
Victory Mother’s Day Out 
2026-2027 Registration  

 
 

Please make sure every applicable signature line is signed. 
 

 
Students will be enrolled when the registration packet has been 
filled out and returned along with the $50 registration fee.  
Applications and payments are accepted on a first-come, 
first-served basis.  
 
 
Please return to:   
 

Victory Church 
10,000 Brockington Rd.  
Sherwood, AR 72120 

 
 

For questions: 
Church office (501)835-2400 

mdo.victory@gmail.com 
 
 
 
 
 
 
 
 

mailto:mdo.victory@gmail.com


 
Victory MDO 

Child Information Form  
 

Registration Fee $50 per child 
 

Cash ______  Check # _______  Date: _____________ 
 
 
 

Child’s Name #1: _______________________  Date of Birth __________ 
 
Child’s Name #2: _______________________  Date of Birth __________ 
 
Home Address ______________________________________________ 
  
                         ______________________________________________ 
 
 
Child lives with: ___ Both Parents   ___ Mother  ___ Father   ___Guardian 
 
Mother’s Name __________________________ Email ______________ 
 
Cell # _______________________  Work # _______________________ 
 
Father’s Name ___________________________ Email ______________ 
 
Cell # _______________________  Work # _______________________ 
 
 
 
How did you hear about our Mother’s Day Out program?  _____________ 
 
___________________________________________________________ 
 
 
 
 



Personal History Form 
Complete one sheet for each child 

 
 

Child’s Name  _______________________________________________ 
 
Siblings (Names / Ages) _______________________________________ 
 
___________________________________________________________ 
 
Church you attend  ___________________________________________ 
 
Previous daycare / preschool experience (when / where) _____________ 
 
___________________________________________________________ 
 
Any known allergies __________________________________________ 
 
___________________________________________________________ 
 
Does the child have any bowel / bladder irregularities? _______________ 
 
___________________________________________________________ 
 
Special food / feeding instructions _______________________________ 
 
___________________________________________________________ 
 
Napping / sleeping instructions __________________________________ 
 
___________________________________________________________ 
 
Additional information such as discipline, child’s communication,  
 
comforting, etc.   _____________________________________________ 
 
___________________________________________________________ 
 
After Victory MDO has received your Registration Packet, you will receive a 

copy of the Parent Handbook outlining all Policies and Procedures.   



Emergency Contact Information  
(People to call if parent(s) or guardian can’t be reached) 

 
 
 
Name  _____________________________________________________ 

Relationship to child _____________________ Phone #______________ 

Is this person authorized to pick up your child? Yes ____ No ____ 

 

 

Name _____________________________________________________ 

Relationship to child ____________________ Phone # ______________ 

Is this person authorized to pick up your child? Yes ____ No ____ 

 

 

Consent for emergency medical care  

I hereby give my consent to the Director of Victory MDO or her appointed 
representatives, for said child to receive medical or surgical aid as may be 
deemed necessary and expedient by a duly licensed or recognized 
physician or surgeon in case of an emergency when the parent(s) cannot 
be reached. 
 
Consent is also given for the Director or her duly appointed representatives 
to transport said child for emergency medical treatment if the parent(s) 
cannot be reached.  
 
 
Signed: ________________________________ Date _______________ 
 



PARENT AGREEMENT FORM 
MDO 2026-2027  Enrollment Period 

 
                _________________________________________________ 

Child(ren)’s Name 
 

1.​  I wish to place my child / children in the Mother’s Day Out program at Victory 
Baptist Church. 

 
2.​  I agree to be responsible for timely payment.  

 
3.​  I understand that payments must be made on or before the first MDO day of the 

current month.  
 

4.​ I understand if payments are not current on the last day of the month, my child’s 
name will be removed from enrollment and forfeit his/her space.  If the space 
remains available, I will be required to pay an additional enrollment fee for them 
to return.  

 
I have read the MDO Parent Handbook and understand the policies set forth.  I agree to 
meet the terms of the handbook. 
 
 
_____________________________________    _______________ 
Parent / Guardian Signature ​ ​ ​    Date 
 
Please sign this form, detach and return to the MDO Director or Victory Baptist Church 
office.  Keep your copy of the Parent Handbook for reference.  
 
                                                         Photo Release 
 
The MDO Director and teachers occasionally take photos of the children for use in 
personalized crafts and other activities directly related to MDO.  Your signature on this 
form serves as acknowledgement and permission for use of photos in our program.  
 
Our MDO has a public Facebook page where we share information for current and 
prospective families.  We will be sharing videos and pictures of our students involved in 
their games and activities to show interested parents what our program is all about, as 
well as letting our current parents see what their kids are doing.  
 
I do ___ / do NOT ___ allow Victory MDO to post pictures or videos of my child on their 
Facebook page.  
 
 
________________________________________  ___________________ 
Parent / Guardian Signature                                      Date 



DISCIPLINE POLICY  
 

NO SPANKING WILL BE ALLOWED. 
 
When a child is having trouble getting along with his/her peer(s), a staff member will 
remove the child from the situation.  The staff member will then guide the child towards 
a positive choice. 
 
Victory’s MDO goal is to create a safe, healthy and loving environment where children 
can learn to self-regulate and have positive interactions with people and the world 
around them.  We will discuss feelings, communication skills, and coping techniques 
regularly and encourage children to use these skills during frustrating situations.  
 
Staff members will try to connect with and then redirect children first.  If this method 
does not correct behavior, staff will then move the child to time out (as long as the child 
is at least 2 years old).  The length of time a child is placed in time out shall not exceed 
one minute per year of the child’s age.  The staff member will talk to the child before and 
after he/she is placed in time out.  The designated place for time out will be in clear view 
of staff members.  A note will be sent home if a child is placed in time out.  
 
Victory MDO reserves the right to dismiss any child if their behavior becomes so 
disruptive that they prevent a positive learning environment for other children or pose a 
danger to their classmates or teachers.  
 
Other disciplinary methods you would like to request your child’s teacher to use: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
 
 
 
___________________________________________     ________________________ 
Parent / Guardian Signature ​ ​ ​ ​       Date 
 
 
 
 
 
 


