" YMCA OF WAYNE COUNTY BASP PRICING

f‘ Chlld's Name

Location
Do you qualify for JFS assistance? - YES NO

L o - "Wee’_kly Pricing
_Locatlon B Programv ' Member . . .Non Member
Cornerstone “|Part Time (1-3 days) | $ =~ 110.00 | $ 120.00

7:30am-4:00pm ~ [Full time (4-5days)- [ $ = 140.00 [ $ . 160.00
*Can qualify for $1 0/week with denial Ietter from JFS AND free lunch
*Can qualify for $20/week wrth denlal Ietter from JFS and reduced Iunch

Orrville YMCA - Part,Tlme(1'-3'da'ys)_ $ 110. 00’

_ .~$ 120.00
6:30am-6:00pm  -.{Full time (4-5 days) -| $- 140.00:| $ 160.00
Wooster YMCA ~  |Part Time (1-3days) | $  110.00 [ $§ 120.00

$ - 160.00

6:30am-6:00pm [Full time (4-5days) | $ 140.00

,‘_:'-"thlo Department of Job and Famrly Serwces
-AIS accepted at aII Iocatlons

Scan the QR code to' app}ly!

, For program questlons contact:
Audrey at Audreys@ymcawayne org for Orrville
Nathan at nathanc@ymcawayne .org for Cornerstone Wooster and Shreve



YMCA OF WAYNE COUNTY BASP PRICING



¢ Payment Policy and Terms of Enroliment
e Communicable Disease Policy '

s Discipline Policy '

= File Card.

» EZ Pay Authonzatlon Agreament

& Child Enrollment & Health Information

' 'Allenroumentpaperwerkmustbewmedlnnweekln advance beforeyourchlld's'shrl date. if
is not turned In one week in advance, tbenyouwﬂlnotbe_abhhmgion

R B yourmrtdato.

i Refurned checks, OC, or EFT will have a $30 NSF tee set by the YMCA.

s Sﬁnﬂﬂlﬁ g _ Fﬁbuvmkbml!y S __

' IMWe understandmatdﬁldwamlﬁon Bpmblaweddyanquypay-by nubr_nabdduedmrmdhwq.

Ty IWe mdetﬂandﬂnalweeﬂyhﬂﬁmwﬂlbemﬂbdmﬂmdﬂymwmwWmmmcﬁ-

. IWe undarstand that @ fate pick-up -up fee of $10 for EACH child will be charged for the first filteen minutes afisr
-'B-OOpmandaMG 15pmafeeof$1 OOpermmmemnbemamad Thefaawmthenbeaddadtomened

- tultion payment. -

_,:leWa agmmatatwomkwﬂuen notice musthagl\mnpﬂorto ynwd:ﬂd%wlﬂﬂmwalﬁamheem

amlselamlmmﬂahieforﬂmemomelsofuﬂm

'“,guw‘a understand that the registration feo s non-refundable.

;Tullion ls charged as awaakly rite. Tuition may charige ¥ number ofdays lnmasea or decreases. Tultion may
also chiange If rates increase. Ratesmova!ualedmny - .

' TherearemsldtdaysoﬁemdatmeYMCAoIWaynecoumBeforenndAﬂersmngrarns(BASF) it
‘:yourdnﬂdgoeshomasidtandeannotremmfor24hoursaﬂsrsldmass.madaamelssmiamd B

_ _TheYMGAmayhavetmaathalmayareshutdownforholldays No payment Is dus for those days. mhe
oontersluﬂsdownduatowaatharoroﬂ\erunfomeenmmc-nnpannemhduemrhmdm "

; The YMGAufWayne OountyBASPamopenfrom 8:30 A.M. !oB.ODA.M.andS:ODPM toB‘OﬂRMMonday
mmugthluayfmnAugmt May Summbrcamplsoﬁetedaloufm\ﬁlle Wooswr and Shreva location from

-, Sume-August ,
| YMCA of Wayne coumy 4 Wnoshar 330.264. 3131 Omﬂl!a 330.683.2158



