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Permission to Pick/Drop Iiolm:
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llolher's llay 0irt Preschool
Alexanilria, uL,22312

APPLICATION FORM

Child's Information

Child's Name: Gender: Date of Birth:

Home Address:

Home Phone:

Basic Information

Mother/Guardian's Name:

Home Phone: Cel1 Phone:

Email Address:

Address:

Employer: Work Phone:

Father/Guardian's Name

Home Phone: Cell Phone:

Email Address:

Address:

Employer: Work Phone:

Parfy of Parties Responsible for Payments

Name: Flome Phone:

Home Address: Cell Phone:

Reiationship to Student: Email:

Nondiscrimination policy
Mother's Day Out Preschool admit students of any race, coior, nationalorigin, and ethnic origin to all the rights,
privileges, programs and activities generaily affordecl or macle available to students at the school, It does not
discriminate on the basis of race, color, natronal origin, and ethnlc origin rn adminrstration of its educational
policies and admission policies,



Holner's 0ay oht Presenool
alexandrla, uA.22gl2

STUDENT INFORMATION SHEET

Child's Name: Date of Birth:

Has your child been in a preschool environment? If yes how long?.

List most recent ones:

Sibling's name and ages:

List any ailergies your child has including mi1k, frult juices, nuts, etc.

List any special needs (does not speak English, learning disabilities, etc.) you wouid like us to know

How do you discipline your child?

Favorite play activities:

Favorite toy:

Favorite book and stories:

Is your family affiliated with a church?

Does your child attend Sunday school?

Does your child attend Vacation Bible School during the summer?

If you are not affiliated with a church, would you consider Braddock your home church?

Please share other information about your child that will help us to make preschool ahappy

experience:

How did you hear about Mother's Day Out Preschool?

What is your child's t-shirt size?

2-4, (x-small) 6 - 8 (small) 10 - 12 (medium) 14-16 (large)
(These shirts tend to run small so I would suggest ordering asize larger than normal wear).

" l have read the Mother's Day Out Pre,tchool handbook; l understond and comply with all
policies, tuition cost and.fees."

Parent's Signature:

Date received in Preschool Office: (Registration Fee Included)



Child's Name:

Flolner'$ Day 0irt Preschool
Alexaildria, YA,22!12

EMERGENCY INFORMATION FORM

Date of Birth:

Address:

Father's Name: Cell/Work Phone;

Mother's Name: Ce11/Work Phone;

List any significant medical history for your child that we would need to know to inform
emergency personnel in the event we cannot contact a parent:

Does your family have any religious beliefs that would impact emergency medical care?

Do youhave medical insurance? If yes, name of insuranci::

Policy Holder's Name:

Group Number: Policy Number:

Physician's Name: Phone:

Physician's Address:

Person to be called in case of emergency if parent cannot be reached:

Name: Phone Number:

Address:

Mother's Day Out Preschool has my permission to cali my child's physician in case of
emergency when parents and other emergency contact CANNOT be reached.

In the event none of the above persons can be reached, or the nature of the injury warrants,
your child will be taken to:

Fairfax Hospital
3300 Gallows Road or
Falls Church, VA
Phone: (703) 698-1110

Alexandria Hospitai
4320 Seminary Road

Alexandria, VA
Phone: (703) 504-3000

I give MDO Pteschool staff permission to provide medical aid to my child in case of emergency,

Parent/Guardian will be responsible for payment of medical care expenses.

S ignature of Parent/Guardian : Date:



ilolner's Day 0h prescltool

trhxandria, uil,.22912

PERMISSION TO PICK/DROP

Child's F'ull Name:

Name:

Home Phone;

Email Address:

Cell Phone:

Address:

Relationship:.

Name:

Home Phone:

Email Address:

Cell Phone:

Address:

Reiationship:

Please provide a list of individuals unauthorized to pick up your child under any
circumstances:

Parent /Guardian Signature:

P arentlGu ar dian S i gnature :

Date:

Date:

Mother's Day Out request that tlze individual provides a photo ID before release of tlte child to
the individual,



COMMONWEALTH OF VIRGINIA
SCHOOL ENl'RANCti }IEALTH FORM

Health Information Fo rmiComp rehensive Physical Examination rtifi cation of Immunization

Part I - HEAI,'l'lI INF'GRMATION FORNI

State law (Rel Code ofVirginia | 22.1-210) requrres that your child is inrmunized and receives a comprehensive physical examination before entering publrc
kindergartenorelementaryschool. ThepArentorguardiancompletesthispage(Partl)ofthe form. TheMedical ProvidercompietespafillandFi*lllofthe
form. This form must be cornpleted no longcr tharl one 1,ear before yoLrr chrld's entry tnto school

Name ofSchool:

Student's Nan]el

Cunent Grade:

Student's Date ofBurh

Student's Address.

