
 

 

 

 

    METHODIST Parents-Day-Out Registration Form    

100 W. Cossitt Ave.  LaGrange, IL  60525    708-352-1250    sskahill@fumclg.org 
 

 

SEPTEMBER 2011 – MAY 2012 

                                Classes begin September 13 

 

FEES: $25 REGISTRATION FEE/Family NON-REFUNDABLE (Preschool families exempt) 

$28 per session, 2 years – 5 years (up to Kindergarten)  

                                $23 per session, per church member $23 per session, each additional child 

                         $10 per lunch session 

  $5 per bridge session 
 
                                     

 Mark Class A or Class B or Lunch/Bridge by the times that you are signing up for.  You are allowed 

unlimited time periods per week. Class A is for those children in diapers and not yet potty trained.  

Class B is for children who are potty trained.   
 

 REGISTRATION FEE - $25 per family – (NON-REFUNDABLE) IS DUE WITH THIS FORM.  

Please use one form per child.  Additional forms are available in the PDO office.  Families enrolled in 

the Preschool do not need to pay the PDO registration fee. 
 

 SEPTEMBER’S PAYMENT IS DUE BY JULY 1 (also non-refundable). Thereafter, tuition is due by 

the 10th of each month.  No refunds or credits will be made for absences.  If registering after 

September, a 4 week (non-refundable) payment is due upon registration.  
 

 Make checks payable to: METHODIST PARENTS DAY OUT (MPDO)  
 

 Please bring in a certified copy of your child’s birth certificate or equivalent documentation.   
 

 A current medical form (valid for 2 years) is required by the first day of class. 
 

  A confirmation letter will be sent to you via e-mail.  It will include the day and class your child 

will be in and the date of Parent Orientation. 
 

 There will be an additional packet of information that will need to be filled out and brought in the 

first week of school.    
 

 

Thank you for considering Methodist Parents Day Out for your child’s beginning education.  We are 

dedicated to having a caring, loving and learning environment for your young child/children.  Here they will 

learn the social and developmental skills that will help them adapt to other environments during their pre-

school years.   
 

Please call for an appointment to observe our classrooms or to discuss our program. 

 

Sue Skahill, Director 

708-352-1250 x17 

sskahill@fumclg.org 
 

 

 

 



 

 

    METHODIST Parents-Day-Out Registration Form    

100 W. Cossitt Ave.  LaGrange, IL  60525    708-352-1250    sskahill@fumclg.org 

 
 

SEPTEMBER 2011 – MAY 2012   Classes begin September 13 

 
 
Name of Child: ____________________________________________    M _ F _  Birth date: ________                           

Toilet Trained ____   Trying ___      Diapers ____ 
 

Name of Parent(s):_____________________________________________________________________  
Address:                _____________________________________________________________________ 
Home phone:        ____________________________     Mom’s cell       ________________________   
E-Mail:       ____________________________ Dad’s cell         ________________________ 
 
 

FEES: $25 REGISTRATION FEE/Family NON-REFUNDABLE (Preschool families are exempt) 

           $28 per session, 2 years – 5 years (up to Kindergarten) 

                                               $23 per session, per church member $23 per session, each additional child 

                                               $10 per lunch session – 11:15 – 12:25pm 

              $5 per bridge session – 11:15 – 12:00pm 

 
 

 
9-12 am               12-3 pm 

Monday AM   ______ Lunch   ______  

  Bridge  ______  

Tuesday AM   ______ Lunch   ______ PM   ______ 

   Bridge ______  

Wednesday AM   ______ Lunch   ______ PM   ______ 

   Bridge ______  

Thursday AM   ______ Lunch   ______ PM   ______ 

   Bridge ______  

Friday AM   ______ Lunch   ______  

   Bridge ______  

 

 

 

 

  Start Date __________                                                                                               End Date ______________ 

                           OFFICE USE ONLY   

 

Date Ck # Amount Month  Date Ck # Amount Month 

                

                 

                 

                 

                 

                 

                 

                 

                 

                 

                 

 


