
Mother's Day Out Program 
 

2018 – 2019 Registration Form 
 
  

Child's Name ____________________________________________________________________________________ 
   (First)    (Middle)    (Last) 
  
Date of Birth ____/____/____       Sex:  4 Female 4Male 
  
 
Child’s Age as of Sept. 1,, 2018 - __________ years and _________ months 
 
Child's Address:  ______________________________________________________________________________ 
 
City:  __________________________________  State:  ____________  Zip:  ___________ 
 
 
Parent Name (1st Contact)  _______________________________ Driver’s License:  _______________________________ 
 
Relation to Child ________________________________________________________________________________________ 
 
Occupation:  ____________________________________  Employer:  ____________________________________ 
 
1st Contact Ph #:  ___________________________  2nd Contact Ph. #  :  ___________________________ 
 
Parent email ___________________________________________________________________________________________ 
 
 
 
Parent Name (2nd contact) ____________________________________ Driver’s License:  ________________________ 
 
Relation to Child _________________________________________________________________________________________ 
 
Occupation:  ____________________________________  Employer:  ______________________________________ 
 
1st Contact Ph #:  _______________________________  2nd Contact Ph. #  :  ____________________________ 
 
Parent email ____________________________________________________________________________________________ 
 
Do both parents live with this child?   4Yes     4No   
 
  
 
An Additional Emergency Contact:  ____________________________  Relationship to the child:  __________________ 

1st Contact Ph #:  ______________________________  2nd Contact Ph. #  :  ____________________________ 
 

 

Office Use Only 

4Registration Paid   41st month Tuition Paid  Start Date:  ____________________ 

Withdrawal Date:  _________________   Reason:  ___________________________________________ 



Tuition and Fees Schedule 
(a copy of this schedule is in your Parent Handbook) 

 

Non – refundable Registration Fee:  $100.00 

▪ Registration is for the current school year and must be renewed annually.  The 
registration fee is due at the time of enrollment and is non-refundable. 

 

Monthly Tuition - $190.00 for the 1st Child, $170 for each additional child  

(September 5, 2017 – May 17, 2018 / Tuesdays & Thursdays /  9:00 am to 3:00 pm) 

▪ Full tuition is due by the 1st of each month and is considered late on or after the 5th of 
each month.   

 

▪ Tuition is figured on an annual school year basis.  The amount is not flexible with long or 
short months.  Refunds or reductions are not available for the time a child is absent.  
School starts in September and ends in May with holidays based on the Taylor ISD 
school calendar. 

 

Other Fees: 

Tuition Late Fee (after the 5th of the month) = $15.00 

Returned Check Fee = $25.00 

 

I understand the above Tuition & Fees policy  

Child’s Name:  ___________________________________ D.O.B: ________________ 

Parent or Legal Guardian Name (please print)  ______________________________________ 

Parent or Legal Guardian Signature ______________________________________________ 
                      


