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ATTENDANCE AND FEES 

A non-refundable registration fee of $35.00 must be paid at the time of enrollment for 
Spring or Fall and a $25.00 registration fee for Summer enrollment. Payments may be 
made by cash or check (made payable to Pathway Baptist Church). We now except credit 
card, bank card or auto draft. Payments can be made online through Brightwheel. If 
preferred check or cash may be deposited in MDO drop box. 

One day a week ............................................ $142.50 per month 

Two days a week....................................................................... $240.00 per month 

Three days a week ....................................... $352.500 per month 

Four days a week ......................................... $472.50 per month 

Due to full classes and lack of subs we will no longer except drop-Ins 

Monthly tuitions are past due after the 10th of the month and a $10.00 late fee will be 

added .. You will be responsible for this tuition amount each month unless 
changes are made in writing 30 days in advance. This helps to keep proper 
student/teacher ratio, and tuitions on track. 

HOLLIDAYS: WE WILL FOLLOW THE SCHOOL CALENDAR FOR ALL 
HOLLIDAYS THAT FALL ON MONDAY THROUGH THURSDAY. 
Memorial Day and July 4th - when it falls on Mon., Tues., Wed. or Thurs. 

Tuition covers this schedule, so Holidays will not be discounted further 

Tuition is based on days open, discounted and divided into monthly payments. Therefore, full 
tuition is due regardless of holidays and absentees. Credit will not be given for any days missed 
due to weather, illness, etc. However, if your child is enrolled after the first week of the month, 
that month's tuition will be prorated. There is a 10% tuition discount given to additional children 
in the family enrolled for full time enrollment. Monthly Tuition is due the 1st of each month 

and concidered late after the I 0th 
of the month.

Late Fees 

If the monthly payment has not been received by the 10th of the month, a late fee of $10.00 will 
be charged, unless prior arrangements are made. Beginning the l lth day, an additional $1.00 will 
be charged for each additional day until the payment is received. If payment has not been made 
by the 15th of the month, your child will not be able to attend the MDO program until payment 
has been received. Unless prior arrangements are made with the director. 

If your child is not picked up by 2:35, there will be a $5.00 charge added to your account and one 
additional dollar for every minute thereafter until child is picked up. 

Returned Checks 

There will be a $30.00 charge for returned checks by your bank. A second returned check will 









WHAT TO BRING 

Infants - you need to bring their milk or formula and any food they will need for the day. 
Moms, you have the right to breastfeed your baby or send breast milk for your baby. We have a 
mother's room set-up for your privacy. Make sure all bottles and cups are clearly labeled with 
child's name on them. 

Children 12 months and up - you are responsible to bring them a nutritious meal and drink, 
with a no spill cup. We do not supply a nutritious meal for your child. Please label all personal 

items with their First names and first initial of last name. Please do not send carbonated 
drinks, red, purple or high sugar drinks. Please be sure all food is prepared in bite size pieces 
ready for your child to eat. We prefer candy not be included in your child's lunch. Please be 
cautious of sending foods that could be easily choked on such as whole grapes and wieners. 

Children 12 months and up classes - need to bring a nap mat for rest time. Please bring a 
change of clothes (for all ages), and enough pull-ups or diapers for the day. Children potty 
training must be in pull-ups until they are able to go by themselves and tell the teacher they need 
to go. Nap mats are to be taken home weekly to be washed. We ask that you do not allow your 
child to bring toys from home, except for special event days when your child is asked to bring 
them. Small toys or toys with small parts are never allowed for safety reasons. However, a 
comfort item such as a teddy bear or blanket for nap time is acceptable. 

If a child clothing becomes soiled and doesn't have extra in their bag you will be called to 

pick them up. This is parent training, be sure to supply extra clothes. 

SUPPLY LIST 

Each child needs to bring the following supplies with them on the first day of preschool: 

3 packages of baby wipes (sensitive/Hypo-allergenic) 

2 boxes of Kleenex 

I roll of paper towels 

1 pocket folder with brads

Children in diapers/pull-ups may be asked to bring more wet wipes as needed 

* Art and craft supplies will be supplied by MDO

PROCEDURES FOR CHANGES 

If a change is made to the policies and procedures during the school year, each family will 
receive notice. It will need to be read, signed and returned for compliance and kept in your 
child's folder. 

Questions and concerns regarding policies and procedures should be addressed to the MDO 
Director or our Children's Director by scheduling a meeting with them. Any changes will be 
decided by our Weekday Education Committee. 





o A record of the child's immunizations

Be sure to download Lillio from your invite in emails where 
you can get information on your account, make payments on 
tuition and see your daily reports, pictures of your child and 
other notes. 

Safety Procedures 

• All teaching staff will be prepared to greet the children in their rooms by 15
minutes prior to the scheduled opening time.

• Teachers will be responsible for checking their rooms to make sure it is safe for
the children. And making sure each child is checked in and out by parent or
guardian.

• The director or assistant director will be responsible for making sure the play area
is safe for the children.

