



Child’s 
Name:__________________________________


Please fill out one form per child.  Tuition for 2 days a week is $180/per month and 1 day a week is 
$110/per month.  There is a non-refundable registration fee of $75 per year and $40 supply fee per 
semester.  This is due before the first day of classes and to hold your spot each year.


If you decide to utilize the reoccurring draft on your debit/credit card or ACH bank draft, please be 
advised of the fees associated with this.  Debit/Credit card is 2.9% + $0.30 per transaction; ACH is 
1% + $0.25.  


Example: If you pay $180 per month for Debit/Credit = $185.68; ACH = $182.07 
                If you pay $110 per month for Debit/Credit = $113.59; ACH = $111.36 
Multi-kid  If you pay $342 per month for Debit/Credit = $352.53; ACH = $345.71 

**You may also pay all fees and tuition by check without any fees associated.  
Make payable to Southwinds        Memo: MDO (child’s name) 
_____________________________________________________________________________________ 

Please complete the information below:


• I, _________________________, authorize Mother’s Day Out at Southwinds Baptist Church to 

charge my ________ debit/credit card (or)  _______ ACH bank draft listed below on the 1st day of the 
month to pay for my child’s tuition.  I also agree that at the beginning of the year, I will be charged $75 
registration fee as well as $40 per semester for supplies.  


Signature of agreement: ________________________________________________________


Billing Name: ___________________________________   Cell:_________________________


Billing Address: ________________________________________________________________



Email: _________________________________________________________________________


For Credit/Debit Card:

Name on card:____________________________________ 

Card Number: ____________________________________

Expiration mm/yy: _________________  CVC: _________


For ACH bank draft:

Name on Account: ________________________________

Account Number:  ________________________________

Routing Number:  _________________________________


• I, _____________________, decline Mother’s Day Out at Southwinds Baptist Church to charge my 
card/ACH draft and in turn agree to pay by check on the first of each month or first Tuesday/
Thursday of the month that my child attends.


Signature  of responsible party: ___________________________________________________________


OR


