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
Cornertsone Elementary School Wooster OH 44691

432 Oldman Rd
Wooster OH 4491

Melrose Elementary* (BASP Only) c/\?:;sil:ngati'jgge 1

Parkview Elementary* (BASP Only) x:o::?errk \Sﬁm%m

Kean Elementary* (BASP Only)

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 Out Days and Snow Days will be held at the Woodland YMCA Location



Enrollment Packet Reouirements

T r

AR AT YT Gl

Payment Policy and Terms of Enroliment
Communicable Disease Policy

Discipline Policy

File Card

EZ Pay Authorization Agreement

Child Enroliment & Health information

o~

*so a9 0w

§ Carord Handuont

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 week In advance, then you will not be able to start on
your start date.

Start Date Paperwork Due By ...

of Enroliment
pay by automated check or credit card.

s1it C iRl IS
Meundemﬁndﬂmtdﬁwmmmhpayaﬂemﬂymm
Rem:nedmdm,cc.mEﬁwmhmasmNSFfeasetbymeYMGA.

|/We understand that weekly tuition will be pulled every Friday from our automated system through the YMCA.

I/We understand that e Iate pick-up fee of $10 for EACH child will be charged for the first fiteen minutes after
6:00 p.m. and &fter 6:15pm a fee of $1.00 per minute will be charged. The fes will then be added {o the next
tuition payment.

I/We agree thet a two week written notice must be given prior to your child's withdrewal from the center.
Otherwise | am/we are llable for those two waeks of tultion fees.

i We understand that the registration fee Is fion-refundable.

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

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

The YMGA may have times that they are shut down for holidays. No payment Is due for those days. if the
center shuts down due to westlier or other unforeseen reasons- no payment is due for these days.

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

June-August.
YMCA of Wayne County // Wooster 330.264.3131 Onville 330.683.2153
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' Parents/ Guardian Signature

The programs are closed for the following holldays: New Year’'s Eve, New Year's Day, Good Friday, Memorisl
Day, Fourth of July, Labor Day, Thanksgiving Day, and the day after Thanksglving, Christmas Eve, and

g progra may be ¢lose0 800 gl deys gue to shuL G : NG &K
emergancy weather gituations. Yo will bs notified in advance of these days.

The center will also be closed for teacher in-service. Each year the center will close 1-2 days for In-service
hours which are required by state laws.

Davs of Enroliment:

Upon registration, parents must speclfy days of cere if attending on a part-time basis. Once these days of care
are specified, ploase follow them closely and check with your chlid’s teacher if you need fo change the day of
care on any glven week. If you need to add an additional day, please check with your child’s teachsr.

Child’s Name:

Date of Enroliment: _

Days of Care: Monday  Tuesday Wednesday  Thursday Friday ALL
(Please circle days of care) '

Béfore AND AFTER SCHOOL Before School ONLY
If We have read, underetand and agree to the above information.

After School ONLY

>aren GuafdianSvgnalum — Date
Parents/ Guandlan Signature 7 Date b
PHOTO RELEASE

1 give permiasion for my child’s photograph to bs teken while participating In activities at The Learmning Academy. The
pictures faken may be used for the purposes of publicity; o The Leaming Academy’s private Facebook page, in
advertisement, program brochures, media productions, newspaper articles and other marketing tools by The Leaming
Academy, YMCA of Waoster or Schaeffier. . . '

Date

YMCA of Wayne County // Wooster 330.264.3131 Orrville 330.683.2153



Cemmunicable Disease & Return to School Policy for
The YMCA 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 agree to its policlies.

Chiid's Name__._.._

Parents/Guardians Signature

Date

PLEASE SIGN AND RETURN TO THE OFFICE PRIOR TO ENROLLMENT

YMCA of Wayne County // Wooster 330.264.3131 Orrville 330.683.2153



EZ Pay Authorizetion Acreement for Direct Payments (ACH Debits}

| (we) hereby authorize the YMCA of Wayne County, herelnafter called 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. Law.
Depository Financial Institution Name (Bank Name):_

Checking or Savings Account
9 Digit Bank Routing Number: _

Checking account Number: _

Expiration date: |

Type of Card: MasterCard  Visa  Discover American Express

msaumoﬂzaﬂonishremhinﬁﬂlfmmandeﬁactunﬁlmmmw written notification from me (or elther of us)
ofits tennhaﬂon,lmustglveﬂ\eYMGAtwomeks_'noﬁcefwwmidmwal.

