First Presbyterian Kindergarten
Mom’s Day Out
Summer 2026
Child’s name__________________________________________________
Goes by:___________________________ Boy or Girl__________________
Birthday_______________________________ Age____________
Mother’s name_____________________________________
Father’s name_____________________________________
Home address______________________________________________
City__________________________ State__________________ Zip code______________
Child lives with:
	____both parents	_____mother		_____father
	____Other (specify)______________________________
Name of person who will normally pick up child from MDO____________________________
Other adults authorized to pick up child from MDO__________________________________
_________________________________________________________________________
EMERGENCY NUMBERS:
Mom cell_____________________________	Mom work_____________________________
Mom email_________________________________________________________________
Dad cell_____________________________  Dad work______________________________
Dad email__________________________________________________________________
Name of person (other than parent if can’t be reached) to contact in an emergency:
_____________________________________________________ Cell________________
Emergency contact is a ____relative	_____friend 	_____grandparent  _____other 
In case of emergency, and if none of the above listed persons can be reached, permission is granted for my child to be transported, at no liability to First Presbyterian Kindergarten or Church, to the nearest hospital for treatment.
Signature____________________________________________________________________

RESTRICTED RELEASE: 
Name__________________________________________ relationship________________________

MEDICAL INFORMATION:
Doctor’s name___________________________________________________
List any health problems___________________________________________
List any allergies_________________________________________________
Regular medications_______________________________________________

Please indicate how many days/week your child plans to attend MDO (Tuesday-Thursday 9:00-2:30 
$20/day for 3 days/week, $25/day for 2 days/week, $30/day for 1 day/week)
____all 3 days
____2 days
____1 day

A non-refundable enrollment fee of $50.00 is required to register. No discount for siblings. A $30.00 supply fee will be due in June to help cover crafts/other activities/special snacks. Send your child a snack, lunch and drink (spill-proof refillable cup). Non-transferable to school year 2026-2027.

Dates of MDO summer program: 
June 8-July 24 (closed the week of June 29 for the 4th) 6 weeks total 

All fees due on first day June 8:
3 days/week:	$360.00 total
2 days/week:	$300.00 total 
1 day/week:	$!80.00 total 
