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Please Print Clearly & Fill In All Blanks @ b <«

CHILD’S INFORMATION: MOT h er"s DGY O UT
Marme Date of Bith

Address

City State Zip Horme Phone

FATHER’S INFORMATION: MOTHER’S INFORMATION:
Full Mame Full Marme

Home Mumbar, Hormea Mumbar

Cell Mumber Cell Mumbear

Ermail Ernall

Ara yol a member of a local church? e Mo

If Yes, Wheana?

Hone did woll hear abaout aur program?

ENROLLMENT INFORMATION:

Flease enroll mwy ¢hild in:
[] Two day Program
L] One day Prograrm {(12-17 months onty) Circle: Tuesday Thursday

MEDICAL INFORMATION:

Coes your child have any allergjies to food, drugs or other substances?

Coas your chid have any medical condition of which we nead to be awara?
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Reqistration Fes £ f Cash Credit Check # Account__ [vioiced i
Azsigned to Class: 12-17 months 18-23 months 28 or 2B 348 or 2B 48 cr dB MCD
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Mathet's Day Out
000 College Park Drve The Woodlands, TX 7384 S38-273-0683 axt. 530 wwew . crbctw orgf praschoal/mda



