
Dear Parents, 
 
Thank you so much for inquiring about our Mother’s Day Out program.  This 
program is a ministry of Brenham’s First Baptist Church.  Our  program is   
designed in a loving, nurturing Christ centered environment.  Preschoolers 
are taught Biblical principles while focusing on their social, emotional, 
physical, cognitive and spiritual development. 
 
Our program runs from 8:30-2:30 on Tuesdays and Thursdays. Our daily   
routine consists of chapel, story time, snack time, outdoor play, fine and 
gross motor skills, lunch, centers, crafts, educational learning, and rest 
time. The Program is offered from ages 18 months to Pre-K.    
 

Our first day of school for 2024-25 is Tuesday, September 3rd.              
 

** We are increasing our tuition this year by $10 a month.** 
 

**We have changed our age requirement now to 18months- Pre-K.**  
 

Please note that enrollment for current students will begin on/after 
March 28th and new students will enroll on/after April 1st.  It is a first 
come, first serve program.  

 
Please return the attached forms and enrollment fee as soon as                   
enrollment starts to secure your child’s/children’s spot.  The enrollment 
fee for each child is a one-time fee of $100.00.  As soon as we collect the 
enrollment fee, your child will be put on our school roster.  We cannot 
hold a spot for your child until the fee is paid in full.  Classes will be filled 
first come, first served.   
 
Please feel free to call the church office anytime if you have any questions 
at 979-836-2807 or email me at mdo@fbc-brenham.org  
 
Blessings, 
 
Kristie Mendoza,  
Director, Mother’s Day Out   



Enrollment Fees  
 Enrollment fee for the 2024-2025 School year is an one time fee of $100.00 per child                   

(Non-Refundable) that is due at the time of enrollment.    
 

If your child starts the program during the 2025 school year (January-May), we ask that you pay a 
$50.00 enrollment fee (Non-Refundable). 

 
  

Our program is a ministry of Brenham’s First Baptist Church.  The enrollment fees offset any  
expenses we have throughout the year, including teachers salaries.  

 
Supply List  

A one time fee of $50.00 takes care of supplies for MDO.  This includes snacks, arts & crafts    
supplies and personal care supplies 

 

If your child starts the program during the 2025 school year (January-May),                                         
we ask that you pay a $25.00 supply fee 

Monthly Tuition  

 

*December Tuition will be half off as a gift from BFBC Mother’s Day Out*  
*May tuition will be $20 off due to a shorter school month* 

Discounts  

 

We offer a 10% discount on your TOTAL monthly tuition for 2 or more children in the same      
family enrolled in our program. 

 
  

Payment  
 

Payments (enrollment, supply fee and monthly tuition) can be paid with cash or a check, made   
payable to BFBC (Brenham’s First Baptist Church)  

 
 

Online Payment can also be made through our church website.  Please see the handbook or       
director for online payment information.  

Contact Information  
 

BFBC Mother’s Day Out Physical Address:  2715 South Market Street 
BFBC Mother’s Day Out Phone Number:  979-836-2807 x 418  

BFBC Mother’s Day Out Email Address:  mdo@fbc-Brenham.org 
BFBC Main Number:  979-836-2807 

BFBC Website:  www.fbc-brenham.org 
 

Kristie Mendoza, BFBC Mother’s Day Out Director 

18 months—5 years 
  

 Sibling Discount at 10% off                                             
total monthly tuition 

$220.00 per month  
  

2 children= $396 per month  



Child’s Name (last, first, middle & nickname, if applicable) Date of Birth Home Phone 

Street Address City, Zip Male or Female 

Mom’s Name (or Legal Guardian’s Name) Cell Phone Employer 

Dad’s Name (or Legal Guardian’s Name) Cell Phone Employer 

Dad’s Email (or Legal Guardian’s Email) Work Phone Best Way to Reach You:                           
Home       Cell        Text        Email 

Mom’s Email (or Legal Guardian’s Email) Work Phone Best Way to Reach You:                           
Home       Cell        Text        Email 

Church Affiliation Member of church?            
YES                NO 

  

2024—2025 Registration Form 

Enrollment 

Please check below the  age bracket of your child as of September 1, 2024 

18 months– 23 months 
  

  24 months– 3 years  3 years- 4 years 
(Must be potty trained by 3) 

 4 years- 5 years 
(Must be potty trained) 

     I understand that tuition is not based on the number of school days per month.  It is based upon  the       
total number of school days per year and divided into 9 equal payments for convenience.  
 
      Even though some months have fewer school days than other months, I understand that tuition for          

         Sept—May is not prorated.  December though, is half off tuition as a gift from MDO.  
 
