
 
 
 

 

Registration for children ages 6 months to preschool five years for our 2020-2021 Fall 

MDO program is now open. Our classes fill up very quickly, therefore, we encourage 

you to return forms as soon as possible.  The Registration Fee should accompany your 

application. This secures your child a place and is non-refundable. Registration fees 

are used to purchase supplies and equipment. The tuition each month pays our 

salaries and must be paid by the 10
th

 of each month.    

 

 

Registration will begin: 

Monday, February 3rd, 2020  

 

$100.00 Registration Fee (per child) 

 

  

Child Attends 

Two Days Per 

Week 

 

Child Attends 

Three Days Per 

Week 

 

Child Attends 

 Four Days Per 

Week 

 

Child  Attends 

Five Days  

Per Week 

 

One Child 

 

 

$155.00 

per month 

 

$190.00  

per month 

 

$225.00 

 per month 

 

$265.00  

per month 

 

Second 

Child 

 

 

$150.00  

per month 

 

$185.00  

per month 

 

$220.00  

per month 

 

$260.00  

per month 

 

 

Please fill out the attached form with registration fee and return it to a MDO Staff 

member or mail it to: 

 

 

First Baptist Church of Alabaster 

Attention: Darlene Stapleton 

903 3
rd

 Avenue NW 

Alabaster, Alabama 35007 

dstapleton@fbcalabaster.org 

mailto:dstapleton@fbcalabaster.org


 

Fall 2020-2021 Registration Form 

 

 

 

Child’s Name: ______________________________________________________________                                                                                                       

 

Date of Birth: _____________________ Male__________ Female _________________   

 

Address: __________________________________________________________________ 

 

City: _________________________________ State__________ Zip________________ 

 

E-mail address: ____________________________________________________________ 

 

Home Phone Number: _____________________________________________________                                                                                                                                                                                   

 

Mother’s Name: ____________________________________________________________ 

 

Work Number: __________________________      Cell Number: _____________________ 

 

Father’s Name: _____________________________________________________________ 

 

Work Number: ____________________________      Cell Number: ___________________ 

 

 

Special Requests: __________________________________________________ 
 

Allergies? _________________________________________________ 

 
 

Day(s) your child will be attending: 

 

Monday:  _____ 

 

Tuesday   _____ 

 

Wednesday    _____ 

 

Thursday  _____ 

 

Friday   _____ 

 

 

Office Use Only 
 

Reg. Fee Paid: $ Date Registered: 

Check Number:  

 Waiting List Date: 

Cash Amount::  

Receipt Number:   

 