• First Aid and CPR - Staff must be certified in First Aid and CPR. Classes are paid
for by the program.

Teaching Procedures 

The curriculum will: 

• Be Christ-centered and fulfill the mission of the program;

• Be appropriate for young children, geared to each age group and
provide learning activities;

• Strive to teach them the love and forgiveness of Christ; and

• Children will have regular worship service time in order to teach
them the joy of worship.

• Each teacher must keep a notebook in the classroom that includes:

(1) Children's information sheets;

(2) Lesson plan for the week;

(3) Lesson unit for the week from the curriculum guide;

(4) Daily schedule; and events

(5) Enrollment sheet (digital or hard copy)

• Lesson Plan - Teacher is required to complete written lesson plans based on the
approved curriculum provided by the program. Written lesson plans are to be
turned in to the director one month in advance.

• A daily schedule including active play and rest time will be posted for parents to











Bears 

8:30-9.00 Arrival/ Snack /Restroom 

9:00-9:20 Playground/ Gym 

9:20-9;40 Chapel 

9:40-9:50 Restroom Break 

9:50 10:10 Alphabet/ Numbers/ Bible Lesson 

10:10-- 10:30 -Restroom Craft/Colors/Shapes

I0:30-- I 0:50 Restroom 

I0:50-11: 1 0  Lunch 

11: JO - 11:30 Restroom 

11 :30 1:30 Rest Time 

I :30-2:00 Restroom Break 

2:00-2:30 Ready for Parents 

Zebra 

8:30 9:00 Arrival/ snack /Restroom 

9:00-9:20 Playground/ Gym 

9:20-9:40 Chapel 

9:40-9:50 Restroom Break 

9:50-- 10:10 Colors Numbers & Shapes/ Bible Lesson/ Writing Practice/Alphabet 

10: 10-- I 0:20 Restroom Break 

10:20 - 10:30 Book reading 

I 0:30- 11:00 Lunch 

11 :00- 11:30 Restroom Break 

11:30-1:30 Rest/ Nap 

I :30 2:00 Potty Break/Wash Hands 

2:00-2:.30 Music & Movement 



























TEACHER INFORMATION 

Child's Full Name--------------------------------

Name or Nickname child prefers to be called 

Child's Birthday ______________ _ 

Dad's Name Mom's Name _______________ _ ------------

Step-Mom ________________ _ Step-Dad ____________ _ 

Sisters Brothers _________________ _ 
------�-------

My Grandparents Names Are: (Nanny & Papa) ______________________ _ 

Whatdowe lookfor and how do we needtorespondto the allergy? _______________ _ 

Anyothermedicalconditionsweneedtoknowabout incaringforyourchild? ____________ _ 

Is your child potty trained? Yes No Training Not at this time 

When your child is upset he likes his pacifier, blanket, to be held, etc.? 

Of what things has your child shown fear? ________________________ _ 

Does your child attend Sunday school? Yes No 

Is this your child's first separation from home? Yes No 

Does your child make friends easily? Yes No 

Does he/she prefer playing with others or playing alone 

He/she enjoys playing with ____________________________ _ 

His/Her favorite outside activity is __________________________ _ 

His/Her favorite song or music is __________________________ _ 

H is/Herfavorite snack is 
---

Does your child get angry easily? Yes No Temper Tantrums? Yes 

Your normal response to a tantrum is 

No 

What method of discipline do you use at home? ______________________ _ 

What are the child's special interest?_________________________



Child Assessment Form 

Child Name (last, first, middle) 

Street Address (if rural, attach directions) 

Mailing Address (if different) •· Street or P.O. Box 

• If applicable.

1 Health 

Does your child have any allergies? 
II �u, ,.., ,c:u dllttry1.,-, uutt� yuu1 ,.,, 111u , ,aver 

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

Does your child have an existing illness? 

November 2012 
Form 7293 

Social Security No.• Enrollment Date I Date of Birth 

City County Zip 

City County Zip 

LJ Yes LJ No 

LJ Yes LJ No 

Has your child had a previous serious illness or injury, or hospitalization during the past LJYes LJ No 
12 months? 

Is your child taking any medication? LJ Yes LJ No 

If so, how is the medication administered, and will it need to 
be administered while he/she is in care? 

Is the medication prescribed for continuous use? LJ Yes LJ No 

Are there any side effects we should be alerted to? LJ Yes UNo 

2 Potty Training· 

Does your child need assistance with toileting? I LJ Yes I U No
How can we best help? 

What are your ideas about toilet training? 

How can we best help? 

3. Behavior:

LJ Yes U No 

U Yes LJ No 

Does your child have any special fears? 

How does your child communicate his/her needs? 

Are there any special words that your child uses 
that might not be readily recognized? 

How do you tell your child to stop a behavior that 

you don't approve of or that might be dangerous? 

When your child gets upset, what helps him/her 
calm down? 

What are some special interest for your child?

Are there any routines that are particularly 
helpful at naptime? 