)

()

The progrems are closed for the following holldays: New Year's Eve, New Year's Day, Good Friday, Memorls)
Day, Fourth of July, Labor Day, Thanksgiving Day, and the dey afier Thanksghving, Christmas Eve, and

“The pro s may be cloged £ G] gays dueto s pmergency stellinG eng-
gmergancy waather situations. You will bs notified in advance of these days. * RN
The center will also be closed for teacher in-service. Eech year the center will close 1-2 days for In-service
hours which are required by state laws. ‘ R e B

Upon registration, parents must specify days of care If altending on a part-ima basis. 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 weak. If you nesd to add an additional day, please check with your chilg's teachar.

Child's Name: ___*_
?:“!suofﬁgaer:m M;gg Tussday _W-égjmasdayi Thursda‘y”- ‘_ Fﬁdgy ALL
BefomANDAFI’ERSGHOOL :  Before School ONLY * Aftor School ONLY

I/ We have read, understand and agres to the ebove informetion.

Parents/ Guardizn Signatire S Dete

I give permission for my child’s photograph to be teken while participating In activities at The Leaming Academy. The
pictures taken may be used for the purposes of publicity; on The Leaming Academy’s private Facebook page, In
advertisemant, program brochures, media productions, newspaper articles and other marketing tools by Tha Leaming
Academy, YMOA of Wooster or Schaeffler. - PP

YMCA of Wayne County /f Wooster 330.264.3131 Orrville 330,683.2153



Communicable msease & R@&um &@ School Policy for
Th@ YRCA of Wayne C@uwﬁy Chnﬁd Care Programs

con]uncﬂvitls (pink eye) - on medlcaﬂon 24 hours
- No tegulardiarrhea or vmnltlng . :

! (We) hava road and undersund 'l'ha YMCA of Wayne COunty's Before and Aﬂw School
Program’s policy on oonununiuhls diseasu nnd ‘agres to its policles. -

Chlld'sName R S A _ = S b e e
PamntslGua.rdi_qns Signgtwee.
Date__

PLEASE SIGN AND RETURN TO THE OFFICE PRIOR TO ENROLLMENT

 YMCA of Wayne Counly /f Wooster 330.264,3131 Orrville 330.683.2163.
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. RebaviorPlaw v .
. Amﬁ@mhﬁlm%umwmmnpmmmmmmm
welcome. We work with children on building one sucther op, commnnicating effectively dusing conflict, and faking
: mmmdﬁevmmwznniﬂm’mummmmmw

mmmmummwmhmm»mmmmemmm
wtmmdmeﬂﬂﬁcmwm:ﬁuwmmmﬁhnymm“
mmm;m@mmamummmuwmummaw _
mmnmwtmswmwmmmﬂmmmmﬁnwm gh that it be addressed
Wmhmﬁmmdmmm;mdm'hhdpﬁeMBuw o

. We will contact parents via Procare ¢ phmef;:'ﬂn&mm?uuﬂzmupe&dum&npu i

quickly as possibie if your éhild ia needed fo be. We will make every effort o work with parenis of children having

) Abusive (physical or verbal) towands snother childcen or saffmembers
a;mwmmmmMuﬂmm
d)detroying of YMOApropesty
ejmmeﬁﬂnny&mwowtgmﬁcm

@ifficolties in our care. We nse a3 sirike poficy tywants working with childees arid parents. Being seat homie 3

) No_wnmmmymuwmumﬁgM'mmuu




@_P_@v Auﬁhorizz_alm Agreement § mmmzm@_bm

i (we) hereby auihoriza the YMCA of Wayne County, hefelnaﬂer calied Young Men's Christian Association,

Inc., to initiate debit entries to my (our) account Indicated below at the depository financial institution named

batmuandtodabnmasametosud\ account. ) (we)aplmowhdgeﬂmtmepmanmhonofACHmnsewonsm
(our) awounl must eompiy wnhtha provisions oi U.S. Lew.

posltory Financial Inshtuhon Name (Bank Nama}.

