
Parents Morning Out 
6 weeks – 5 years 

 
 Below are the PMO guidelines: 

• PMO is from 9:15 – 12:15 on Wednesdays.   
• Please bring a sack lunch for your child.  Please do not include any foods that need to be 

prepared.  Please include a bib if necessary. 
• Snacks will be provided during PMO.  Please let staff know of any food allergies 
• Please mark all your child’s belongings with his or her name. 
• Please dress your child for crafts or outdoor play. 
• You will be required to fill out a medical release form for your child to participate. 
• Fees are based on the same family, not for children of different families brought by the 

same person.   
o $10 – 1 child 
o $15 – 2 children 
o $20 – 3 children 

• Sign up procedures: 
o Fill out the bottom portion of this flier. 
o Attach payment. 
o Drop the form and payment in the locked box by the nursery.   
o Registrations are due the 15th of the previous month.   
o Cancellation procedures:  If you are unable to attend, you will forfeit your PMO fee.     
o We reserve the right to cancel a PMO session if we do not have at least 7 

participants.  We will close the PMO session at 18 kids – first come first served. 
We aim to provide a safe fun and loving environment for your children, so you may enjoy your 
morning away free of worries. 
 
Please let me know if you have any questions or concerns! 
Karen Klekner 
Children’s Ministries Director 
kklekner@rosemountumc.org or 651-423-2475 
 
 

Parent’s Morning Out  

 
 

Parent’s Name: ______________________   RUMC Member? Y /  N 

E-mail (for PMO updates):____________________ Home Phone #:______________      
Phone # where we can reach you while your child is in PMO:______________  

Child’s Name: _________________ Age: ______    
Child’s Name: _________________ Age: ______    

Child’s Name: _________________ Age: ______    

 
Wednesdays  Attending    Cost 

Date ______  _____ $_____ 
    Date ______  _____ $_____ 

    Date ______  _____ $_____ 
    Date ______  _____ $_____ 

    Date ______  _____ $_____ 
     
 


