Duneland Family YMCA

Preschool Registration Packet

Expected StartDate:_ / /

Child Information(P1)

Additional Participants

First Name Last Name Gender
P2 M]/
P3 M]/
P4 (ml/[F]
Parent/Guardian
Mother/Guardian
First: [ [
Address: ome Phone: () -

(same as above) City: State:_ le Code:

Occupation: Work Phone: () -
Employer: Cell Phone: () -
E-mail:

Father/Guardian

First: D.O.B. [/
Address: Home Phone: () -

(same as above) City: State:_ le Code:

Occupation:

Employer:

E-mail:

(Over)



Attendance Options

Classroom:
Purples Orange Yellow Green Blue
(6 Week-1yr) (2Yrs) (3Yrs) (4 Yrs) (5Yrs)
Attendance R
6 Weeks —1 Year Old 2 Year Olds
Rate Price Rate Price
5 Full Days $160.00 per Week 3 Full Days $115.00 per Week
1-2 Year Olds 4 Full Days $125.00 per Week
5 Full Days $145.00 per week 5 Full Days $145.00 per Week
3-5 Year Olds
Rate Price
25 Hrs or Less $65.00 per Week (up to 5 hrs. daily)
3 Full Days $95.00 per Week
4 Full Days $105.00 per Week
5 Full Days $115.00 per Week
[ ] Scholarship Recipient [] ccoF

*Mandatory supply fee of $50 per child per semester. (2 semesters per year)
**Supply fee due 1°* Monday of January & August

Attendance Selection

Classroom Rate

P1

P2

P3

P4

Bank/Credit Card Draft (Preferred — Optional)

[ ] Bank Draft [] credit Card Draft

Bank Name: Card Holder:

Account Holder: Credit Card #: - - -

Account Type: |:| Savings |:| Checking Card Type: |:| American Express
|:| Discover

Account #: [ ] MastercCard
[[] \Visa

Routing #: CID #: E

xpiration Date: /
Mo. Yr.

(3 digits on back)

*With this option, your account will be automatically debited for the week's tuition payment every Monday.
**Note: Initial payment required in form of cash or check.

(Signature) (Date)



Duneland Family YMCA

Preschool Tuition Policy

To ensure quality and efficient programming, parents must adhere to the following policies:

Payment Due

Development Cente ild a slot
every wee i 2very week,
i up to 5 sick
that | must be

are after 6:30pm. This fee
is due on the next week’s

**Note: SCHOLARSHIP RECI.

d agrée to the terms of this policy. Failure
uneland Family YMCA Early Childhood

The tuition fee for my child is $
to comply will result in the w
Development Program.

(Print Parent/Guar (Print Child’s Name)

(Parent/Guardian (Date)

(Over)



Authorized Pick-Ups (APU)

1. Name: Relation: Home Phone:(_ ) -
Work Phone: () -
Cell Phone: () -
2. Name: Relation: Home Phone:(_ ) -
Work Phone: () -
Cell Phone: () -
3. Name: Relation: Home Phone: () -
Work Phone: () -
Cell Phone: () -

Emergency Contact Information
1. Name: Relation: Home Phone: () -
] Work Phone: () -
(same as APU 1) Cell Phone: () -
2. Name: Relation: Home Phone: () -
] Work Phone: () -
(same as APU 2) Cell Phone: () -

Medical Information

B Medical & Allergies il

Allergies Medications Health Concerns

P1
P2
P3
P4

Medical Contact

Title: [_] Doctor [ ] Dentist Title: [ ] Doctor [ ] Dentist

First Name: First Name:

Last Name: N/A Last Name:

Work Phone: ( ) - Work Phone: () -




YMCA OF THE USA

Child Abuse Prevention Training

Form 4 — Parent Statement of Understanding

The following information is important for the safety and protection of your child. Please read
the information, sign this form, and return it to the YMCA. A copy will be filed with your child’s
records.

| understand that YMCA staff and volunteers are not allowed to baby-sit or transport children at
any time outside the YMCA program. Immediate disciplinary action will be taken by the YMCA
toward staff and volunteers if a violation is discovered.

| understand that | am not to leave my child(ren) at the YMCA or a program site unless a YMCA
staff or volunteer is there to receive and supervise my child.

*Note: Most YMCA'’s have a policy that define the specific age.

| understand that children should not receive excessive gifts (e.g., TV, video games, jewelry)
from YMCA staff or volunteers, and that | should report this to a supervisor if they do.

| understand that my child will not be allowed to leave the program with an unauthorized
person. Any person authorized to pick up my child including older siblings or relatives must be
listed with the YMCA and of the age required by this YMCA. Any other arrangements must be
made by calling the YMCA office to inform them of a change.

| understand that should a person arrive to pick up my child who appears to be under the
influence of drugs or alcohol, for the child’s safety, staff may have no recourse but to contact
the police. Please do not put staff in a position where they have to make this judgment call.

| understand that | can help ensure my child’s safety by taking an active interest in his or her
YMCA experience. | too will monitor volunteer and staff interactions with my child and ask my
child specific questions about program actives and volunteer or staff relationships with my
child.

| understand that the YMCA is mandated by state law to report any suspected cases of child
abuse or neglect to the appropriate authorities for investigation.

*Note: It may be appropriate for the YMCA to insert fees or other policy statements that need
emphasis at this point.

| have received a copy of the YMCA Youth Program Handbook and Parent Policies and
Procedures and will keep it for future reference.

(Parent Signature) (Date)






Duneland Family YMCA

Preschool Permission Slip

Child(ren)’s Full Name: P1: P2:
(Please Print) (Please Print)

P3: P4:

Please Print Please Print

The
busi

partic

The Du

use photograp

Movie
My child(ren)
P3 P4
May [ [ ] [ vay [ [ ] L] []
mayNot [ I | HANEEEE
have my permission to wdé e Duneland Family YMCA
i.e. Aladdin while in attend? er.
Family YMCA registered child
Fi Tri
My child(ren)
Walking Trip Bus Trip
P1L P2 P3 P1L P2 P3 P4
May 1 [0 [ ay L1 1 [
MayNot [ | [] [] MayNot [ ] [] [[] []

have my permission to go on walk
YMCA registered child care progra

Pool or Water Activities

endance at the Duneland Family

My child(ren)
Pool Water Activities
PL P2 P3 PL P2 P3 P4
vMay [ [ [ vMay [] ][] [
MayNot [ ] [ ] [ MayNot [ | [] [] []

have my permission to participate
registered child care program(s).

at eland Family YMCA

(Signature) (Date)

**For Preschool Office Use Only**






Duneland Family YMCA

Parent Notice/Ending Statement

Parent’s Notice

| understand that the Duneland Family YMCA Registered Child Care Program is not licensed under the laws of

adispna Lo oy o odo and that _thi hild_care _mini omplies with_the ate_of Indiana e

I
my

(o ety 1
und@ toe
child istry.

e at the
of the child

This nof inis for injury to your c
childcare is née entional wrongdoig
care minist minis

| also understd pyee [t 2 isinan
approved mode eY ~ € ation.

Ending Statement

The Duneland Family YMCA ered ¥ facility by the State of Indiana.
We aspire to provide the hig 3 all ements of a registered child care
ministry. The policies outlined to ntain high standards in providing a
safe, healthy, and productive chi

nd procedures written in the Duneland
on . | agree to follow all
(date)

My signature confirms that | have
Family YMCA Registered Child Ca
policies and procedures written in

(Date)

**For Administrative Office Use Only**
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