St. Luke’s Episcopal Church 

Mother’s Day Out Registration Form

Date: ____________________

Child Information

Full Name: (last) _______________________ (first) ___________________ (middle) _________________

Nick Name/Goes By: ________________________

Male or Female (circle one)

Date of Birth: ___-___-______
Current Age: _______ (years) _______ (months)

Home address:_________________________________, ____________________, __________, _________




(Street)




(City)


(State)
          (Zip Code)

Home Phone: _____-_____-_______
   Cell Phone:  _____-_____-_______  

Parent/Guardian Information

Mother Full Name: ______________________________________________________________________




(last)



(first)



(middle)

Mother’s Work Phone: _____-_____-_______  Mother’s Cell Phone/Pager: _________________________

Father Full Name: _______________________________________________________________________




(last)



(first)



(middle)

Father’s Work Phone:  _____-_____-_______  Father’s Cell Phone/Pager: __________________________

If a Parent or Guardian does not live at same address as child please add other addresses below:

____________________________________     _______________________


(name)






(relationship to child)

_____________________________, ______________, ___________, ______________


(address)




(city)

(state)   

(zip code)

Family Information

Are you a member of St. Luke’s Episcopal Church:   Y  or  N

If not, what is your church affiliation? ________________________________

Names & Ages of other children in the household.

___________________________ __________    ______________________ ____________

(name)





(age)


(name)



(age)

___________________________ __________    ______________________ ____________

(name)





(age)


(name)



(age)

Emergency Contacts & Information

If your child needs to be picked up, and we cannot reach you, whom may we call and release your child to:

________________________________ _____________________________ ________________________

(name)





(phone number)



(relationship)

________________________________ _____________________________ ________________________

(name)





(phone number)



(relationship)

________________________________ _____________________________ ________________________

(name)





(phone number)



(relationship)

Child’s Physician: ________________________________  _______________ __________________




(name)




              (phone number)

     (Hospital preference)

Health Information 

Health Concerns: ________________________________________________________________________




(Examples: asthma, convulsions, heart problems, diabetes, etc.)

Allergies: ______________________________________________________________________________




(Examples:  Food, medications, insect stings, plant, etc.)

Are there any limitations that would prevent your child from participation in any activities?

Y  or  N  
If yes, please explain: ___________________________________________________

Parent/Guardian Authorization

In the event that I cannot be reached in an emergency, illness or injury, I authorize St. Luke’s Episcopal Church Mother’s Day Out Program and it’s teachers and staff (Mrs. Cindy Griffin, Mrs. Vickye Kreis, and Ms. Michelle Hartley) to secure medical treatment for my child. 

In the event of any emergency medical treatment needed for my child, I will not hold St. Luke’s Episcopal Church, St. Luke’s Episcopal Church Mother’s Day Out, St. Luke’s Episcopal Church personnel, nor medical personnel responsible for their actions. 

I assume responsibility for any payment of needed medical treatment and/or care for my child in the event of an emergency, illness or injury during the time he/she is in Mother’s Day Out at St. Luke’s Episcopal Church. 


_______________________________________










(Signature)







_______________________________________










(Date)

Understanding of Handbook

I state that I have read and will abide by all policies stated in the handbook provided by St. Luke’s Mother’s Day Out Program at St. Luke’s Episcopal Church. 









________________________________________










(Signature)







________________________________________










(Date)

Note:  Please return this form with the State of Alabama Certificate of Immunization (Blue Slip) before or on the first day of 

class for your child.
Note:   Please notify St. Luke’s MDO with an changes to the above information, in writing, as soon 

as possible.  

We again would like to THANK YOU for choosing St. Luke’s Mother’s Day Out program.

OFFICE USE ONLY:		


Date of entry into program: _________________________________





Age at time of entry: ______________________________________





Registered for : 	Fall     Spring      Summer     Winter





Teacher Name/Class: �______________________________________





Notes on File: ________________________________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


____________________________________________________________________________________________________________