__Date:

Name(s) on the account:
_tunderstand my draft will be taken on Friday of every week 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, '

Iundamandmmﬂ\eEZPaylsaoonﬂnumpayrnemmrmplan.lunde’lstandm;etmyppymemwil sutomatically be taken

out wesldy.

Draft will scour every the Friday previous to the week of atiendance.
IlebhtqmnhatemyEZPaypaymlmwgmmammzmksmuennoﬂeé.

The YMOCA Board of Directors may, &t their discretion adjyxtlheweeldymteappumblahmyd\ndm category. | understand
that | will receive g1 Jasst 4 wesks' notice prior to such change.

Should my chidcare payment not be honorad by my bank for any reason, | realize that | am 6till responsible for that payment.
‘The YMCA will continue to atiempt to collect the dﬂdﬁampay.mentaﬂermayraeelvemucemm the bank. Plaase remember
due fo bank fees charged to the YMCA, there is 8 pmcapsﬁmfsewhld\wllbaaddedlomnwmk'sdmﬂforwmm.

ulb
.

o awe

YMCA of Wayne County // Wooster 330.264.3131 Orrville 330.683,2163



[®

Bekavior Plop

Amofcwmmﬁmﬂylcmmhyi;mﬂﬂtoﬂoﬁdenpheewhmuchchﬂdfaﬁufemﬁ
weleome. We work with children on building one enctber up, communicating effectively during conflict, and faking
:eq:mﬁbiﬁlyfvﬂhdruﬁm’ﬂuﬁneit&awemm-poﬁﬁmchm community depends on the
personalities and sociat makenp of the class earh year. Jt is important thet as paveats snd teachers we woik fogether
with our ehilifeén to be snre tiey feel comfortable commumicating their concerus and conflicts. While we are aware
otbmamdmymwmwmemmmmmyMMem
Mswnswagmmnmﬁwlothuww&mdgmﬁw
nihu'ﬁnu.Eybwcwdfelllnuldbmmwmﬁngwiﬂ:gm;itig_wmughﬂ;,ﬂitbenddrened
sppropriviely’ with us and we can decide 2 good way to help the situation together.

We will contact parents vis Procere or phone if a iituation arizes. Parents are éxpected ta pick up as
quickly as possible if your child is needed to be. We will make every effort to work with parents of children having
difSculties in ous care. We use a 3 strike policy towasds working with children and parents. Being sent home 3

2) Abusive (physical or vertal) towasds another children or staff members

b.) excessive langoage directed sif other children or staff members :

©) sexual actioris/cominents towards other childten or staff members

d.) destroying of YMCA property

g)uyﬁhgﬁeﬁgm&&mdmvﬁeomwmtum

Nowh:nﬁuummw«wmmnm&gmmwmu\uw
related to food, rest, o toileting.
ChildsName:
Pasent/Guardian Signatue: ..




Flie Card
Child's Name Child's Birthday
Class Enrolled S
Mother Employer__.._ - Work Phone #
Father, - Employer_._. oo ... WorkPhone #._
Cell Phone #

Emergency Numbers (must have at least one snd ha/she MUST be within 1 hour drive of center)
_. Phone

Neme .
Phone _.

Name _.

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

1.

3.

4. ..
| undarstand that my chiid will not be released to anyone else unless written Iinstructions (Including date, signature, and
name of person picking up) have been given by me o a stefl mﬁmber. ]
Dete_____

Parents/Guardian's Signature

YMCA of Wayne County // Wooster 330.264.3131 Orville 330.683.2153



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

This form shall be completed prior to the child's first day of attendance and updated annuaily and as needed.

