________________________________________________________ 
 
May we photograph/video your child to be used in First Baptist Church and First Baptist 
Church Mom’s Day Out print and/or social publications such as:  Facebook, MDO 
publications, church media, etc… to promote our program?      
 
    YES         or          NO 

FOR OFFICE USE ONLY 
Reg. fee_ ______________ 
Supply fee _____________ 
Date Received___________ 

 

PARENTS: Please mark the 
# of days you would like:  

  

Wednesday only   ________   

Tues. & Thurs.     ________  

     T/W/TH           ________ 



Parent Agreement – Please initial next to each statement indicating you understand 
and agree.   
 

____ I agree to pay the $75.00 fall registration fee due along with registration form to 
secure a spot in the program. I agree the to pay the monthly tuition due by the 10th of the 
month (September – May) and understand that a $10.00 late fee will be added as of the 
11th of each month. August tuition and $75.00 supply fee will be due on or before July 
28, 2026. 
 
____ I understand that if payment becomes 30 days late and arrangements have not been 
made to rectify missed payments, my child will be automatically withdrawn from the 
program. 
 
____ I understand that tuition is based upon 10 months and is broken down into 10 equal 
payments. No adjustments are made for days MDO is not in session, absences or 
unforeseen circumstances. 
 
____ I agree to pay the late fees specified in the handbook when picking my child up 
after 2:30pm. 
 
____ I agree to fill out and submit a 30-day withdrawal notice that is located on our 
fbcprattville.org/mdo website. 
 
____ I understand that my child is not required to go to sleep at nap time but must rest 
quietly on his/her mat without disrupting their classmates.  If my child DOES NOT rest 
quietly, I will pick him/her up after lunch (approximately 12:00pm depending on the class 
schedule. Time may be earlier with younger classes). 
 
____ I understand that my child will not be allowed to bite, hit, spit, kick, or demonstrate 
extremely aggressive behavior.  Repeated misbehavior will be evaluated for dismissal 
from the program. 
 
____I understand that FBC MDO does not have a trained medical professional on staff.  
Staff are not trained or equipped to handle children with excessive medical, 
learning, emotional, visual, speech, hearing, severe limitations/illnesses or extremely 
time intensive behaviors.  I understand that the MDO director reserves the right to 
deny enrollment or dismiss my child from the program if it is determined by the 
director that proper care cannot be provided.    
 

____ It is my understanding that I am signing a 10-month (Aug-May) agreement with 
First Baptist Church Mom’s Day Out and must abide by the rules outlined in the above 
section and provided in our FBC MDO handbook.  If I cannot fulfill the terms of this 
agreement, I will leave gracefully and respectfully remembering the primary purpose of 
this program is to minister to children and their families. 
 
Signature of Parent/Guardian __________________________________Date _____________ 
 

Thank you for entrusting us with your precious children. 
We look forward to the upcoming session with excitement and anticipation! 

Please note that the registration and supply fees are non-transferable and non-refundable. 
 

Carla Salle, MDO Director 
carla.salle@fbcprattville.org 

334-361-9497 

mailto:carla.salle@fbcprattville.org

