
Welcome to Mulberry Baptist Children’s Day Out (CDO). We are so excited that you have chosen our

preschool program for your child.

The purpose of the CDO Program is to provide each child with a happy, loving, Christian environment so he

or she can grow mentally, physically, spiritually, socially, and emotionally and to encourage a learning

experience appropriate for his or her age and ability.

CDO follows the ‘ABC Jesus Loves Me’ curriculum. At CDO, your child will learn about God’s truths through

stories, songs, games, and crafts. They will encounter Jesus’ love firsthand through compassionate and

loving teachers and a safe, joyful atmosphere. Our prayer this year is that both you and your child

experience the love of Jesus in a way you never have before.

Our preschool program is Monday, Tuesday, Wednesday, and Thursday from 9:00am - 1:00pm for children 1

year old by August 1, 2024 to four years old. You have the option to choose which days your child will

attend.

Registration fees are non-refundable. In order for your child to be enrolled, we must receive all registration

forms and the registration fee. You will be notified when your child has a confirmed spot in a class. This fee

covers the cost of a tote bag, CDO shirt, and bento box for your child’s lunch. It also covers school supplies,

equipment, and staff training.

Tuition is due the first week of each month. Our tuition is averaged throughout the school year, so tuition

remains the same monthly, regardless of holidays or absences. There are no refunds for a day that a child

might miss.

Registration Fee (non-refundable) $150 per child

Monthly Tuition

Three days per week $275 per child

Four days per week $350 per child

With a few exceptions, we follow the Terrebonne Parish School schedule.

We will have our Meet and Greet on Thursday, August 22 at 6:00pm in the fellowship hall, followed by a

chance to visit your child’s classroom and meet his or her teachers. This is an informational meeting for

parents only. Many questions will be answered and information handed out. You will receive your child’s tote

bag and a bento box(lunchbox) at this meeting.

The first day of CDO is Monday, August 26, 2024.

We look forward to seeing you in August!!



Registration Form

Child’s Name ___________________________________________________________

Date of Birth _______________________________ Sex ❑ Male ❑ Female

Home Address __________________________________________________________

City __________________________ State _______________ Zip Code ___________

Parents’ Relationship ❑ Single ❑ Married ❑ Divorced ❑ Widowed

Child Lives With ❑ Father and Mother ❑ Father ❑ Mother ❑ Other

Mother’s Information

Mother’s Full Name ______________________________________________________

Address ________________________________________________________________

City ________________________ State ________________ Zip Code _____________

Email Address ___________________________________________________________

Home Phone Number _____________________________________________________

Cell Phone Number ______________________________________________________

Occupation _______________________ Employer _____________________________

Work Phone Number _____________________________________________________

Father’s Information

Father’s Full Name _______________________________________________________

Address ________________________________________________________________

City ________________________ State ________________ Zip Code _____________

Email Address ___________________________________________________________

Home Phone Number _____________________________________________________

Cell Phone Number _______________________________________________________

Occupation _______________________ Employer _____________________________

Work Phone Number ______________________________________________________



Religious Affiliation ______________________________________________________

Church Attending ________________________________________________________

How did you hear about CDO? _____________________________________________

Attendance Options:

Please check the boxes for the days that you wish to enroll your child.

❑ Monday ❑ Tuesday ❑ Wednesday ❑ Thursday

Child’s Shirt Size ❑ 2T ❑ 3T ❑ 4T ❑ 5T ❑ youth x-small ❑ youth small

Is your child potty trained? ❑ Yes ❑ No

Allergies? ❑ Yes ❑ No

If yes, please explain ____________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Any medical illnesses, disabilities, or physical challenges that we need to be aware

of? If so, please explain. _________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Any additional information about your child that you would like to share?

_______________________________________________________________________

_______________________________________________________________________

Child’s Doctor __________________________________________________________

Doctor’s Phone Number __________________________________________________

Mulberry Baptist Church Children’s Day Out has my permission to administer

emergency medical treatment for my child in case of an emergency.

Child’s Name ___________________________________________________________

Parent’s Signature ______________________________________________________



Emergency Contacts

List at least one person as an emergency contact other than parent. (They will only

be contacted in the event that the parent cannot be reached.)

Emergency Contact #1

Name _________________________________________________________________

Relationship to child _____________________________________________________

Cell Phone Number ______________________________________________________

Work Phone Number _____________________________________________________

Emergency Contact #2

Name _________________________________________________________________

Relationship to child _____________________________________________________

Cell Phone Number ______________________________________________________

Work Phone Number _____________________________________________________

CDO children will be released only to persons designated by parents. Please list any

additional people that may pick up your child.

*We will ask for proof of identity*

Person #1

Name _________________________________________________________________

Relationship to child _____________________________________________________

Phone Number __________________________________________________________

Person #2

Name _________________________________________________________________

Relationship to child ____________________________________________________

Phone Number _________________________________________________________

Parent Signature _____________________________________ Date _____________

Registration Fee: $150 ❐ Cash ❐ Check #______ Made out to Mulberry Baptist


