
          

2024-2025
Mother’s Day Out 

Child’s Name_______________________ Name Called _____________  Boy ______ Girl______ 
Home Address________________________________ City _________________Zip__________ 

Mother’s Name __________________   Email ________________________Cell#____________ 

Father’s Name ___________________   Email ________________________Cell#____________ 

Child’s Age ________ (By Sept. 1, 2024)  Date of Birth   Month________ Day _______Year _____  

Non-Refundable Registra3on Fee $150   (Payment must accompany form to secure child’s placement)                    

Extended Care:     Full Care _________ Calendar___________ None needed____________ 

M O N D A Y – F R I D A Y   9:00am – 1:00pm    

1815 PaRon Chapel Road Hoover, AL  35226 
205-822-6239 

aphifer@gvbc.org        shobbs@gvbc.org      kdaley@gvbc.org 
Office use only:   

Amount__________ 

Date_____________

Days
Please indicate days 
Please circle days below

  Monthly Tui3on Supply Fee 
Half due in 
August & 
January

Special Event/ 
Ac3vity fee 

Due in August

Full Care

5 Days 5 Days
MDO I, II, III $460 
MDO IV & V $440 $250

N/A 
$100 $400

4 Days Mo    Tu    We    Th    Fr
MDO I, II, III $400           
MDO IV & V $360 $190

N/A 
$100 N/A

3 Days Mo    Tu    We    Th    Fr
MDO I, II, III $360           
MDO IV & V $340 $170

N/A 
$100 N/A

2 Days Mo    Tu    We    Th    Fr
MDO I, II, III $300           
MDO IV & V $280 $150

N/A 
$100 N/A
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