2012 - 2013

Watkins United Methodist Mother’s Day Out
9800 Westport Road

Louisville, Kentucky 40241

502-425-8042

gswumc@bellsouth.net

Non-refundable Registration Fee
Date $100.00 Cash or Check #

Hours for Mother’s Day Out are 9:30 — 1:30.
Cost is $23.00 per day.

Monday & Wednesday Twos Tuesday & Thursday Toddlers
Tuesday & Thursday Twos

September’s tuition is due by August 1, 2012. Thereafter, tuition is paid at the beginning
of each month. Annual snack fee is also due in August. Snack fee is $10 per year for the
1-day class and $20.00 for the 2-day classes. You may register your child for one day or

two days. Families may register for not more than two days with the MW combination or
the TTh combination.

Our classes begin in September and end in May.
We follow the Jefferson County School Schedule for weather closings.
A yearly calendar is given to you in the fall.

Child’s Name Home Phone #
Name you prefer to be written on child’s papers

Birthdate Sex: M or F

Address City Zip
Email address Child’s current age

FAMILY INFORMATION:

Mother’s Name Cell Phone
Place of Employment Business Phone
Father’s Name Cell Phone
Place of Employment Business Phone

If parent’s are separated or divorced, with whom does the child live?
Names and Ages of brothers and sisters (Please indicate if they do not live in the
household with the child.)
Please list any other persons living with the child and their relationship (if any) to the
child.

EMERGENCY CONTACT Phone #
Persons authorized to pick up child in an emergency
Name Address Phone Relationship




PERSONAL HISTORY

Is child right-handed? left-handed? unknown?
Has child had any previous group experience?
Describe

List any known allergies the child has?
List any medications the child has to take on a daily or weekly basis
Avre there any medical problems or a medical history of which we should be aware?

Avre there any special physical or emotional considerations?
Please explain.

Family Physician Phone #
Insurance Company
Policy # Name of Insured

In the event of an emergency, and | nor anyone else listed on this form cannot be reached,
| hereby authorize the Watkins Pre School and MDO to obtain emergency medical care
for my child. Parent Signature

I give my permission for my child’s name, address, parent’s names and phone number to
be included in the Watkins Pre School and MDO Directory. These are given out to
families in our program.

Yes No Parent’s Signature

May your child have milk, juice, drink mix, crackers, etc. for snacks?
Yes No Parent’s Signature

May your child have special birthday and holiday treats?
Yes No Parent’s Signature

Avre there any special dietary restrictions?
Yes No Please explain.

| give permission for my child to be photographed either individually or with his/her class
for special activities.
Yes No Parent’s Signature

Please initial acknowledgement of the following:
Registration fee and September tuition is not refunded in case of withdrawal.
September’s tuition and snack fee is paid on or before August 1, 2012

We are required to have a current KY immunization form for your child.
Children in our care are treated with respect and consideration. The same is
expected of them towards a teacher or classmate. If a child’s behavior is
inappropriate and improvements are not satisfactory, it will result in the child’s
dismissal from the program.

I hereby make application for the admission of my child to the Watkins Memorial

United Methodist Mother’s Day and I submit the information on this form.

Signature Date

*Early Bird is available on Tuesday and Thursdays from 9:00 to 9:30 for siblings of
children in Pre School. It is $3.00 per morning.

*Lunch Bunch is available for Pre School children on Tuesday and Thursday afternoons
from 12:00 until 1:30. It is $8.00 for the afternoon.