Last

_/_____/_ Sex _

F irst
Slate or Oountry ol Birtlr:

Middle
Main Language Spoken

State: *.- Zip;Citv

Name ofParent or Legal Guardian I:

Name of Parent or Legal Guardian 2:

Phone: _-_ Work or Cell:

Phone: _-_ Work or Cell

Phone: _-_ Work or Celi:Emergency Contact

Condition Yes Comments Condition Yes Comments
Allergies (food. rnsects. drugs. latex) D iabetes
Allergies {seasonal) Head iniury. concussions
Asthma or breathins problems Hearing problems or deafness
Attention-Deficit/Hyperactivity Disorder Heart 0roblems
Behavioral oroblems Lead ooisonins
Develoomental oroblems Muscle problerrs
Bladder problem Seizures
Bleeding orobterr Sickle Cell Disease (not trait)
Bowei problerr Speech problems
Cerebral Palsv Spinal iniLrry
Cystic fibrosis Surgery
Dental problems Vision probierns

etc, ):

List all prescription, over-the-couuter, and herbal medications yoLrr child takes regLrlarly:

Check here ifyou want to discLrss confidential infb:rratjon lvith tlre sohool nLrrsc or other school aLrthoritv. yes

Please provide the fo)lorving informatron:

Child's Health Insurance' FAMlS Plus (Medicaid) __FzlMlS _Private/Commercial/Employersponsored

Signature ofpers0n completing this lbnn

No

.Date: I /

Signature of Inter,oreter

Pediatrician/primary care provrder

I,(do-)(donot*)arrlhorizemychiltl,shealthcareprovideranddesignatedproviderofheaIthcareinthe

documentarion ofthe disclosure is jnaintained ik )'out' child's healrh or scholis-tic: record.

Signature of Parent or Legat Guardian: .Date I I

rvrLH I tJU revlewed {)J/20 t4

Date. I

Narle Phone Date of Last ApDointment

Specialist

Dentist

Case Worker (if applicable)



COMMONWEALTH OF VIRGII{IA
SCHOOI. ENTR.ANCE HEAI,'I'H FORM

Part II - Certif,rcatisqg[ Imm$nization

Section I
To be completed by a physician or his designee, registered nurse, or health department official.

See Seetion II for conditional enrollrnent and exemptions.

A copy of the immu nizationrecord signed or stamped by a physician or designee, registered nurse, or health department

ofnciat indicating the dates of administration including morrth, day, and year of the required vaccines shall be acceptable

in lieu of recording these dates on this forrn as long as the record is attached to this form.

Only vaccines marked with an asterisk are currently required 1br school entry. Form must be signed and dated by the

Medical Provider or Health Department Official in the appropriate box.

Student's Name: Date of Birth: I _l_l
Yr.

RECORD COMPLETE DATES (month, day, year) OF VACCINE DOSES GMNI]!IMIJNIZATION

*Diphtherra, Tetanus, Pertussis (DTP, DTaP)

tDiphtheria, Tetanus (DT) or Td (giverr al1er 7

years of age)

*Tdap booster (6'r' grade entry)

+Poliomyelitis (lPV, OPV)

*Haernophilus influenzae Type b
(Hib conjugate)

*Pneumococcal (PCV conjugate)
ionly for children <60 ,nonths olage

Measles, Mumps, Rubella (MMR vaccine)

Serological Conilrnration of Measles lmmuniry:*Measles (Rubeola)

Conlirnration ol Rubella itnrnunity:

*l{epatitis B Vaccine (HBV)
A Merck adult fbrnrulation used

Date of Varicella Disease OR Serological Confirmation of Varicella
lnrmunity:

*Varicella Vaccine

Meningococcal Vaccine

Human Papillomavirus Vaccine

I certify that this child is ADEQTJATELY OR AGE APPROPRIA'f flLY IiviMtiNIZED in accordance rvith the MINiMUM requirements for attending school, child

care or preschool prescribed by the State Board olHealth's RegulotionsJot'the lmnnmi:ation ofSchool C:hildren (Reference Section III).

