
Child’s Last Name: __________________ 
Date of Enrollment ____________________ Class Assignment ____________________ 

For Office Use Only 
Registration fee rec’d _____________________ cash/ check #:_____________________ 
Date of Enrollment ____________________ Class Assignment ____________________ 

Application for Enrollment 
Dallas Bible Church 
Mother’s Day Out 

Fall 2011 
 

Child’s Name: _____________________________ Birthday: ____/____/______ Gender:   M   or   F   

 Home Address: __________________________________ City: _______________ Zip: __________  

Mother’s Name: _________________ Home Phone: _________________ Cell: ________________  

Address (if different from above): ______________________________________________________  

Father’s Name: __________________ Home Phone: _________________ Cell: ________________ 

Address (if different from above): ______________________________________________________  

Main E-mail Address: ______________________________________________________________  

Church Home: __________________________________________________ 

 

Circle which class, on Thursdays, you want to enroll your child (age appropriate): 

Infants: 3 mo. - toddling 

Toddlers: Toddling - potty training 

Pre-School A:  Potty Trained - Sit & Listen 

Pre-School B: Sit & Listen - Pre-K 

Registration/Supply Fee 
Due before the beginning of the year 

Monthly Tuition 
Due before the 10th of the month. 

One Child:             $45/annual $65/month 

Two Children:        $65/annual $120/month 

Three Children:      $85/annual $170/month 

 
The Registration fee is due at the time of enrollment and is a deposit for space(s). The Tuition is due on the first 
of each month, on or before the 10th. The registration/supply fee is due before the first month of each semester 
(Fall Semester and Spring Semester). 
 
     Check here for financial assistance information.  
 
 
 

_______________________________________      ______________ _________________ 
              Parent’s/Guardian’s Signature             Date        Monthly Payment 
 

 

 



Child’s Last Name: __________________ 
Date of Enrollment ____________________ Class Assignment ____________________ 

For Office Use Only 
Registration fee rec’d _____________________ cash/ check #:_____________________ 
Date of Enrollment ____________________ Class Assignment ____________________ 

Information to assist in the care of your child 

Child Lives with:  Both Parents _____ Father _____ Mother _____ Other ________________ 

Marital Status of Parents: Single ______ Married _____ Divorced _____ Separated _____ 

Siblings: __________________________ age_____   __________________________ age_____ 

    __________________________ age_____   __________________________ age_____ 

Other significant people in the child’s life: ___________________________________________ 

______________________________________________________________________________ 

Child’s Special Care Needs: (allergies, special feeding and care instructions, illness, injuries, hospitalizations 
during the past 12 months, medications, anything you’d like us to know, etc.): 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

 

 
Release of Child (to others) 

 

I authorize that my child, ___________________________, be released by Dallas Bible Church Mother’s 

Day Out to the following person(s) ONLY as per my written instructions on the day of release and, in 

addition to those already listed on this front of this form as parents/guardians. 

Name___________________________________ Relationship to child ____________________ Address 

_______________________________ Driver’s License __________________________ City/State 

_______________________________ Zip _____________ 

Work Phone _______________ Home Phone _______________ Cell Phone ________________ 

 

Name__________________________________ Relationship to child _____________________ Address 

________________________________ Driver’s License _________________________ City/State 

_______________________________ Zip ______________ 

Work Phone _______________ Home Phone _______________ Cell Phone ________________ 

 
Initial_______ 

 

 
 



Child’s Last Name: __________________ 
Date of Enrollment ____________________ Class Assignment ____________________ 

For Office Use Only 
Registration fee rec’d _____________________ cash/ check #:_____________________ 
Date of Enrollment ____________________ Class Assignment ____________________ 

Affirmation, Waiver and Release 
Dallas Bible Church 

 
Activity: Mother’s Day Out 
 
Date of Activity: Thursdays, Fall Semester 2011, 9:00 am - 1:00 pm 

 
 
By signing below, I acknowledge that I have read this form, understand it, and have signed it voluntarily.  I 
also acknowledge that if I have questions about any aspect of the above-referenced Activity, I have sought 
answers to those questions.  By signing below, I acknowledge that there may be some inherent dangers 
associated with participating in the Activity. 
 
As part of the consideration for being allowed to enroll and participate in the Activity, I hereby personally 
assume all risks in connection with my child’s participation in the Activity.  I understand and agree that 
neither Dallas Bible Church, nor its trustees, representatives, instructors, pastors, elders, staff members, 
hosts, volunteers, or agents (the “Releasees”) may be held liable in any way for any injury, harm, or other 
damages that may occur in connection with my child’s participation in the Activity.  I further release the 
Releasees from any liability for any injury or damage which may occur while enrolled in or participating in 
the Activity.  I expressly acknowledge that by signing this form, I am agreeing that I may never sue any of 
the Releasees for any damages that occur as a result of participation in the Activity.  I also understand that 
my child will not be permitted to participate in the Activity if this Affirmation, Waiver and Release form is not 
signed. 
 
I further agree to save and hold harmless Dallas Bible Church, its trustees, representatives, instructors, 
pastors, elders, staff members, hosts, volunteers, or agents from any claim by me or my family, estate, 
heirs or assigns arising out of the enrollment and participation in the Activity.  I also authorize Dallas Bible 
Church to render or obtain medical care or treatment as may be necessary should any injury, harm, or 
accident occur while participating in the Activity. 
 
I have signed this affirmation and release on the _____ day of ______________, 20____. 
 
 

__________________________________________________ 
Parent’s/Guardian’s Signature 

 
Emergency Contact: _______________________________________________________ 
 
Phone Number: __________________________________________________________ 

 


