
2023-2024 My Morning Out

Orange Presbyterian Weekday School         


preschool@orangepc.org

540-672-4240       

My Morning Out is open to children age 3-36 months.  Once registration requirements are 
completed families may sign-up for MMO as-needed and on a first-come-first-served basis.  
Sign-ups will open 4 weeks out and families may sign-up at any time as long as registration 
requirements are satisfied. Cost is $25 per day.  Sibling and multi-day discounts are available.   


Hours: 9:00am - 12:00pm


Annual registration is required and consists of submitting the following

• Completed Registration Form

• Health Form/Immunization Records

• Proof of Identification (Birth Certificate or Passport)

• Registration fee of $20 (Registration is non refundable)


Each day, please pack for your children

• 2 Complete changes of clothing

• Diapers (if necessary)

• Snack (children who are able will sit together for snack time mid-morning)

• Water Bottle/cup

• Milk/formula bottle and feeding instructions

Child’s Full Name _______________________________________________________________________________ 


Preferred Name _____________________________ Birthdate_______/ _____/ ______    Male / Female     


Primary Phone ______________________  Primary Email __________________________________________


Home Address _________________________________________________________________________________


City_____________________________________  State ________  Zip __________________________________


FAMILY INFORMATION


Mother’s Name _____________________________       Father’s Name _____________________________


Mother’s Phone ____________________________        Father’s Phone _____________________________


Mother’s Employer ________________________.        Father’s Employer __________________________


Mother’s Work Phone ______________________       Father’s Work Phone _______________________


Legal Custody: Both Parent/ Other  __________________ Parents: Married / Divorced / Other 


Other’s living with the student (please include names and ages of other children)


_________________________________________________________________________________________________


_________________________________________________________________________________________________




Emergency Contact (if parents cannot be reached) ____________________________________________


Previous experience in preschool or day care ___________________________________________________


Name of those transporting child to school ____________________________________________________


Is there anyone unauthorized to transport your child? ________________________________________


Physician Name ________________________________ Physician Phone ________________________________


Has your child had a physical within the last year?  Yes / No 


Please list any allergies, health concerns, or physical limitations ________________________________


_________________________________________________________________________________________________


List your child’s diapering/toileting needs _______________________________________________________


_________________________________________________________________________________________________


List your child’s feeding needs (ex: bottle at 10am) ____________________________________________


_________________________________________________________________________________________________


Please share a few of your child’s favorite things _____________________________________________


_________________________________________________________________________________________________


Does your family currently attend church?  Yes / No If so, where? ___________________________

 

Please share any other information you feel would be helpful for us to know about your child. 


________________________________________________________________________________________________


________________________________________________________________________________________________


_________________________________________________________________________________________________


_________________________________________________________________________________________________


Are you interested in substituting at OPWS? Yes / No  If yes, please share preferred days.


_______________________________________________________________________________________________


Are you interested in volunteering at OPWS? Yes / No  If yes, please indicate how.


Special Reading Guest      Party Set-up/Tear Down    Administrative         Parent Representative on OPWS Board


Other _________________________________________________________________________________________________________________    
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