Signature of Medical Provider or Health Department Official: Date (Mo., Day, Yr.)t))_

MCH 2l3G reviewed 03i2014



Srudent'sName:- Dateof Blrth: l-l--1--l

Section II
C o n ditio nal En r ollment and s

Complete the medical exemption or conditional enrollment section as appropriate to include signature and date.

RELIGIOUS EXEMPTION: TheCode of L'iryirua allorvs a child an exernptioll lionr receiving imrnunizations requrred for school aftendance if the studentorthe

tenetsorpractices. Anystudententeringschool nrLrsisubrnitthisaflldavitonaCER'I iFICAl'gOFRELICIOUSEXEMPTION(FonnCRE-l),whichmaybeobtainedat
any locai health department, school division superintendeni's olfice or local departu'reirt olsocial services. Ref. Code of Virginia $ 22.1"271.2, C (i).

CONDITIONALDNROLLN4ENT: AsspecifiedintheCodeolyiryinias22. l-2712,t1, Icenilythatthischildhasreceivedatleastonedoseofeachofthevaccines

rmmunizatron due on

Signature of Medical Provider or Health Departmenf Official: Date {Mo,, Day, Yr,\1l-.l_l_l

Sectian III
Requirements

For Minimurm Immrunizati*ra Ftequirements for Entry into School and
Day Care, consult the Divisioxa of Immunization web site at

http : //wwgr.ydh.yireijlh, qrylepidemiolosvlirn m unization

Children shall be imrnunized in accordance with the Immunization Sehedule developed and published by
the Centers for Disease Control (CDC), ddvisory Committee on Immunization Practices (ACIP), the
American Academy of Pediatrics (AAP), and the American Academy of Family Physicians (AAFP),

othenwise known as ACIP recornmendations {Ref. Code of Virginia $ 32.1 -a6@)).
(Requiremeirts are subject to change.)

Gertification of lmmunization 03/2014

MCH 21 3G reviewed 03/20 14

MEDICALEXEMPTION: Asspecilied intlteCocleof I'irginra N22 l-2.71 ),C(ir). lcertrlythatadrvrinjstrationof thevaccine(s)designatedbelowwouldbe
detrimental to this student's health. The vaccine(s) is (are) specr{icaliy contraindicated because (please specifl,):

DTPlDTaPlTdapr[_]; DT/Tdrl_1. OPV/IPV:[_]: llib;[-]: Preunr [_]. Measles:[-]. Rubelia:[-]; Mumps.[-]: HBVrI-l; Varicella:l-l

Thiscontraindicationispermanent.[_l,ortelnporary [-] andexpectediopreciudcimmunizationsuntil.Date(l4o.,Day, yr.). __l_

Signature of Medical Prowider ot Health Department Of{icialr Date (Mo., Day, Yr.):1-l-l-l



Date of Assessment: l_-J _
Werght: _1bs Height: ft. ___, in

Body Mass Index (BMI): _ BP

I Age I gender appropriate history cornpleteci

fl Anticipatory guidance provrdecl

EPSDT Screens Regdfed for Head Start - include specific resrrlts anrl tlate:

Pa rt I II -- COMPREHETIEI \yj q.PItySI CAL EXA M_INATION REPORT
Aqualifiedlieensedphysician,nursepractitioner,orphl'sicianassistantmustconrpletePartlll. Theexammustbedonenolongerthanoneyearbeforeentry
intokindergartenorelementaryschool (RefiCodeofVirginia$22. 1-270). lnstructionslbrcornpletingthisformcanbefoundatwwwlvahealth.org/schoolhealth.

Student's Name: Date ol Birth: I I Sex: trM trF
Physical Exemination

i - wirhin rlonnal 2 = Abnormal iinding 3 : Referred for evaluation or treatment

123 123t23
fiirENT n D r: Neurological s D D Skin o tr a

LLrngs tr n I Abdomen D tr a Genital rl D c
Llcan tr - o Extremrties tr tr n Urrnary D tr tr

;-fprttbl. rr,lth r.ti"" TB dlr."*
tr Risk for TB infection or symptoms identified

Test for TB Infection: TST IGRA Date:- TST Reading _mm TST/ICRA Result: o Positive o Negative
CXR required if positive test for TB infection or TB symptoms, CXR Date: e Normal a Abnormal

