
2011-2012 

PMO Schedule 
 

• Fall Session begins with  
orientation on August 16.   

• PMO will resume on August 
23rd every Tuesday and  
Wednesdays 

• $anksgiving Break   
     November 22,23 

• Christmas Break   
     December 20, 21, 27, 28,  
     Jan. 3, 4 (no classes on/during       
 these days) 

• Return to PMO   
     January 10, 11 

• Spring Break   
     April 3, 4 

• Session end Dates May 8, 9  

We ask for your prayers for our PMO 
sta� and program, that we will be  
God-guided in all that we do. 

 

 

$e Parent’s Morning Out (PMO) summer 
session is planned for 5 to 6 weeks during the 
summer. More information, registration 
forms, and a complete handbook can be  
accessed on our website at: 

www.vinevillemethodist.org  
(Click on Ministry/Parents Morning Out tab.)  
 
 

 

Contact Reese McCurry at the 

Church (478)745-3331 or 

Email at:  

reese@vinevillemethodist.org 

 

Please join us for Sunday Worship: 

Contemporary Service - 9:00 

Traditional Services - 8:45/11:00 

Sunday School - 10:00 

And he took the children in his arms, put 

his hands on them and blessed them. 

Mark  10:16  (NIV) 

Vineville United Methodist Church 
2045 Vineville Ave 

Macon, GA  31204 

Church #: 478-745-3331 

Fax #:  478-746-7795 
www.vinevillemethodist.org 

 



NOTES: 
Your child may be dropped off anytime after 9:30.  If you want to sleep in and bring your child at 10:00, it’s OK. 
If you need to take your child shopping for new shoes and bring him/her at 10:30, it’s OK.  We’re here for you.   
 

Children must be picked up by 1:00 p.m. 
 

*Registration may be completed online at www.vinevillemethodist.org 
 

                         
About Us... 
 
The Parent’s Morning Out (PMO) program of Vineville 
United Methodist Church aims to: 
 

ö Provide quality child care in a Christian  
environment 

ö Provide an outlet for parents of small children 

ö Provide socialization necessary for the  
development of the child 

ö Plan small  activities to meet  the physical, mental, 
social, and spiritual needs of  preschoolers such 
as music, crafts, Christian stories. 

 

           Ages...  
 

The PMO program is available for ages 10 
months to 40 months.  Children are  
 divided according to: age, ability, and available spots.  
The Toddler I and Toddler II rooms have two PMO 
staff members for the children at all times.  Normally 
there are 6-9 children in each class. 
 
 

Attendance and Times... 
 

Children may be registered for one or two days,  
depending on availability.   The  program  runs  2 
days per week; currently Tuesday and Wednesday. 
Times are 9:30 - 1:00.  
 

 

Lunch and Snacks... 
 

We provide snacks each morning that  
includes goldfish or cheerios and apple 

juice. You provide a lunch for your child and we 
serve.  When preparing your child’s lunch, try to send 
food that is easy to serve and eat. 
 
 

Fees... 
 

Registration fee: $20.00 per child/per day registered 
 
Monthly Fee: $58.00 (1 day/wk) 
          $116.00 (2 days/wk) 
          $15.00 per drop-in 
 
 
No fees in December - Yeah! 
 
(Fees may change quarterly based on how many 
school days are in the quarter.) 

Vineville United Methodist ChurchVineville United Methodist ChurchVineville United Methodist ChurchVineville United Methodist Church    
PMO Registration FormPMO Registration FormPMO Registration FormPMO Registration Form    

    
 

Mail registration fee to:  
Vineville United Methodist Church,Vineville United Methodist Church,Vineville United Methodist Church,Vineville United Methodist Church, 
ATTN: PMO Director, Reese McCurryATTN: PMO Director, Reese McCurryATTN: PMO Director, Reese McCurryATTN: PMO Director, Reese McCurry 
2045 Vineville Ave., Macon, GA  31204 
 

Child’s First Name: ________________________________ 

Child’s Last Name: ________________________________ 

Mother’s Name: __________________________________ 

Mother’s Contact #: _______________________________ 

Father’s Name: ___________________________________ 

Father’s Contact #: ________________________________ 

Address: ________________________________________ 

________________________________________________ 

Email Address: ___________________________________ 

Emergency Contact: _______________________________ 

Emergency #: ____________________________________ 

Doctor’s Name: ___________________________________ 

Doctor’s #: _______________________________________ 

Allergies, Special Instructions, or medical  

Information: _____________________________________ 

________________________________________________ 

Days you Prefer? __________Tues.     __________Wed. 

 

at VUMC! 
Welcome to Parent’s Morning Out (PMO) 


