St. Richard Catholic Church
Mother’s Morning Out Registration Form 2018-2019
Child’s Name: (F)___________________(M)__________________(L)________________
Name Child Goes By:___________________ 
Birth Date:_________________________
Address:______________________________________________________
City: ___________________State:_________  Zip: ______________
Mother’s Name: __________________________________ 
Cell Phone: ___________________________
Father’s Name: ___________________________________ 
Cell Phone: ___________________________
Email Address: __________________________________

Authorization for Pick-Up:
In the event that a parent is unable to pick up the child, the names persons are authorized to do so also:
Name: _______________________________ 
Relationship: ______________________________
Name: _______________________________ 
Relationship: ______________________________

**We ask that if you will be missing a day/days at Mother’s Morning Out that you call to let us know. If we have not received a call by 15 minutes after your normal arrival time, we will call the parents. **

Medical Release Form
Is the participant covered by Insurance?                Yes                            No
Insurance Company: _____________________________________________
Policy Number: ____________________________
Any Known Allergies: _____________________________________________

In Case of EMERGENCY, Who Should We Contact?
Name: ________________________ Relationship: _____________________
Cell Phone: __________________________
Work Phone: _________________________
Home Phone: _________________________

I hereby authorize St. Richard Catholic Church to seek medical attention for my child should an emergency arise, provided that I will be contacted as soon as possible. Failure to reach me should not prevent an application of immediate, necessary medical treatment, not excluding injection, anesthesia or surgery. 
Signature of Parent: ___________________________ Date: ______________





MMO Tuition Breakdown:
· Two days a week, 8:30-11:30 AM
$100 MONTH

· Two days a week, 8:30 AM-2:30 PM
LUNCH BUNCH
$180 per MONTH (You provide your child a sack lunch)

· Early Room 8:00 AM-8:30 AM 
$3 per DAY= $24 per MONTH

· DROP IN: 8:30 AM-11:30 AM- $20 per DAY
                    8:30 AM- 2:30 PM- $30 per DAY

· Yearly Supply Fee: $50 per school year due at time of registration

· Registration Fee: $75
Drop Ins
We ask that, if possible, you let us know 24 hours in advance if your child will need to be a drop in. This will give us time to make proper arrangements for extra workers if necessary.

Late Pick Up
[bookmark: _GoBack]If child is picked up after ending time, there will be a $10 fee.   We do understand that traffic happens or an unavoidable situation may arise, if so, PLEASE notify us and we will work with you! 

Tuition Payments
Tuition is DUE by the 15th of every month. After the 15th, there will be a LATE FEE of $15 applied to the month

Parent Signature: ________________________ Date: ______________
