
WESTBURY METHODIST MOTHER’S DAY OUT 
5200 Willowbend Blvd. 

                                                  Houston, Texas 77096            Registration Fee Paid ____________ 

                       Summer 2010  Date Application Received ________ 

            &/or  
      2010-2011 School Year 
 
 

REGISTRATION CONTRACT 
I am registering my child for: (check all that apply) 

   
 ❏ Summer 2010 

❏ Toddler ❏ 2s ❏ 3s 
❏ 4s ❏ 5s ❏ Completed 
  Kindergarten 

 

 ❏ 2010-2011 School Year 
❏ Toddler  ❏ 2s  
 

❏ Mondays  ❏ Fridays  

(Please note:  You can not register your child for any particular teacher.) 
Toddlers must be walking. Beginning with the three year old classes, all students must be toilet-trained. 

 

NAME OF CHILD:____________________ Sex (M/F)_____ Birth Date:__________________  
 

PREFERRED NAME OF CHILD (if different from above) ___________________________________ 
 
Child Living with:  Father_____Mother_____Both_____Other_____ 
 
Child’s Address:  ________________________________________      Home Phone:  ______________________ 
                                                                                       
                    ________________________________________ 
            City                              Zip                          Does your child have identified special  
Referred By:  __________________________________________      needs?* Yes______ None known_________ 
                   *If yes, please attach explanatory note. 
Westbury United Methodist Church Member?  Yes_____ No_____   
 

PARENT INFORMATION 
           PARENT/GUARDIAN      PARENT/GUARDIAN 
 

Name (Mr., Mrs., Ms.):  _______________________       Name (Mr., Mrs., Ms.):  ________________________ 
              (circle one)              (circle one) 
 
Address:  __________________________________        Address:  ___________________________________ 
                  (if different from above)                                      (if different from above) 
__________________________________________         ___________________________________________ 
City                                         Zip               City                          Zip 
 
Home Phone:    _____________________________        Home Phone:    ______________________________ 
 
Cell Phone:     _____________________________        Cell Phone:    ______________________________ 
 

Your child is not registered until the NON-REFUNDABLE registration fee is paid in full.  By signing the 
Registration Contract you are enrolling your child for MDO. 
 
Parent’s Signature  _________________________________________  Date:  ____________________________________ 
 

TUITION PAYMENTS:  Tuition is due the first school day of the month.  Tuition is not refundable.  A $20.00 late 
fee will be assessed for any payment that is not made by 6:00 p.m. on the second school day of each month.  
Credit is not given for a child’s absence.  This includes childhood illnesses, family vacations and holidays.  No 
refunds will be given for school closures resulting from a natural or manmade disaster. 
REGISTRATION FEE:  The Registration Fee must accompany this contract.  It is non-refundable unless we are 
unable to place your child.  Registration is open to all children regardless of race, ethnic origin or religious 
preference. 