Ohsc!dng or Savings Account
9 DlgitBank Rouing Number: - —

checking awount Nmnber

We‘m . —
Expnaﬂondate. — I

TypeofCardMasta:Card Visa Discover AmeneanExpmss

TlﬂsauﬂmlzatlmistomahmmmwmmmmmumMWmeemamfus)
oﬂtstennhmﬂon Iumtg!veﬂteYMGA(womeks'mheefprmmwal

‘Name(s) onthe aooount:_ REN—

Slanmmb: -
Iundsrstand nwdraﬂwﬂlbetakenon Fndayofeveiywaskbeforemaweakofcare.

Note DabﬂAmwizaﬂonsmwtpmvldematmememmaymkeﬂwaumoﬁzaﬁononlybymﬂfymme
oﬁgimtorlnmemannarspadﬁadhﬂteaumbﬂmﬁon. : K

. |mwmmmamhammpqmmmmm|mmmmmmmummuybem
cout
: Dmﬁwﬂommthmmmtowmkdmm
n:mhnmmwezmmtmwgmmmmzmksmnm :
Thes YMCA Board of Directors may, mmwwmmummmmbmmummwlmm
-msmrmmmamwmwwmm
: Mmydﬂdmmmmno!behummﬂbymymmawmm.lmﬁmmuamsﬂlmponﬂbhhmmymm
mmwmmmwwwmmwmmmmmmmmm ]
: ~,dunlpbankﬁasdmmadhmeYMGA.Mhapmmmwwmhaaddedbmmwammﬂfwwm.

9".“!’!“:'"

YMCA of Wayne County // Wooster 330.264.3131 Orrville 330.683.2153



D

SR

Flls Card

ChifeName  Child's Birthday

Class Enrolied.

Motmer___- . . Employer___-. Work Phone #,_

Father____ | Employer.._ . Viork Phonie £

Cell Phons #,

Emergency Numbers (st have at least one &nd hefshe MUST b within 1 hour drive of canter)

- Pane_

Neme .

. ' phme -

NG e e e

“The following persons mey pick up my chid .
| NAME RELATIONSHIP TO CHILD.

4. ..

name of pereon picking Up) have been given by me (o 2 staff member.
| e i

1 understand thet my child wll not be relassed to anyone else unisss witén instructions (including dste, signature, and

Péteﬂt'sisuardiaﬂ‘s Signature. — i . Date____

YMCA of Wayne County // Wooster 330.264.3131 Orrvile 330,683.2153



: Ohio Departmert of Job &nd Femily Services
CHILD ENROLLMENT AND HEALTH |NFORMAT|ON
FOR. CHILD CARE L

" “Thie form shall be comp!eied prior to the child's ﬁmt day of aﬁendmnce and updamad annuzlly and as neoded

["Child’s Name ' Dam of _Birlh First Day et ProgmmlHome

Home Address — _ 1o

1N S ¥z Ca'dé':'- T HomeTeIsptnnaNumber : e e
FarenyGuardian Name #1 e s T 1 R
Hor emmuﬁ Samaas Child'e S e "I'-Inntl:eTelaphoneNmnbarI Sameaschmd!s

B L M L s 2. T '

‘Ernail Address (Tapplicable) == “CeliPhohe (fappiiceble)

Parents Work/school Name TFa '

T '_. T mw — __ - _._‘."....A

P easeirudmtaifmls namachould‘ 6 released | aparenb'guardmn,otamraaﬁendlngme programlhome mquestseomactinfonnaﬂon
foromerparenlslguardlans. ‘3 Yes 1 Ne
If you answamdyes.pleasemdieatewhld’nlnfomahonabmhindudeonﬂ\e et - CIWork# . [ICeli# [ Home# I Email |

~Hoie Telephions Number |1 Same 88 GHIdS
e N e ; ISR — ro—— 7p 3
dv6sS (it appiicablo) T CalPRGR 2 e_
monl Name = PmdeﬁéﬁﬁomNumberb g )
Pamnfsmmm Mdm Ci_ty_ e ~1 -

