MOTHER’S DAY OUT
LUTHERAN CHURCH OF VESTAVIA HILLS
201 S. MONTGOMERY HIGHWAY

VESTAVIA HILLS, AL  35216

205-823-1883

Fax 823-4549

Child’s Name  ________________________________Name used at home_______________________
Date of birth______________________Sex ________Telephone_______________________________
Address (include zipcode)_______________________________________________________________
_________________________________________Today’s Date ________________________________

Father’s name _____________________________Occupation ________________________________

Employer ___________________________________________________Telephone _______________

Mother’s name _____________________________Occupation ________________________________
Employer ___________________________________________________Telephone _______________

Names and ages of other children________________________________________________________

Other persons living in the home_________________________________________________________
Previous program attended_____________________________________________________________

Church you attend____________________________________________________________________

Person to contact if parents cannot be reached

Name___________________________________________________Telephone____________________

Name___________________________________________________Telephone____________________

Doctor’s name and phone number _______________________________________________________

Special Medical information____________________________________________________________

_____________________________________________________________________________________
Email:  rosaphillips@vestavialutheran.org

