
 
Morningside Day Out 

 

 

MDO 2008-2009 FALL REGISTRATION FORM 
 
Student’s Name _______________________________________________________   
Age _________ Birthdate ___________________________Gender _____________  
Street Address _______________________________________________________  
City __________________________ State ______________ Zip_______________  
Home Phone ____________________ Preferred Email _________________________  
Application Date _________________ Child’s Age on 9/1/2008 ___________________  
 
Parent’s Name_________________________________________________________  
Cell Phone _________________________ Work Phone ________________________  
 
Parent’s Name ________________________________________________________  
Cell Phone _________________________ Work Phone ________________________  
 
Emergency Contact ____________________________Relationship _______________  
Home Phone ________________________ Cell Phone _________________________  
 
CLASS ENROLLMENT 
# of days per week you are requesting 
1 ___     2 ___     3 ___     4 ___     5 ___ 
 
Days of week preference 
1st preference 
Monday ____ Tuesday ____ Wednesday ____ Thursday ____ Friday ____ 
 
2nd preference 
Monday ____ Tuesday ____ Wednesday ____ Thursday ____ Friday ____ 
 
Please check all that apply to your enrollment status 
____ Current enrollee 
____ Sibling of child who attends/attended MDO 
____ Peachtree Baptist Church member 
____ New Family Registration 

Please Submit Registration Form and Payment to:   
MDO, P.O. Box 8986, Atlanta, GA 31106  

Morningside Day Out (MDO) admits students of any race, color, national and ethnic origin. MDO does 
not discriminate on the basis of race, color, and national and ethnic origin in the employment of faculty 
and administrative staff and in the administration of its educational policies, admissions policies, and 
other school-administered programs.  
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