Westport Road Baptist Church

Mother’s Day Out Registration

2017-2018 School Year

Date:_______________________

                                           Registration Fee Paid:_________________

Specify:

Tuesday Only_______
Thursday Only_______
Both Days_______

Child’s Name:____________________________________________________________ 
Specify:    M  /  F



Last


First

     
Middle

Address:_______________________________________________________________________________________

City:_______________________________________________State:______________Zip:______________________

Home Phone:_____________________________

Child’s Birthdate:_______________________________

Email Address_______________________________________

Mother’s Name:__________________________________Alternate Phone:_________________________________










           (Cell, Work, Etc.)
Father’s Name:___________________________________Work and/or Cell Phone:__________________________

Child’s Doctor:____________________________________Phone:________________________________________

Special Instructions for Contacting Parents in case of Emergency:_____________________________________________

_______________________________________________________________________________________________

If neither parent nor guardian may be reached in case of emergency call:__________________________________________

_______________________________________________________________________________________________

Religious Affiliation:__________________________Church Attending:_________________________________________________

Can your child participate in snack time?        Yes______
No_______
List any snacks your child may not eat: __________________________________________________________________

Does your child have any allergies or need any medications we should know about?_____________________________________
________________________________________________________________________________________________

Please list other programs your child is either participating in or has participated in: _________________________________

_________________________________________________________________________________________________
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Westport Road Baptist Church

Mother’s Day Out

Permission Slip

I hereby give my permission to the Mother’s Day Out program of Westport Road Baptist Church to take my child to be treated as necessary by a certified physician in the state of Kentucky in case of an emergency in my absence.

__________________________________

Date: _______________________
Signature