O Unablc t{) tcst - needs rescreen

Fine Motor Skills

G.oss Motor Skills

Screened at 20dB: lndicate Pass (P) or Reler (R) in cach bor

r 000 2000 4000

R

L

Q Screened by OAF- (OtoacoLrstrc Ernrssiorrs) n Pass ! ReiLr

n llelerred to AudiologisVENT tr Unable to test - needs rescreen

! Pennanent Hearing Loss Previously identifieC; _Leli _Right
r: Hearing atd or other assistive device

Q Ref'erred to eye doctor

E

tr
a

.I:Or9
,) tn

Problem ldentified: Referred fbr treatment

No Problem: Ref'erred tbr prcvention

No Referral: Already receiving dentai care

of Findings (check one):
r Well child; no conditions identified of concern to .srhool progrlm activities
o Conditions idcntified th2t rre important to schooling or ph.vsiral activit3 (corrplete sections below and-/or explain here).

EE^.:LE
L+P

41
Ei

;Id
EE{
Eo
E6
&c)

_Allergy n ibod: E insect: n medicine;
Type ofallergic reaclioll: I anaphylaxis o Iocal reaction Rcsponse reqLrired: fi none E epinephrine auto-in.lector n other:

-Individualized 
Health Care Plan nceded (c g., asthrna. diabetes, scizLrre riisorder, severe allergy, etc)

_ Restricted Activity Specify: __

- 
Developmental Evaluation tr Has IEP I Furlher er,alLrarion r..eede<l

_ Medication Chjld takes medicilte lor specilic healtlr conrlitirlr(s), o Medication lxust be given and/or available at school

Snecial Diet Soecifir'

Sneeial Needs Soecifv:

Other Comments:

ffi
the information entered alrove is accurate (enter name and dateon signafure and date lines be!orv).

Signa tl re:

Address:

Date: _l_/_
Practice/Clinrc Name

Phone: Fax: Email:

MCH 2 I 3G revievred 03120 I4

o

ts!t
Xlii,i

Assessed fot: Assessffient Method: ]I'itltin nornal Concern identified' Referred for Eya luation
Emotional/Social

Problem Solvrng

Lan guage/Comm unication

tr
o

+



Flotner's nay 0[t Prescfioot
il8xan0rla, Yil.22912

F'INAF{CEAE- AGR.EE,ME NT

I wish to enrol1 Mother's Day Out Preschool for the period of

FEease c'ead eal:ef,ully aned ini6iai tlne floElowixtg statemeratsr

1. I/we agree to pay_ (do1lars) on the first day of cacir month for evory month r-r.rylour ohild iz enroiled in
Mother's Day Out Presehool.

2, AiI fces and tuition are duc on the 1't of caeh month. A $40 fee will be addecl to any tuition not paid by the 5th

of eaeh month. We will also eharge a $75 fee for any returned eheek. If morc than one rcturned check is

reeeived, all payments thereaiter must be made by money order. Tuition not paid by the i 0tr' will result in child

dismissal until tuition has been pa.id.

a. Registrationfeesa-redueatthetimeofenrollinent.All registrationfeesarenon-refundabie.

b. Registration fees include use ol rest mat, insurance and processing fees, t-shirt, art & eraft supplies.

e. A new registration fee is requiled eaeh aeademic year the ehild is enrollcd.

3. There is a i$ per minute eharge for every chiid who is picked up 5 minutes after the sehoolclosing or the
eontraeted hours.

4. A one-month notiee must be given for the withdrawa-lof your ehild. If one month is not giventuition paymcnt
will be required.

5. Parents will be responsible for any collection eosts ine urred to collect monies owed.

6. The school reserves the right to dismiss any chiid for whom the board decide r.a-nnot fit into the program, When
possible, the sehool will give a one-week notiee.

I/wehave read the above and agree to all terms.

Parent/Guard ian S i gnatLlre Parent/Guardian Si gnature

x

HZ

Oflrce Stalf Signature

Date

Date



FH,trS ANB T'E]ETEffiN

R.egista"*tcoEc Eiee : S n 6&"ffi & {aa*ea- refu ca d a h E e}

n Due at the time of registration

. I-{olds your child's plaee for the eomingyear

" Pays for a t-shirt and use of a rest mat

" Class materiai

lVIonthny T'uitiom R.ates (per eEaEtrd):

No ehild is enrolied until registration fce is paid.

All required paperwork must b,e on file before the ehild ean attend.