Please mdlcate ithis nameshould be raleased Ifa paremlguanilan, ofa chlid aﬁendlng lhe progmm:home mquasts contantinfonnsﬂm

forotherparents/guardians, '[1 Yes I No .
| If you answered yes, please indicate which infolmaﬂon ahbvebhdudeonmehst D Work# D Cell# EI Home# El Emaﬂ

Emergency cmhcb Parents cannot he Ssted as ememenay contacts. Listthe name Wm canbe eontadad
in the eventof an emergencyorilinessif you cannot be reached. Any person listed should be ableto assistincontacting you. At least
; ofie person listed mu_.lstbe ableh fake msponslbiluyfomedﬂld in case the palemlguardian cannotba contactad and should be atleast

18 yearsof age.

“Name _ ~THeme e e T i
Chy c 571
Telephone Number " "’t!_é ' b'cﬁild “Telephone Numbe‘?‘ T lalinnshnpb Child

Ofher numbnmwnememamsnwconhdeanbe muched A Biher numbers whe mememencymm—"
applicable) applicabie)

R_ameEfFﬁ?s'iaanorElmidHospml ’
Stest Address

5 ity = — “ = ""J';Telo—pﬁ"ona'ﬂumbar

JFS01234 Rev, 1072021) - Pegetof4



FChildsName

Ellerglee, Spﬁckt Health or Maeﬁcat Conditions, £nd Hedicat Foods
Fill in this secon accurately and completely. Please note that if your child has a eurrenthezlth or medicz] condition requmng child care
staffto perform child specificcare, suchas: fo monitor the condition, provide treatment, care, of to give medication, the .IFs 01236
_"Child Medical/Physical Care Plan for Child Care"m ustbe completed and be kepton fileatthe program/ome.

Does your child have any food medwaﬂon orenvlmnmemal allergies? {checkall flthat appm
O Yes - checkallthatepply. [0 Food LI Madication O Enviranmenta! Pleasellst and explain'

Does your child's alleray/allergles require child care siaffto mon!lnrynur child for symptoms to take action ifa raachnn ocuurs. or giva
amergencymedmahonto yourehﬂd?(chock one) :

O No
[ Yes - e JFS 01236 “Chﬂd Medical/Physical Care Plan forchlld Care"must be wmp]etad

Does your dnld have o developmental delay orspeaal heaﬁh ormedical eondﬂ:on? (chsckone)

O Ne
J Yes - pleasa expleln

Does the speciel health or medical condition require ch||d care staff b perform apracedurs, or perform child spaaficcara sueh as: o

| monitoryour child forsymptnms oradmimstarmedlwhon duungnhlld care hours? (chackone)
CInNo

OvYes-a JFS 01236 "Chiid Medial/Physlwl Care Plan for Child Care"mustbe completed.

‘Is yourchild currently usmg anymedi eahonormedinl food? (chadwne)

O No
[ ves - pleaseexplain .

does this medi@ﬁoﬁormedia’l food heedfobeauhilmsmd atthe child care pr‘ogm‘mmoms'z

10 Yes -aJF8 01217 "Raquestfor Admmlslraton ofMeducauon mustbe completed andkepton ﬂleforeach medleaﬂon anda JFS

101236 "Child Medical/Physical Care Plan for Child Care"mustbe completed forthemedicalfood. . . . o

Does your child hava any dvelary restrictions, mdudmg lhose formedical religious or cultural reasons? (chedmna)

O Ne
1 Yes - please explain

| Does this dietary restriction requirea modlﬁed dletthatelim matss all types of fluidm Ilkoran entire foed group?’

O No

|- 03 Yes - writien insbuctions from the child's heal!h care provrdermustba onfile.

