YMCA OF WAYNE COUNTY WOOSTER SCHOOL AGE CHILD CARE PRICING

Child's Name

Do you qualify for JFS assistance? YES NO
Ohio Department of Job and Family Services is accepted at all locations.
Scan the QR code to apply for ODJFS assistance!

For Pricing, contact Nathan at Nathanc@ymcawayne.org or call the Y

CHOOSE YOUR LOCATION Address

101 W Bowman St
Wooster OH 44691

Cornertsone Elementary School*

432 Oldman Rd

Kean Elementary* (BASP Only) Wooster OH 4491

1641 Sunset Lane

Melrose Elementary™ (BASP Only) |\ oH 44691

773 Parkview Dr

Parkview Elementary* (BASP Only) |\~ o' pao

If you have any questions or concerns or need more information
regarding our programs and contact information feel free to visit
our website at -- ymcawayne.org/childcare -- We look forward to
assisting you with your child care needs!

* School Qut Days and Snow Days will be held at the Woodland YMCA Location



¢ Payment Policy and Terms of Enroliment
¢ Communicable Disease Policy

« Discipline Policy

+ File Card

o EZ Pay Authorization Agreement

¢ Child Enroliment & Health information

All enroliment paperwork must be turned In a week In advance before your child's start date. if
your paperwork is not turned In one waek In advance, then you will not be able to start on
your start date.

Start Date : . Paperwork Due By .

' ant Policy ana lerr ' Enroliment
I/\We understand that chilicare tultion fs payable weekly and may pay by eutomated check or credit card.

Returned checks, CC, or EFT will have a $30 NSF fee set by the YMCA.
I/We understand that weekly tultion will be putled every Friday from our automated system through the YMCA.

\We understand that a late pick-up fee of $10 for EACH child will be charged for the first filteen minutes after
6:00 p.m. &nd after 6:15pm a foe of $1.00 per minute will be charged. The fee will then be added {o the next
tultion payment. '

I/We agres that & two wesk written notioe must be given prior to your child's withdrewal from the center.
Otherwise | am/we are labie for those two weeks of tuition fees.

I/ We understand that the registration fee Is non-refundable.

Tultion Is charged as a waekly rate. Tuition may charige if number of days increases or decreases. Tultion may
also change If rates incréase. Rates are evaluated yearly.

There are no sick days offered at The YMCA of Wayne County Before and After School Programs (BASP). if
your child goes home sick and cannot return for 24 hours after sickness, the charge is still applied.

The YMCA may heve times that they are shut down for holidays. No payment is due for those days. if the
conter shuts down due to weathier or other unforeseen reasons- no payment Is due for these days.

The YMCA of Wayne County BASP are open from 8:30 AM. to 9:00 A.M. sind 3:00 P.M. to 6:00 P.M-Monday
through Friday from August - May. Summer Camp Is offered at our Onrville, Wooster, and Shreve location from

June-August.
YMCA of Wayne County // Wooster 330.264.3131 Omville 330.683.2153
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The programs are closed for the following holidays: New Year's Eve, New Year's Day, Good Friday, Memorial
Day, Fourth of July, Labor Day, Thanksgiving Day, and the day sfter Thanksglving, Christmas Eve, end

3 ams May 06 G056 AL l o Q8YS J© 1O SN GOWYE, DI G ERD
emergancy weather sifuations. You will notified in advance of these days. -
The center will also be dosed for teacher in-service. Each year the center wili dose 1-2 days for In-service
hours which are required by state laws.

Days of Enroliment:

Upon registretion, parents must specily days of care if attending on a part-time basls. Once these days of care
are specified, please follow them closely and check with your child's teacher if you need to change the day of
care on any given week. If you need to add en additional day, please check with your child’s teacher.

Child’s Name:

Date of Enroliment: . _ .

Days of Care: Monday  Tuesday Wednesday  Thursday  Friday ALL
(Please circle days of cars) ’

Beafore AND AFTER SCHOOL Before School ONLY After School ONLY
I/ We have read, understand and agree to the above information.

