
 

Child’s Name______________________________________ D.O.B.  ________________  Age: _____ Gender: ______ 
 
Address: ________________________________________________________ City: ____________________________ 
 
State: ________________________ Zip: _____________________  Home Phone: _____________________________ 
 
 
Mother’s Name: ___________________________________ Father’s Name: _________________________________ 
 
Mother’s Cell #: ___________________________________ Father’s Cell #: _________________________________ 
 
Mother’s Occupation: _______________________________ Father’s Occupation: _____________________________ 
 
Mother’s Work #: __________________________________ Father’s Work #:________________________________ 
 
Mother’s Email: ____________________________________ Father’s Email: _________________________________ 
 
Pediatrician: _______________________________________ Phone#_______________________________________ 
 
Hospital Preference _______________________________________________________________________________ 
 
Emergency Contact (Other than Parent):_____________________________ Phone Number _____________________ 
 
Does your child have any medical conditions we should know about? _____________________________________ 

 

________________________________________________________________________________________________ 
 
Please list names of people other than parents that have your permission to pick up your child from MDO: 
 
Name ____________________________________ Phone: ___________________ Relation: ______________________ 
 
 

Name ____________________________________ Phone: ___________________ Relation: ______________________ 
 
 

Name ____________________________________ Phone: ___________________ Relation: ______________________ 
 
The people listed above have my permission to pick up my child, __________________________________, from 
Mother’s Day Out. 

 
 

Do you give permission for your child to be in photographs at our daycare?  ______ YES    ______ NO 
Do you give permission for your child to be in photos on our website?   ______ YES    ______ NO 
Please list any additional information if needed: _________________________________________________________ 
 
Parent’s Signature ___________________________________________ Date: ________________________________ 

Summer tuition is due in full before the summer program begins.  This fee is non-refundable. Checks may be made payable to FUMC. 

Please put your child’s name in the “for” line.  
 

(FOR OFFICE USE ONLY) PAID FOR SUMMER: $____________ 

112 Adams Street ● PO Box 555 ● Greenville, AL 36037 

(334) 382-5872 ●  Fax: (334) 383-9191 

Email: gfumcoffice@camelliacom.com 
Church Office Hours: Monday-Thursday, 8:00 a.m.-3:00 p.m. 

MDO Hours: 8:30 a.m.-12:30 p.m. 

 SUMMER 2021 

Registration Form 

Non-Refundable Registration Fee: $15.00; Due by May 1. Fee is applied towards total tuition.  
Tuition Cost: $350.00. Remaining balance is due by June 1. 

Summer Program: June 1-July 29 
3 Days (Tuesday, Wednesday, Thursday) 

Check One:  _____ RETURNING STUDENT (You may fill out the red highlighted areas only or areas that need updating.) 
         _____ NEW STUDENT  