( - ) I EINA- programdoesnotprowdarnenlsormacksm Ihe d-uld

JFS01234 (Rev. 1072021)

Pege20t4




List any History of hospitalization, outpatientsurgery, or previous health concems ﬁ‘at'jvuhid be needed i assistfhe stafi or mecdical
personnel in an emergency situation. e B

| O Notappiicable
risTany addrional Informabion about your ch
' be comforted. . '

: [ Notapplicable

Lo

1 Notapplicable - ) .

JFS01234 Rev. 10/2021) Page3ol4



.

3)

)
()

Child'sName’

ﬁlﬁpﬁﬂﬁp Statement -

Is yourohlld tollet frained? [ Yes (i yes, skip to Ememancy TransporfabonAumonzabon secbon)

. O No (i no, ﬂlloutihe following:).
The program's policy isto checkdiapers evary hours. Please md:cate ifyou wantyour child’s dlapercheoked according to the
program’s policy oranother

o !agm_e with _tt_la pmgram's,schadule El !do nolagme. pleasecheck my child's dlapetevery g hpurs,
L . Emargancy Transpoﬂ:ﬁon Authorlzatlon S L S,
Givs&mz&smm Tnnspoﬂ Wb Transport

: ngram o}Home Nama - Program orHome Name

.hns permlsslon to secure emergenoy tnansponaﬁon for OR does not hava panmsamn m BecuUrd emergem:y
mychild in the eventofan iliness or injury which requires ' | transportation formychildin. the event of an lllness or injury.
emetgencytmah'nent. Theem ergencyimnspomﬁon ) Do | whichrequires emergency treatment I'wish for the following -

senvice will determine the facility to which my chitd willbe s’;“:. | actionto betaken:
lmnsported — hoglh
"Parents Signatare BET Parents Signatare —— [Date

' Acknowledgement of Policies nmlProcodures
t have revnewed and reoewed a copy of the program'sor home‘s po!iues and procedumsmand:odc E!Yes El No (check one)

'Ihis form, aﬂar being completed and signed byihe parentlguard:an, mus’cbe revnewed forcom pletenas and slgned bythe

adm mnstratorldeslgnee priorto the child recelving care.

-Pareni’Guardlan Sugnature(s) TDate: v

f ﬁdmlnimmﬂDesigmﬁgnamre

1 5es

Inform ation has stayed the same or changes have

arel ardian nitals DataofRavnew
Pé}anveuardlanlnlia-lqsm = :"béﬁi%}ﬁﬁﬁiﬁe"@u' — [ AdministatorDesignee Int ql_s TDae ofﬁ'\ﬂ'ew'
Parent/Guardian Initials ‘Date of Review : Admlnls!rainrine_sigmelniﬁals, pata‘ofReview

“The form isto be Initialed and dated, &t [east annually.aﬂsm hasbeen mwewadbylhe pamnb'guamlan Thigis to indicate all
been noted. If slgnif‘eantchangesare needod. please eomplete anew form

s Admmlmt:ﬂDesmme EE! DaE o!RSvnew

'  Note: ‘
ustbeused by chidcare providersto meetthemqumen&!o rules5101: 2—12-15.5101.2-13-15 and5101:2-14-04.

Thisis a prascnbed form which m
rhome on orbefore the chid's firstday of attendance and theleafterwhllethe child Isenrolied.

This formmsibeon fleatiheprogamo

JFS01234 (Rev. 10/2021)

Pagod of4
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Wooster and Cornerstone Summer Camp

(Please mark all weeks that your child will be attending Summer Camp)

*If you change a week, you must give a 2 week written notice to Nathan*

Child’s Name

1  June 1-June 5

[1  June §-12

[0  June 15-19- Cornerstone closed June 19th

0 June 22-26

[1  June 29-July 3

1 July 6-10
0 July 13-17
1 July 20-24

[0 July 27-31- Cornerstone ends July 31

[J  August 3-7

[1 August 10-14






Ohio Department of Children and Youth
ROUTINE TRIP PERMISSION FOR CHILD CARE

Routine Trip Information

Routine Trip Destination(s)