Parents/ Guardian Signature ' Date
Parents/ Guerdien Signeture " Dpae !
PHOTO RELEASE

1 give permission for my child’s photograph to be taken while participating In activitles at The Leaming Academy. The
pictures taken may be used for the purpases of publicity; oni The Leaming Academy’s private Facebook page, In
advertisement, program brochures, media productions, newspaper articles and other marketing toole by The Leaming

Academy, YMCA of Wdoster or Schaeffler.

Parents/ Guardian Signature ' o Date

YMCA of Wayne County /f Wooster 330.264.3131 Orrville 330.683.2153



Communicable Disease & Return to School Policy for
The YRCA of Wayne County Child Care Programs

Chickenpox - dry scabs
Lice/nit - free
Conjunctivitis (pink eye) - on medication 24 hours
No regular diarrhea or vomiting

| (We) have read and understand The YMCA of Wayne County’s Before and After School
Program’s policy on communicable diseases and agres to its policies. :

Child's Name___..__

Parents/Guardians Signature

Date

PLEASE SIGN AND RETURN TO THE OFFICE PRIOR TO ENROLLMENT

YMCA of Wayne County // Wooster 330.264.3131 Onville 330.683.2153
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ﬁom%bhmmwmthmem,Wemmm
«.bmeamdmymﬂée&aﬂcmby&sunﬁumﬂmmﬁﬁgﬁmﬁﬁmymmnene
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We will contact parents via Procare or phone if a situstion arizes. Parents are expected to pick up as
quickly as poisible if your ¢hild is needed fo be. We will make evecy effort to work with parents of children having
difSculties fn ont care. W nze a3 strike policy tawand: working with children and parents. Being seathome 3

a)mwworwmmhm«dﬂmm

b.) excessive Iangoage directed s othes chifdren or staff members :

c) sexnal actinns/comiments towards other children or staff members

d.) deétpoying of YMCA property

e)q&smeﬂgnayuumdweoﬁmbgmfxm

Nochﬂdi::nbjectedtompmﬂpminh:ﬁmphyﬁd! discipline at any time. Discipline will aever be
selated to food, rest, or toileting.
i ’Sﬂm B e -




EZ Pay futhorization Acreement for Dlrect Pavments (ACH Debits;

§ (we) hereby authorize the YMCA of Wayne County, hereinafier calied Young Men's Christian Assoclation,
Inc., to initiate debit entries to my (our) account indicated below at the depository financial institution named
below and to debit the same to such account. | (we) acknowledge that the organization of ACH transactions to
my (our) account must comply with the provisions of U.S. Lew.

Depository Finencial institulion Name (Bank Name): _

Checking or Savings Account
9 Digit Bank Routing Number:

Checking account Number: _

Expiration dete: _______/

Type of Card: MasterCard  Visa  Discover American Express

This authorzation is fo remain in full force and effect until YMCA has received written notificetion from me (or efther of us)
of its termination, | must give the YMCA two weseks® natice for withdrawal.

Name(s) on the account: _ e _____Date:

tunderstand ny draft will be taken on Friday of every vieek before the week of care.

Note: Debit Authorizations must provide that the received may revoke the authorization only by notifying the
originator in the manner specified in the authorization, ‘

Iundarslandhatﬂ\eEZPaylsaoonﬁnuompaymemmrmplan.lundazrslandlmlmyp;ammwm sutomatically be taken
out weeldy.

Draft will occur every the Friday previous to the week of attendance.

If 1 velsh 1o terminate my EZ Pay payment,  must give the YMCA 2 weok's wiitten notice,

The YMGA Board of Directors may, at their discrefion adil_mmeweeldymteappncabhbmymlldm category. | understand
mnwlmmmm4mm'mwwmwm.

Shoutd my chidcare payment not be honored by wiy bank for any reason, | realize that | am 68l responsible for that payment.
MYMcAwmcomloatlemttoedlauﬂ\edﬂ;dmmmmmrmm.nmwmme'mmmmembﬂ
due to bank feas charged to the YMCA, there s a processing fae which wil be added to your next wesk's draf for any retums,

-h
.

o pwN

YMCA of Wayne County // Wooster 330.264.3131 Orrville 330.683.2153



File Card
Child's Name i Child's Birthday
Ciass Enrolled = -
Mother - . - ____Employer__. .. Work Phone #
CellPhone# ...
Father . - . _.Employer_.__ - Work Phone #.
Cell Phone #

Emergency Numbers (must have at least one and hefshe MUST be within 1 hour drive of center)
__ Phane

Neme .

