
 

 

 

 

 

Dear Parents,  

Please print and fill out the attached 2022-2023 Registration Form and turn it in, along with 

your registration fee, to Sarah Boberg.   

 

Registration Fee: 

Registration Fee: $80 per child  

Registration fees are accepted in the form of cash, check, or on-line.   

Checks need to be made out to “Ox Hill Baptist Church” with “Mother’s Day Out Registration 

– Your Child’s Name” in the memo line.   

The Registration fee is non-refundable unless classes do not make.  

  

Tuition Fees:  

Monthly tuition fees for the 2022-2023 year are $295 per child.   

There is a 10% discount offered if the entire year is paid in full by September 10th.  

Tuition is due by the 10th of each month.  A late fee of $15 will be charged for tuition 

payments after the 10th.  Payments are accepted in the form of cash, check, or online.    

  

Mother’s Day Out Program  
Ox Hill Baptist Church  

4101 Elmwood Street 
Chantilly, VA 20151 

1-703-378-0674 
mdo@oxhillbaptist.org 



 

Registration Form 2022-2023 

 

 

Child’s Name: _______________________________________________________________________   

 

Birthdate (Month/Date/Year): _________________________    Male _____  Female _____ 

 

Class (check one): _____ 2-Year-Old (Tuesday, Wednesday, and Thursday)  

_____ 3-Year-Old (Tuesday, Wednesday, and Thursday) 

_____ 4-Year-Old (Tuesday, Wednesday, and Thursday) 

_____ Pre-Kindergarten (Tuesday, Wednesday, and Thursday) 

 

Child’s Child-Care Experience (check one):_____ Has attended the MDO program at Ox Hill  

       _____ Has attended any child-care program 

       _____  Has not attended a child-care program 

Mailing Address:  ________________________________________________________________________ 

City:  ___________________ State: ______ Zip code: ______________  

 

Parent’s Names: ____________________________  ____________________________________ 

 

Contact Information:  

Home Phone: ___________________________________ 

Mother Cell Phone:  __________________ Mother Email: ______________________ 

Father Cell Phone:   __________________ Father Email:  ______________________ 

Other Emergency Contact Name:  __________________________________  

Relationship to child: ___________________________ Cell Phone: _______________________ 

Please list ALL allergies:  _________________________________________________________________ 

Any medical conditions: _________________________________________________________________ 