  
 _____________________________________     __________________   

 Signature– Parent or Legal Guardian   Date 

Release Form 

Name Phone Number Relationship 

   

   

   

Please list Persons who MAY NOT pick up your Child:  

Office Use Only:      Date Registered____________      Enrollment Fee Check #/Cash/Online____________      

                               Enrollment Pkt Mailed _____  Supply Fee Check#/Cash/Online  ____________ 

The Persons below are allowed to pick up my child/children if I am not able to.  MDO will always 
ask for a photo id.  Please list at least 2 local contacts.  (These are not Emergency Contacts)  



Childs Last Name Childs First Name Childs Middle Initial 

Sex:   Male  
  
          ⁬  Female 

Date of Birth Family Physician 

Physician’s Phone Number Physician’s Address 

Authorization to Treat a Minor 
Effective September 1, 2024—May 31, 2025 

Special Health Considerations 

Does your child have any allergies?  (Food, Animals, Insects, Seasonal, etc.)                                       Yes                          No 
 
If your child has a serious Allergy, please ask the Director for an Allergy Emergency Plan Form to be filled out.  

If so, what allergies does your child have 
and what triggers it? 

How should we respond if he/she has an 
allergic reaction? 

List any special problems that your child may have, such as existing illness, previous serious illness, injuries and            
hospitalizations during the past 12 months, any medication prescribed for long-term continuous use, special needs and 
any other information which caregivers may need to be aware of: 

In the event that I cannot be reached to make arrangements for emergency medical attention, I authorize Brenham’s First 
Baptist Church to take my child to either:  Baylor Scott & White– The Brenham Clinic, 600 North Park Street, Brenham, 
TX, Phone No. 979-337-5800 or  Baylor Scott & White Medical Center, 700 Medical Parkway, Brenham, TX, Phone No. 979-
337-5000. 
 
I (we) the undersigned parent, parents or legal guardians of my child, named above, a minor, do hereby authorize          
treatment of my (our) child by a licensed medical physician in case of any accident or illness that may so arise, or any               
hospitalization necessary.  
 
I give Brenham’s First Baptist Church Mother’s Day Out permission to secure any and all necessary emergency medical, 
hospital or dental treatment for my child in the event of injury or illness while the child is in the care of the above 
named provider.  Note:  I understand and agree that I would be financially responsible for any medical treatments         
necessary.  I have full understanding that every attempt will be made to contact the parent or guardian in the event    
medical treatment is necessary.  I understand that certain medical emergencies may not allow much time for contact of 
parent/guardian and that if a life-threatening situation arises, the provider will seek immediate medical attention.  
 
Parent/Guardian Signature____________________________________________________________   Date ___________________ 

Students Name:  __________________________________ 

In the event of an emergency or sickness at school and I am not able to be reached &/or pick up 
my child, I designate the following relative(s) &/or friend(s) to be called and to pick my child up 
from school     

Emergency Contact 

Name Phone Number Relationship 

   

   



 Parent Contract 

  Please initial each box and sign below.     

 I agree to pay the non-refundable $100.00 enrollment fee, due at the time I register my child, to secure my 
child's place in a class ($50.00 if my child starts in January). 

 I agree to pay the non-refundable $50.00 school supply fee that will be used for my child in his/her class 
($25.00 if my child starts in January). 

 I agree to pay the monthly tuition for my child.  If tuition is prepaid by the year (if applicable), a refund will be 
given within thirty (30) days written notice of intent to withdraw child.   
  

 I understand that if the tuition payment is not received by BFBC Mother’s Day Out by the 10th of each month, 
a late fee of $15.00 will be billed to my account.   

 I understand that if my child has not been picked up from school by 2:40pm, I will be charged $1.00 for every 
minute that is over 2:41pm, with a maximum late fee charge of $15.00.   

 I understand that my child can be dropped off no earlier than 8:30am and picked up no later than 2:40 pm. 

 I understand that I must pay a $25.00 fee should Brenham’s First Baptist Church receive my check back due 
to insufficient funds or if my online payment card is declined.  

 I understand that 2 week advance written notice must be given if I decide to discontinue BFBC Mother’s Day 
Out.  Without proper notice, I agree to pay one month’s tuition.   

 I understand that if I decide to take my child out for an extended time (ex: month off vacation), I will still 
have to pay for that month my child is not at school.  

 I understand that there are NO make-up days for days missed or cancelled.  

 I have received and read the BFBC Mother’s Day Out Parent Handbook containing the written operational 
policies of the program including policies for illnesses and discipline/guidance.   

 I will provide my child a backpack/bag to bring every day. This  must be large enough to hold a folder and an 
extra set of clothes——  your child will need to have an extra set of “Season Appropriate” clothes, labeled 
with his/her name inside the backpack. The clothes need to be replaced when used.  This should include 
shirt, shorts or pants, underwear, and socks.   I will also provide a reusable water bottle with my child’s 
name on it and bring to school each time.  I will also provide a nap mat & blanket for rest time.  If my child 
wears diapers, I will provide extra diapers for him/her to be left in their classroom.  