Phone _. ..

Name .

The following persons may pick up my chiid
NAME RELATIONSHIP TO CHILD

1.

3..

4, ..

| underetand that my child will not be relessed to anyone else unless wiitten instructions (including date, eignature, and
name of pereon picking up) have been given by me {0 a steff membear. _

Date____

Parents/Guardian’s Signature

YMCA of Wayne County // Wooster 330.264.3131 Orrville 330.683.2153



Ohio Department of Job and Family Services
CHILD ENROLLMENT AND HEALTH INFORMATION
FOR CHILD CARE -

Thie form shall be completed prior to the child's first day of zttendance and updated annually and as needed.

Child’s Name Date of Birth First Day at Program/Home

“Home Address = Chy
ED "1 "Zip Code ;;:_HomeTelaphona.Numbor

_-_ParentlsuardmnNa ma#1 - = S I T e Rolaho nshq-ﬁ__m -Chil <

“Home Address L] Sameas Child's e o Telephone Number -] Same as Childs

Emall Address (Tapplicable) —— | CellPhone (i applicable)

Parents Worl/School Name - ' “—1 Parents Work/School Telephone Number -~ -

~Picase indicats If this name should be released if a parentiguardian, of a child atending the program/ome requests contactinformation
forother parents/guardians. [ Yes O No
If you answered yes, please indicate which Information above to include on the ist CIwork# [JCell# [lHome# [JEmail

while your child is in this program/home’?

T"Home Telephone Number L] Same 8s GhIds
B i RS ; m e zp

4

B TellPhone

Parents Work/School Name Barents Viori/School Telephone Number

Parents Wort 7School Address ‘ E—— g T ?:Tw: e e e i)

i."léa"sé 'i'nd'lcﬁﬁa”lf ﬂ;i; nameshould be'taléaéé-& Ha-“ib;iénﬂguardlaﬁ. of a'child aﬁaﬁd‘lng‘t‘ﬁé progmm:home.mquastsconlautinfonnahm
forotherparents/guardians. L[] Yes 0 No
If you answered yes, pleaseindicate which information above toincludeonthe list [ Work# [ Cell# O Home# _ [ Email |

ere canyou be rea fle your child s in this program/home

Emergency Contacts: Parents cannot be listed as emergency contacts. Listthe naine of atlegst one person who can be conta
in the eventof an emergency orillness if you cannot be reached. Any person listed should be able to assistin contacling you. At least
one person listed mustbe able to take responsibilityforthe child in case the parent/guardian cannotbe contacted and should be atleast

18yearsof age.
“Name T NomE

oy o 1 J— B

Telephone Number - Relatonship o Child 1T Telephone Number =~ i fionship to Child

e

Other mﬁb’erswhareemargenwcontactdaﬁﬁﬁgmaﬁﬁbd (A :'_“'m:";'Bﬁiler:'n‘iil;i—i;‘e}'s"uhem'emergencywnﬁ&;;t;:r;aéuad ir
applicable) 3 L applicable) .

Name of Phys aan or ClinigHospral

Street Address

Gty = B "‘?'TTeIephona'Nurﬁber

JFS 01234 (Rev. 10/2021) Pege 1 of4
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-Child'sName

Ellerglee, §paeia§ Health or Medce! Condliong, end fediczl Foods
Fill in this secion accurately znd completely. Please nots that if your child has a current health or mediczl condition requiring child care
staff to perform child specific care, such as: to monitor the condition, provide treatment, care, or to give medication, the JFS 01236
"Child Medical/Physical Care Plan for Child Care"mustbe completed and be kept on file atthe program/home.

boesyour child have any food, medication orenvironmental él‘lergies? (cheokbll that apply)

O No
[l Yes - checkalithatepply [0 Food LI Medication [ Environmental Please list and explain:

Does your child’s allergy/allergies require child care siaff to monitor your child for symptoms to take action if a reaction occurs, or give
eamergency medication to your child? (check one)

O No
[ Yes - a JFS 01236 “Child Medical/Physical Care Plan for Child Care"must be completed.

