
Mother’s Day Out 

New Student Registration Form 2008-09 
 

Sponsored by: 
Evangelical United Methodist Church 
212 11th Street, Racine, WI  53403 

 
Statement of Parent Cooperation 

I agree to: 

 

1. Submit a $50.00 non-refundable registration fee per child for those children 3 years of age and under, and a $100.00 
non-refundable fee per child for those children entering the Pre-K class, along with this  registration form at the time of each  
child’s  registration.   

     This fee will be applied to the 1st semester tuition. 
 
2. Pay each semester tuition balance as requested and designated on Monthly statements. 
 
3. Submit all required enrollment forms prior to child’s first day of attendance. 
 

 

I understand that: 
 
1. There will not be any refund of deposit or tuition for any reason, including a withdrawal from program, inclement weather,    

snow day, emergency, illness or change of residence.  Any special or extenuating circumstance should be brought in writing to 
the attention of the MDO Representatives Committee for consideration. 

 
2. The center reserves the right to have a child withdrawn from the program when the center can no longer reasonably and/or 

realistically serve his/her needs. 
 

3.  Failure to pay tuition on time will result in a late fee and/or in the release of a child from the program. 
 
***I have read the above statement and agree to the conditions presented. 
    (Submit bottom portion with deposit fee.  Please keep top portion for future reference.) 
 
 ***************************************************************************************************** 
SIGNATURE___________________________________________________________ 

 

CHILDS NAME______________________________________Birthdate____________Male___ Female___ 

 

Number of Days requested:  ( circle )   1             2             3 

Day(s) preferred (give 1st, 2nd, & 3rd choices) ____Mon ____Wed  ____Fridays 
    
Parent Information ( Please include both parent(s) names) 

Name(s)_________________________________________________Phone________________ 

 
Address:_____________________________City____________________Zip_______________ 

e-mail address:________________________________________________________________ 

 
When printing student class lists:  You may include all information__________ 

                                                           Omit phone#_______Omit Address________ 

Church affiliation_______________________________________________________________________  
**Students are placed by the discretion of the Program Director and by the Child’s age as of Sept. 1st of the new school 
year.  Please no requests! 