Dueto alaw enaeted in 1 998 ALL students MUST HAVE on fi1e, a oopy of a birth

eertificate. This certificate is to accompany a form included in the registration

package. This MUST BE turned in by August 15th. NO EXCEPTIONSI

New students registering later in the year must have health reeords and birth

certifieate on fi1e pg@!g the first day of attendance.

Payment is due on a monthly basis, on or beforc the 1'r of the month. Standard

late fees may apply.

Make ehecl<s payable to Mothcr's Day Out(MDO).

Tuition NOT refunded due to sie kness , vaeation, holidays, sehool e ancellations, oI'

withdrawai from the program oarly in a month. If tuition is not received within 5

days of due date (1stof the month) and no explanaticn is given, itmay be

considered a withdrawal.

Chiid's Name:

Program Days (Monday through Friday)

Age:



Flotner's llay Oil presotlool

Alexandria, ui,.22312

Full Name of Child:

Proof of the child's identity and age may include a certified copy of the child's birth certificate, birlh
registration card, notification of birth (hospital, physician or midwife reeord), passport, copy of the
placement agreement or other proof of the ehild's identity from a child placing agency, recordfrom a
public school in Virginia, or ceftification by a principal or his designee of a public school in the U.S.
thalacertifted copy of the child's birth record was previously presented. Viewingthechiid's proof of
identity is not necessary whenthe child attends a public school in Virginia and the center assumes
centertransfers responsibility of the child directly to the school(i.e. before schoolprogram). While
programs are not required to keep the proof of the child's identity, documentation of viewing this
information must be maintained foreach child.

Title of Position of Staffperson

R.ellgiousEv Exermpt ChiEd Care Froerams.

I-DS NTTEY YE R.EENC,{TLO N

lace of Birth irlh Cerlificate Number and its Copy

ther Form ofProof

Frevious Da
of Day Care Faci1it1, or Day Car.e

ome Plovider:
ddless olPrevious Day Care: in Care:

Date Identity Received Name of Staff Person (please print)

lirth Date )ate Issued



I{otner'x !}ay Oht prescnoot

alexandrla, uil.22912

The undersigned pafty, being the guardian of who
iseurrently enrolledasastudentatMother'sDayOutPreschool,havingbeenarlviscdby

the Direetor, of the business, that eertain promotional photographs have been taken
which will ultimately result in publieation, does agree and consentthatthe photographs

of the children shallbe released at the diseretion of the Direetor of Mother's Day Out

Preschooi.

Yes

Parents S ignature/Guard ian :, Date:

No



Motner's Day 0irl presrhool

Alexandria, uE.22ll2
coDE GF BEHAV{O&

Discipline isan important part ofyour sh;dent'ssclroolexperie.rrce. supporling cliscipline anci good *u*.r, requires a
joint effofi. Our staff will supporl ancl encoul'age good behavior at school and reward your student,s effofi.

Each child will be expected to behave in a proper manner at school as well as on field trips. If a child
misbehaves in the classroom, that child would be sent to the office and a note to the parent would be sent home
that day ' If this behavior eontinues, the parent will be cal1ed arrd asked to pick up their chi1d.

Proverbs I 0: 1 7 te1ls us "he who heecls discipline shows the way of life, but whoever ignores correctio n
leads others astray."

Chiidren cannot become self-disciplined unless adults teach them right fr.om wrong. At Mother,s
Day out, child ren will be taught the expectations for correct behavior and encouraged to live and act
accoldingly.

Disruptive Behavior which distracts from the full benefit of the preschool program will result in negative
consequences. The following behaviors are considered disruptive:

Requires constant attention fi.orn stalf
Inflicts physical or emotional harrn on other children, adults or self
Disrespects people and materials provided in the program
Disobeys the rules establishecl to enable a community of learners
Verbally threatens other students and/or staff
Uses verbal or physical activity that diverts attention away from the group of children

A very important parl of the preschool experience is helping children learn how to get along in the world ancl
enjoy being with other children as well as following the direction of an adult other than their parent. The teacherswill focus on the positive behaviors of the children and reinforce those behaviors as o{ten as.l,rossible.

Please read the above policy. Discuss it with your chilcl. Love and discipline are the best gifts you can give your
chiid.

*l have read and understood the above coDE oF BEFIAVIOR policv.

Student's Name:

Parent / Guardian Signature:

Relationship to Chi1cl;

Dat


