
 
 
 
 
 
 

MOM’S MORNING OUT REGISTRATION FORM 
 
 

CHILD’S NAME _________________________________________ BIRTHDATE _______________   MALE_____ FEMALE                 
PARENT’S NAME ____________________________________________________ PHONE ______________________ 
ADDRESS ______________________________________________________________CELL PHONE _________________ 
 
WORK PHONE _______________________________ (FATHER)       _________________________________ (MOTHER) 
 
EMERGENCY CONTACT _______________________________________________ PHONE ______________________ 
 
PERSON(S) AUTHORIZED TO PICK UP CHILD OTHER THAN PARENTS: ____________________________________ 
 
You are allowed to bring your child one day per week.  Please indicate your first and second choice for day below. 

PRE-K ROOM            TODDLER ROOM     INFANT ROOM 
(Child must be 28 months old as of 9/1/07)      (Child must be 18 mo. old as of 9/1/07) (Child must be 10 mo. old as of 9/1/07) 
               Tuesday                                   Tuesday     
               Thursday        _______ Thursday                   Thursday 
_______ Friday         _______ Friday    ________ Friday 
 
Attach your $70 registration fee (per family) payable to Bethany Mom’s Morning Out.  Tuition is $40 per month per child.  If you need 
financial assistance, please check here. __________ 
 
Parent’s Signature _____________________________________________________ Date _________________________  
 
The registration form can be sent to: Bethany Lutheran Church, 2202 Forest Drive SE, Cedar Rapids, IA  52403 or dropped off at the 
church office between 9:00 am and 4:00 pm Monday through Friday. 
 
 
 
 

 