Doss your child have a developmental delay orspecial health ormedical condition? (checkonse)

O No
[ Yes - please explain

Does the special health or medical condition require child care staff to perform aprocedure, or perform child specific care such as: o
monitoryour child for symptoms or administer medication during child care hours? (check one)

O No
[ Yes - a JFS 01236 "Child Medical/Physical Care Plan for Child Care"must becompleted.

Is yourchild currently using any medication ormedical food? (checkone)

O No '
O Yes - please explain

If yes, does this medication ormedical food need to be administered atthe child care program/mome?

| O Ne
| O] Yes - a JFS 01217 "Request for Administration of Medication” mustbe completed and kept on file foreach medication and a JFS

(01236 "Child Medical/Physical Care Plan for Child Care"mustbe com pleted forthe medical food.

Does your child have any dietary restrictions, including those formedical, religious or cultural reasons? (chockohe)

O Ne
[ Yes - please explain

| Does this dietary restriction requira a modified dietthateliminates ali types of fluid milk or an entire food group?

O No

| O Yes - writien instructions from the child's health care providermustbe on file.

5 [ N/A - program does nogprovide meals or snacksto t!_'ne_gpild.

JFS 01234 (Rev. 10/2021) Page2of4




List any history of hospitalization, outpatientsturgery, or previous Realth concems that would be needed o assistfhe siafi or mecical
personnel in an emergency situation.

O Notapplicable
~Tietany o3dm
be comforted.

| O Notapplicable .
[ Tistany additonal Tnformation aboutyour childthat wouldbe useful for stafl to know, such as eating or sleepmg habits.

[ Notapplicable _ L L R
Tetany addionalinformation aboulyour child Talwould be useful Torstalf o know, such as Special routines, 6 behaviorneeds.

1 Not applicable o - . L

JFS01234 (Rev. 10/2021) Page3oi4



Child'sName’

DD,

Dizparing Statement
Is yourchild toilet frained? O Yes (if yes, skip te Emergency Transporiation Authorization section)
O No (If no, fill out the following:)

The program’s policy isto checkdiapers every hours. Please indicateif you wantyour child's diaper checked according fo the
program's policy oranother.

d fagreewith the program's schedule O ido notagree, please check my child's diaperevery hours,

e Emergency Transportation Authortzation . I S
. GivepPermissionto Tramsport =~ Do Not Give Permissionto Transport
"Program orHome Name ~ Program orHome Name

has permission to secure emergency transportafion for OR [ doss not have permission to séciire emergency
my child in the event of an iliness or injury which requires transportation for my child in the event of an iliness or injury
emergencyfreatment The emergencytransportation Do | which requires emergency treatment. | wish for the following
sernvice will determine the facility to which my child willbe :Io; actionto be taken:

transported. Mgm

Parents Signature Date Parents Signare ~ | Date .

Acknowledgement of Policles and Procedures
I have reviewed and received a copy of the program’s orhome's policies and proceduresmandbock. [1Yes LINo (checkone)

Y =

) This form, after being completed and signed by the parent/guardian, mustbe reviewed for com pleteness and signed by the
administrator/designee priorfo the child receiving care.

ParenvGuardian Signature(s) TDate-

AdministeriDesignee Signature | Date

The form is to be initialed and dated, at least annually, afterit has been reviewed by the parent/guardian. Thisis fo indicate all
information has stayed the same or changes have been noted. If significantchanges are needed, please comp[ete anew fom.

‘[ParentGuardian Initals Date of Review o A;lmlnisﬁabrmesmnee]nméls T Date of Review

- Barenvuardan Inbals — -~ Dataofﬁavnew = ~— AdmimstalorDesignes Infials | Date of Review

Parent/Guardian Initials i Date of Review Administratoi/Designee Initials “Date of Review
Note:

This is a prescribed form which mustbée used by chid care providers to meet the requirements to rules 5101:2-12-15, 5101:2-13-15, and5101:2-14-04.
This formmus! be on file atthe program or home on or before the chid's first day of attendance and thereafter while the child is enrolied.

)

JFS01234 (Rev. 10/2021) Page4 of4
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