
 

 

 
Woodward Parents’ Day Out Program 2026 

 
Dear Parents, 
 
Thank you for choosing Woodward Avenue Church of God’s Parents’ Day Out Program 
for ages 3-5! Our PDO Program will have an original Bible-based curriculum, focusing 
on spiritual formation, discipleship, and biblical truth. Our staff includes licensed 
teachers who will lead the curriculum. We will meet on Tuesdays and Thursdays from 9 
AM to 1 PM. 
 
Here’s some information you need to know:  
 

●​ The PDO registration forms are attached, including our declaration of faith. 
●​ Completed applications and deposits are due no later than May 20, 2026.  
●​ Be aware that we will have security measures in place, including an armed 

person(s) on campus at all times.  
●​ Pricing is $500 for the entire summer (June and July). This price includes lunch 

and a snack each day, an activity fee, and a tshirt.    
○​ A sibling discount of 10% is available. 
○​ A $250 nonrefundable deposit is due when turning in the registration 

forms. The remaining $250 is due the first day of our PDO upon 
arrival and is nonrefundable 

■​ Make checks payable to: Woodward Church PDO 
■​ To pay with a credit card, go to woodwardchurch.org and click on 

the PDO tab, where you can also find an online version of this 
application.  

■​ Note: missing days of PDO due to sickness, vacation, etc. does not 
change the pricing and will not result in a refund 

●​ Drop-off begins at 8:45 AM and pick-up is from 12:30 PM – 1 PM. 
○​ Pick-ups after 1 PM, excluding extreme circumstances, will be charged a 

$10 late fee in ten minute increments (i.e., $1 per minute). 
●​ We will be closed the week of June 29, 2026 – July 3, 2026. Enjoy the Fourth!  
●​ What to pack for your child daily:  

○​ Water bottle 
○​ Change of clothes 

http://woodwardchurch.org


 

○​ Sunscreen and bugspray  
○​ Diapers, pull-ups, wipes (if your child is not potty trained) 

●​ What do I do with the completed application forms? Go to woodwardchurch.org 
and find the “Parents’ Day Out” tab. Here, you will find a PDF copy of the 
application and enrollment forms. You can also pay the deposit or full tuition 
amount. Note: there is a 3% upcharge for processing to pay online with a credit 
card. You can also hand deliver completed forms with the initial deposit or full 
tuition payment via check to our church offices Monday-Thursday between 10 
AM – 4 PM. You can also email completed forms to pdo@woodwardchurch.org 
but your child’s spot in our PDO roster will not be confirmed until the initial 
deposit or full payment is received.  

 
For any questions or concerns, please contact Emily Bunch, PDO Program Director:  
pdo@woodwardchurch.org  
 
 
We look forward to ministering to your child! 
 
 
Thank you,  
 
Emily Bunch, PDO Program Director 
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Woodward Parents’ Day Out Daily Schedule 

Tuesdays and Thursdays, 9 AM – 1 PM 

8:45 AM to 9:30 AM – Arrival and free play 

9:30 AM to 10 AM – Snack  

​ *bathroom break 

10 AM to 10:30 AM – Worship and Bible lesson 

10:30 AM to 11 AM – Craft 

11 AM to 11:30 AM – Free play 

*bathroom break 

11:30 AM to 12:00 PM – Lunch 

*bathroom break 

12:00 PM to 12:30 PM – Organized activity  

12:30 PM to 1 PM – Free play and pick-up 

 
 
 
 
 
 
 
 
 
 
 



 

 
Woodward Parents’ Day Out Application and Enrollment 2026 

Ages 3-5 
Application due May 20, 2026 

 
 

Child’s Full 
Name:_____________________________________________________________________ 
 
 
DOB: _________________________________________​ Age:_________________________ 
 
 
Child’s Gender: _________________________________​ Tshirt Size:___________________ 
 
 
Mother’s Name:_____________________________________________________________ 
 
 
Father’s Name:_____________________________________________________________ 
 
 
Mother’s Phone 
Number:___________________________________________________________________ 
 
Father’s Phone 
Number:___________________________________________________________________ 
 
 
Email(s):____________________________________________________________________ 
 
 
Address: ____________________________________________________________________ 
 
 
City/Zip:_____________________________________________________________________ 
 
 
 
 



 

 
Does your child have any serious medical conditions or health concerns? If yes, 
please explain: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Is your child on any medications? If yes, please list them.  
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Does your child have any physical or cognitive limitations or restrictions? If yes, 
please explain.  
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Does your child have any allergies (food, medication, or environmental) or dietary 
restrictions? Does your child require an epi pen? If yes, please list them.  
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 



 

 
Please note any other information we should know about your child’s health. 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 

Emergency Contact Information 
 
 
1. Name(s):  
 
___________________________________________________________________ 
 
Phone:  
 
___________________________________________________________________ 
 
Relationship to Child:  
 
___________________________________________________________________ 
 
 
2. Name(s):  
 
___________________________________________________________________ 
 
Phone:  
 
___________________________________________________________________ 
 
Relationship to Child:  
 
___________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 

 



 

Authorized Pick-Up 
 

Aside from the mother and father and/or legal guardian(s) listed on this 
enrollment form, who can pick up your child from Woodward PDO? (NOTE: only 
the names on this list, with a matching photo ID, will be allowed to pick up your child 
UNLESS we are notified with both verbal and written consent from the child’s parent(s) 
or legal guardian(s) prior to pickup) 
 
 
Name: ____________________________________ 

Phone:____________________________________ 

Relationship to Child:________________________ 

 

 

Name: ____________________________________ 

Phone:____________________________________ 

Relationship to Child:_______________________ 

 

 

Name: ____________________________________ 

Phone:____________________________________ 

Relationship to Child:_______________________ 

 

 

 
 

 
 
 



 

Media Consent and Release 
 
 
 

I, ________________________________________, AGREE AND CONSENT for 

pictures and/or videos of my child, ________________________________, to be 

posted on social media outlets, Woodward Church’s website, etc.  