 I give BFBC Mother’s Day Out permission to take photographs of my child for special occasions such as 
birthdays and holidays &/or for arts and craft projects.  I also give BFBC MDO permission to use my child’s 
pictures in church brochures, church newsletters, church website & MDO’s facebook page.  Note:  I under-
stand the photographs will only be used for school related activities and will not be given to anyone other 
than myself or other children enrolled in BFBC Mother’s Day Out.  Names of Children will never be used in 
any of these formats listed above.  

 I give my child permission to participate in all on-site field trips, including field trips to BFBC buildings and 
grounds, and outside water activities.  These events will be brought to my attention ahead of time.                           
I understand that all safety measures will be taken and that neither teacher, nor staff of BFBC can be held 
responsible for accidents, injuries or death.   

By Signing below, I agree that I have read and answered all of the above statements. 
 
                        ____________________________________________________________                      ________________________ 
                                     Signature– Parent or Legal Guardian                                                                  Date 

How did you hear about us?   
 
        Attend Brenham’s First Baptist Church                                                                Internet Search                         Past MDO Family 
 
         Friend, who can we thank:  __________________________________                      Drive/by                                         Other  

Students Name:  __________________________________ 



 Brenham’s First Baptist Mother’s Day Out 
Getting Acquainted with your Child 

(This is for your child’s teacher in order to better serve your child.  Your teacher might ask for 
additional information as needed) 

 
Child’s Name _____________________________________________ Nickname ______________________________ 

How would you prefer your child/teachers to write his/her name? (would you want their biological 

first name or nickname written out?)  __________________________________________________________________________ 

Birthdate _______________________________ Church Affiliation _________________________________ 

Mother’s Name _____________________ Cell Phone: _______________      Occupation ________________ 

Father’s Name ______________________ Cell Phone: _______________      Occupation ________________ 

My child has:          Hearing loss/difficulty              Vision Difficulties             Speech Difficulties                          

My child is:   Left Handed        Right Handed       Has not yet shown a preference          

My child:         has a healthy appetite          usually isn’t hungry          likes a variety of foods             

 specific food avoidance ____________________________                is on a special diet of ____________          

_________________________________________________(parents may provide child’s snacks in this situation)    

Additional Food Comments:  _______________________________________________________________________  

Child’s Pets & Names _______________________________________________________________________________ 

My child:        plays well with others            is outgoing            enjoys quiet play            is shy                   

 enjoys active, moving play            follows directions            does not like to play with others    

 has trouble separating from parents     comments: ___________________________________________       

Child’s favorite playthings/activities/interests? ________________________________________________  

Does your child have temper tantrums? ________   What is the best way to “soothe” your child 

during a meltdown or difficult situation? ________________________________________________________ 

Any special fears? _________________________________________________________________________________ 

Name and ages of other children in the family: 

Name ___________________________  Age _________  Name ___________________________  Age _________ 

Name ___________________________  Age _________  Name ___________________________  Age _________ 

Family Members/Grandparents/Child Care givers that live in the home or your child is very 

close to: 

Name the child calls them _________________________________________  Relation _____________________ 

Name the child calls them _________________________________________  Relation _____________________ 

Name the child calls them _________________________________________  Relation _____________________ 

Name the child calls them _________________________________________  Relation _____________________ 

Does your child nap? _________  If yes, at what time _____________  For how long __________________ 

If your child naps, how do you get them asleep?  Do you pat back, rock, walk away?  Do they 

sleep with something to soothe them:    ____________________________________________________________  

If so, does it have a name? __________________________________________________________________________ 

My child:       wears Diapers            Is in Training            Is independent            is independent but still 

needs help with: ____________________________________________________________________________________             

What words does your child use for toileting? __________________________________________________ 

Please use the back of this form with any other info you feel might be helpful for teachers…. 



2024-2025 BFBC MDO School Calendar 
  

A more detailed calendar will be available closer to the start of school.  
More events will take place throughout the year.  These dates could change.  

August:  29:  Meet the Teacher  
 
 
 
SEPTEMBER: 3: First Day of School 
   19: Fair Holiday (BISD closed)  
 
 
 
OCTOBER:  TBD- Pumpkin Party 
 
 
 
NOVEMBER: 21: Thanksgiving Feast for Students 
   25-29: Thanksgiving Break 
 
 
 
DECEMBER: 10: Class Book Exchange/ Christmas Party/ Last Day  
   12: Start of Christmas Holiday 
 
 
 
JANUARY:  9: Return to School 
 
 
 
FEBRUARY: 13: Valentine Exchange/Party 
 
 
 
MARCH:  10-14: Spring Break 
   TBD:  Donuts with Dudes 
 
 
 
APRIL:  TBD:  50th Day Celebration 
   17: Easter Egg Hunt (bring 1 dz. Filled plastic eggs) 
    20:  Easter 
 
 
 
MAY:   5-9:  Teacher Appreciation Week    
   TBD:  Pre-K Graduation 
   TBD:  Marvelous Mom’s Celebration 
   13- Last Day of School 
    