Gymnastics Center

Date of Permission {valid for one year)}
06/01/26

Mode of Transportation (walking, school bus, public transportation, parent vehicles, provider vehicle and driver)
Bus

During this trip children will have access to water that is 18 inches or more in depth.
[ Yes [M] No

Are water activities planned in water that is 18 inches or more in depth? [ Yes No
(if yes, a swimming permission slip is required)

Child's Information

Child's Name

My child is
[ not over 4 years and/or 40 Ibs [J over 4 years and 40 lbs [ 8 years andfor over 4' 9"

Signature

| grant permission for my child to participate in the routine trips described above.

Parent's Signature Date

DCY 01225 (Rev. 6/2025)






Ohio Department of Children and Youth
ROUTINE TRIP PERMISSION FOR CHILD CARE

Routine Trip Information

Routine Trip Destination(s)

YMCA Gym

Date of Permission (valid for one year)
06/01/26

Mode of Transportation (walking, school bus, public transportation, parent vehicles, provider vehicle and driver)
Bus

During this trip children will have access to water that is 18 inches or more in depth.
[ Yes [E No

Are water activities planned in water that is 18 inches or more in depth? [ Yes [B] No
(if yes, a swimming permission slip is required)

Child's Information

Child's Name

My child is
[ not over 4 years and/or 40 Ibs ] over 4 years and 40 Ibs [1 8 years and/or over 4' 9"

Signature

| grant permission for my child to participate in the routine trips described above.

Parent's Signature Date

DCY 01225 (Rev. 6/2025)






Ohio Department of Children and Youth
ROUTINE TRIP PERMISSION FOR CHILD CARE

Routine Trip Information

Routine Trip Destination(s)

Christmas Run Park

Date of Permission (valid for one year)
06/01/26

Mode of Transportation (walking, school bus, public transportation, parent vehicles, provider vehicle and driver)
Bus

During this trip children will have access to water that is 18 inches or more in depth.
O Yes No

Are water activities planned in water that is 18 inches or more in depth? [ Yes [@] No
(if yes, a swimming permission slip is required)

Child's Information

Child's Name

My child is
[ not over 4 years and/or 40 Ibs [ over 4 years and 40 Ibs [C] 8 years and/or over 4' 9"

Signature

I grant permission for my child to participate in the routine trips described above.

Parent's Signature Date

DCY 01225 (Rev. 6/2025)






Ohio Department of Children and Youth
ROUTINE TRIP PERMISSION FOR CHILD CARE

Routine Trip Information

Routine Trip Destination(s}

Parkview School

Date of Permission (valid for one year)
06/01/26

Mode of Transportation (walking, school bus, public transportation, parent vehicles, provider vehicle and driver)

Bus

During this trip children will have access to water that is 18 inches or more in depth.
[dYes [H] No

Are water activities planned in water that is 18 inches or more in depth? [ Yes (=] No
(if yes, a swimming permission slip is required)

Child’s Information

Child's Name

My child is
[ not over 4 years and/or 40 lbs [ over 4 years and 40 Ibs [ 8 years and/or over 4' 9"

Signature

| grant permission for my child to participate in the routine trips described above.

Parent’s Signature Date

DCY 01225 (Rev. 6/2025)






Ohio Department of Children and Youth
ROUTINE TRIP PERMISSION FOR CHILD CARE

Routine Trip Information

Routine Trip Destination(s)

Kindergarten Room

Date of Permission (valid for one year)
06/01/26

Mode of Transportation (walking, school bus, public fransportation, parent vehicles, provider vehicle and driver)
Bus

During this trip children will have access to water that is 18 inches or more in depth.
[ Yes [@] No

Are water activities planned in water that is 18 inches or more in depth? [ Yes @] No
(if yes, a swimming permission slip is required)

Child's Information

Child's Name

My child is
[ not over 4 years and/or 40 lbs [] over 4 years and 40 Ibs [ 8 years and/or over 4' 9"

Signature

| grant permission for my child to participate in the routine trips described above.