 

Signature: ______________________________​ ​  

 

Date:___________________________________ 

 

 

 

 

I, ________________________________________, DISAGREE AND DO NOT 

CONSENT for pictures and/or videos of my child, 

________________________________, to be posted on social media outlets, 

Woodward Church’s website, etc.  

 

Signature: ______________________________​ ​  

 

Date:___________________________________ 

 

 
 



 

Notification of Parents’ Day Out Licensure Exemption  

 

I understand that the Parents’ Day Out Program at Woodward Avenue Church of God 
located at 507 Woodward Avenue in Athens, Tennessee 37303 is not required to be 
licensed by the state of Tennessee as a child care agency.  

 

Signature: _____________________________________________  

 

Date: _______________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Custodial Care 

I, __________________________________________, parent or legal guardian of 

_________________________________________, both give permission for and 

understand that the staff and volunteers of Woodward’s Parents’ Day Out Program will 

be available to provide certain custodial care to my child, including changing diapers 

and assistance in the restroom as needed.   

 

Signature: ________________________________________​  

Date: _______________________________ 

 

 

 

 

 

 

 

 

 

 

 



 

Loss, Damage, or Theft of Personal Property 

I understand that Woodward’s PDO Program is not responsible for the loss, damage, or 
theft of any personal property.  

 

Signature: ________________________________________​  

Date: ___________________________  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Declaration of Faith 

●​ The Church of God believes the whole Bible to be completely and equally 
inspired and that it is the written Word of God. The Church of God has adopted 
the following Declaration of Faith as its standard and official expression of its 
doctrine. 

●​ In the verbal inspiration of the Bible. 
●​ In one God eternally existing in three persons; namely, the Father, Son, and Holy 

Ghost. 
●​ That Jesus Christ is the only begotten Son of the Father, conceived of the Holy 

Ghost, and born of the Virgin Mary. That Jesus was crucified, buried, and raised 
from the dead. That He ascended to heaven and is today at the right hand of the 
Father as the Intercessor. 

●​ That all have sinned and come short of the glory of God and that repentance is 
commanded of God for all and necessary for forgiveness of sins. 

●​ That justification, regeneration, and the new birth are wrought by faith in the 
blood of Jesus Christ. 

●​ In sanctification subsequent to the new birth, through faith in the blood of Christ; 
through the Word, and by the Holy Ghost. 

●​ Holiness to be God’s standard of living for His people. 
●​ In the baptism with the Holy Ghost subsequent to a clean heart. 
●​ In speaking with other tongues as the Spirit gives utterance and that it is the 

initial evidence of the baptism in the Holy Ghost. 
●​ In water baptism by immersion, and all who repent should be baptized in the 

name of the Father, and of the Son, and of the Holy Ghost. 
●​ Divine healing is provided for all in the atonement. 
●​ In the Lord’s Supper and washing of the saints’ feet. 
●​ In the premillennial second coming of Jesus. First, to resurrect the righteous 

dead and to catch away the living saints to Him in the air. Second, to reign on the 
earth a thousand years. 

●​ In the bodily resurrection; eternal life for the righteous, and eternal punishment 
for the wicked 

 

Signature: ________________________________________​  

 

Date: _______________________________ 



 

Rules and Regulations 

 

I, ___________________________________________, parent or legal guardian of 

____________________________________, agree to adhere to all rules and 

regulations that pertain to the behavior, attitude, actions, and intentions of myself and 

my child set forth by Woodward Avenue Church of God, PDO Director Emily Bunch, and 

the volunteers/staff of this Parents’ Day Out Program. I understand that conducting 

myself in any manner that contradicts the rules and regulations set forth by Woodward’s 

PDO will result in the dismissal of myself and my child from the PDO program. I 

understand that in the event of dismissal from Woodward’s PDO program, a refund will 

not be issued.  

 

Signature: ________________________________________​  

Date: ___________________________  

 

 

 

 



 

General Information 

Child’s Full Name:______________________________________________________ 

Mother’s Name:________________________________ Phone:__________________ 

Father’s Name:_________________________________Phone:__________________ 

 

Authorized Pick-Ups: 
 

Name: ____________________________________ 

Phone:____________________________________ 

Relationship to Child:________________________ 

 

Name: ____________________________________ 

Phone:____________________________________ 

Relationship to Child:_______________________ 

 

Name: ____________________________________ 

Phone:____________________________________ 

Relationship to Child:________________________ 

 

 

 



 

Emergency Contacts: 

1. Name:_______________________________________Phone:__________________ 

 

Relationship to Child:____________________________________ 

 

2. Name:_______________________________________Phone:__________________ 

 

Relationship to Child:____________________________________ 

 

3. Name:_______________________________________Phone:__________________ 

 

Relationship to Child:____________________________________ 

 

 

Allergies, Restrictions, and/or Health Concerns: 
 
______________________________________________________________________ 

 

______________________________________________________________________ 
 
 
______________________________________________________________________ 
 
 

 

 

  


