
	
																CrossPointe	MMO	
							Application	for	Enrollment	

	
	

Name	of	Child		_______________________________________________________________________________________	
	 	 	 First	 	 	 Middle		 	 Last	
	
Date	of	Birth		___________________________________		Age	on	09/01/16		_______________________________	
	
Nickname/goes	by		__________________________________________________________________________________	
	
Address		__________________________________		City,	State,	Zip		_________________________________________	
	
Home	Phone		_________________________________________________________________________________________	
	
Brothers/Sisters	and	ages		__________________________________________________________________________	
	
Mother/Guardian’s	name		__________________________________________________________________________	
	
Address	(if	different	than	above)		__________________________________________________________________	
	
Cell	Phone		_________________________________		Email	address		________________________________________	
	
Work	Phone		_______________________________		Occupation		___________________________________________	
	
Father/Guardian’s	name		___________________________________________________________________________	
	
Address	(if	different	than	above)		__________________________________________________________________	
	
Cell	Phone		__________________________________		Email	address		_______________________________________	
	
Work	Phone		________________________________		Occupation		__________________________________________	
	
If	a	parent	or	guardian	cannot	be	reached,	who	may	pick	up	your	child	
Name/Relationship/Phone	
	
	
Name/Relationship/Phone	
	
_________________________________________________________________________________________________________	
	
Family’s	Church	Affiliation		_________________________________________________________________________	
	
Previous	centers	child	has	attended		_______________________________________________________________	
	
Please	list	any	information,	which	will	be	helpful	for	you	child’s	experience	in	a	group	
setting	(play	habits,	eating	habits,	fears,	like	or	dislikes.)	
	



	
	
_________________________________________________________________________________________________________	

Medical	Information	
All	information	will	remain	confidential	

	
Child’s	name		______________________________________________________	Date	of	birth		___________________	
	
Any	known	allergies	(medicines,	foods,	bee	stings,	etc.)		Please	be	specific	
	
	
	
Does	your	child	have	any	disabilities,	medical	conditions	or	any	other	additional	
information	his	or	her	teacher	should	be	aware	of?		_____________________________________________	
	
	
	
Does	your	child	take	any	medication	regularly?		__________________________________________________	
	
If	so,	please	explain		_________________________________________________________________________________	
	
Are	your	child’s	immunizations	up	to	date		_______________________________________________________	
*Please	provide	an	up-to-date	immunization	record	from	your	child’s	doctor*	
	
Child’s	primary	physician		__________________________________________________________________________	
	
Phone	number		_______________________________________________________________________________________	
	
Child’s	dentist		_______________________________________________________________________________________	
	
Phone	number		_______________________________________________________________________________________	
	
Hospital	preference		_________________________________________________________________________________	
	
I	authorize	that	the	Director	may	seek	emergency	medical	attention	in	the	event	that	
neither	I,	nor	the	family	physician,	can	be	contacted	immediately.		I	agree	to	be	responsible	
for	any	emergency	medical	expenses	incurred.	
	
Parent/guardian	signature		__________________________________________	Date		________________________	
	
I,	as	Director,	do	agree	to	provide	transportation	to	an	appropriate	medical	resource	in	the	
event	of	an	emergency	situation.		If	I	am	not	available,	a	staff	member	will	arrange	
transportation.		Neither	the	staff	nor	myself	will	administer	any	drug	of	medication	without	
specific	instructions	from	a	physician	or	child’s	parent,	guardian	or	full	time	custodian.		
This	is	only	true	in	an	actual	emergency	situation	when	911	has	been	called.			
	
	
Director’s	signature		_________________________________________________________________________________	
	
	



	
          CrossPointe MMO 
                            78 Hughes Rd 
                       Madison, AL 35758 
2016-2017 Registration Form 

	
	
Child’s name  _______________________Date of Birth___________________ 
 
Parent/guardian name  ____________________________________________ 
 
Phone number 1 ______________________  Phone 2 ____________________ 
 
Address ______________________________________________________ 
 
 
Ages 1-4 NON-REFUNDABLE Enrollment Fee must me made at time of 
enrollment: 
________ Enrollment Fee $110 (includes Registration Fee of $75 and Curriculum fee 
of $35) 
 
 
Tuition: 
________ 2 days a week - $165/monthly     Mon, Wed / Tues, Thurs,  
________ 3 days a week - $210/monthly     Mon, Wed, Thurs, only   
________ 4 days a week - $245/monthly     Mon, Tues, Wed, Thurs   
                   Days are reserved on a first come, first serve basis.   
 
 
Policy Agreement (Please read and initial here (________) 

• All necessary forms must be submitted prior to admission to the program. 
• Tuition is due the 1st of each month.  A $20 late fee is charged if payment is not 

received by the 7th of the month. 
• There are no credits or prorating for holidays, illness or inclement weather. 
• A 2 week written notice is required for withdrawal of a child in our program. 
• Late fees will be assessed for any child not picked up by 1 pm.  ($10 for 1-15 

minutes late and $20 for 16-30 minutes late) 
 
 
 
____________________________             _____________         ___________ 
Parent/Guardian Signature                                                                                 Date                                                          Amount Paid 
	

	
For office use only: 
 
Date of enrollment   _____________           Blue Card received   _______________ 
 
Enrollment Fee   _______________            August tuition paid   ______________ 
 