Parent's Signhature Date

DCY 01225 (Rev. 6/2025)






Ohio Department of Children and Youth
ROUTINE TRIP PERMISSION FOR CHILD CARE

Routine Trip Information

Routine Trip Destination(s)

Craft Room

Date of Permission (valid for one year)
06/01/26

Mode of Transportation (walking, school bus, public transportation, parent vehicles, provider vehicle and driver)
Bus

During this trip children will have access to water that is 18 inches or more in depth.
[ Yes No

Are water activities planned in water that is 18 inches or more in depth? [ Yes (@ No
(if yes, a swimming permission slip is required)

Child’s Information

Child's Name

My child is
[ not over 4 years and/or 40 Ibs [J over 4 years and 40 Ibs [ 8 years and/or over 4' 9"

Signature

I grant permission for my child to participate in the routine trips described above.

Parent's Signature Date

DCY 01225 (Rev. 6/2025)






Ohio Department of Children and Youth
ROUTINE TRIP PERMISSION FOR CHILD CARE

Routine Trip Information

Routine Trip Destination(s)

PlayLab

Date of Permission (valid for one year)
06/01/26

Mode of Transportation (walking, school bus, public transportation, parent vehicles, provider vehicle and driver)

Bus

During this trip children will have access to water that is 18 inches or more in depth.
[ Yes [H] No

Are water activities planned in water that is 18 inches or more in depth? [ Yes No
(if yes, a swimming permission slip is required)

Child's Information

Child's Name

My child is
[ not over 4 years and/or 40 |bs ] over 4 years and 40 Ibs [[] 8 years and/or over 4' 9"

Signature

| grant permission for my child to participate in the routine trips described above.

Parent's Signature Date

DCY 01225 (Rev. 6/2025)






Ohio Department of Children and Youth
PERMISSION TO PARTICIPATE IN WATER AND SWIMMING ACTIVITIES
FOR CHILD CARE

Written parental permission is required for the water activities your child will be engaging in when:
(check all that apply for this activity)

[m] Water is directly accessible to child (no water activities planned)
[H] Child swimming or playing in water 18 inches or more in depth
[ Infants and toddlers using wading pools

The program is providing additional adults or child care staff members that exceed the licensing ratio
requirements for the water/swimming activity.
(The program is to meet the minimum ratio requirements outfined in rule).

@ Yes ] No
Swim Site
Freelanders Pool
Date(s)

Every Tuesday and Thursday from 6/1-8/14

Departure/Arrival Times from Program

12:45-3:15

Mode of Transportation (parents driving, provider vehicle, public transportation, school bus, etc.)
Bus

| give permission for my child to participate in the swimming/water activity listed above.

Child's Name Child's Date of Birth
My child is a ] swimmer [J Non swimmer
["Parent's Signature ' Date
IReset Form

DCY 01227 (Rev. 6/2025)






Ohio Department of Children and Youth
PERMISSION TO PARTICIPATE IN WATER AND SWIMMING ACTIVITIES
FOR CHILD CARE

Written parental permission is required for the water activities your child will be engaging in when:
(check all that apply for this activity)

(W] Water is directly accessible to child (no water activities planned)
[@] Child swimming or playing in water 18 inches or more in depth
[ Infants and toddlers using wading pools

The program is providing additional adults or child care staff members that exceed the licensing ratio
requirements for the water/swimming activity.
(The program is to meet the minimum ratio requirements outlined in rule).

] Yes [INo

Swim Site

Wooster High School Pool

Date(s) - - o -

Every Tuesday/Thursday from 6/1-8/14

Departure/Arrival Times from Program

12:45-3:15

Mode of Transportation (parents driving, provider vehicle, public transportation, school bus, etc.)

bus

| give permission for my child to participate in the swimming/water activity listed above.

" Child's Name [ Child's Date of Birth
My child is a [ swimmer ] Non swimmer
Parent's Signature Date o
IReset Form

DCY 01227 (Rev. 6/2025)