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

: Home Address” — | Chy

Home Telephone Number

"Home Address L] Sameas Child's e Home Telephone Number -] Same as Child's

S

Email Address (7 applicable) “Cell Phone (7 applicable)

“Parents WorkiSchool Name - —1Parents Worlk/School Telephone Number -~

m—— 'E IcloIAddmss e e —— Ciy S ——

Please idicaB Tihis name shouid ba released IFa parenvguardian, ofa child alisnding the program/home fequests contactinformaton |
forotherparenis/guardians. [J Yes O No
. If you answered yes, please indicete which information above o include on the list Owork# [JCell# [JHome# [JEmall

“Whiere can you be reached while your child s In this program/home?
T T o N T BSE B 1/1~1 F o) 1 I

“Home Address L] Seme asChilds: THome Telephone Number [ Same as Ghiids
R e _ Fsi NS
“EmallAddress (Tappiicable) | CellPhone -

Parents Work/School Name “Barents Work/School Telephone Number

Parenfs Work/School Address = —Toy T T

- Please indicate if this name should be released if a parent/guardian, of a child attending the program/ome, requests contact information
forotherparents/guardians, [J Yes 0 Ne )
If you answered yes, please indicatewhich information shove to includeonthelist [JWork# [J Cell# []Home# [1Email |
I (12~ Oanyou e rea isinthis pmgmmmome 3 T e e e e 2

Emergency Contacts: Parents cannot be listed as smergency contacts. Listthe name.of atleast one personwho canbe contacted
in the eventof an emergency oriliness if you cannot be reached. Any person listed should be ableto assist in contacting you. At least
one person listed mustbe able to take responsibility for the child in case the parent/guardian cannotbe contacted and should be atleast
18 yearsof age. 4

‘Telephone Number 1 Relationship to Child “Telephone Number = ’ fonship to Child
¥hére emergency conlacican be reached T

Other numbers where emergency conta Tcanbe reached (7 Oiher numbers w
applicable) - applicable)
Name of Physician or ClinicHospital

Thy i [ " Telophone Number

JFS 01234 Rev, 10/2021) Page 1 of4



~Child'sName

Ellerglee, Sp@eizt Health or Kedical Condlione, end Mediczl Foods
Fill in this seclion accurately and completely. Please note that if your child has a current health or mediczl condition requiring child care
staffto perform child specificcare, suchas: to monitorthe 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 at the program/home.

["Does your child have any food, medication orenvironmental allergies? (check all that apply)

O No
O Yes - checkalithatepply [ Food [J Medicaton 3 Environmental Please list and explain:

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

O Ne
DOYes-a JFS 01236 "Child Medical/Physical Care Plan for Child Care"must be completed.

Does the speclal health or medical condition require child care sta
monitor your child for symptoms or administer medication during child care hours? (chackone)

1 ONo

Does your child have & developmental delay orspecial health ormedical condition? {check one)

O No
[ Yes - please explain

ff to perform a procedure, or perform child specific care such as: o

O Yes - a JFS 01236 "Child Medical/Physical Care Plan for Child Care"must be completad.

| fyes,

1 O No
| [J Yes - a.JFS 01217 "Request for Adm inistration of Medication” mustbe completed and kepton file foreach medication and a JFS

1s yourchild currently using anymedication ormedical food? (checkone)

O No _
[ Yes - please explain

does this medicatior ormedical foodneediobe administered atthe child care program/mome?

101236 "Child Medical/Physical Care Plan for Child Care"mustbe completed for the medical food. . .. ..

| Does this dietary restriction require a modified dietthateliminatss

Does your child have any dietary restrictions, including those for medical, religious or cultural reasons? (chackdne) '

1 ONeo
| 1 Yes - please explain

all types of fluid milk or an entire food group?

No
[ Yes - written instructions from the child's health care piovidermustbe onfile.

1 I N/A - program does notprovide n!“eg'ls or snaclgg_tn t_he_g_\ild.

JFS 01234 (Rev. 10/2021) Page2of4




List any history of hospitalization, outpatientsurgery, or previous health concems that would be needed fo assist the siaft or medical
personnel in an emergency situation.

O Notapplicable _ L N
[TTistany sddionalTnlc on about your child that would be useful Tor stafl o know, SUch as fears or ways thal your child prefers
: be comforted.

[J Notapplicable

[Tstany additonalTnformation aboutyour child that wouldbe usefulforstaff © know, such as eating or sleepinghablts.

[0 Notepplicable . o y e .
[ Tletany addiional informaton aboutyour child that would be useful Tor stalf © know, such as Special routnes, oy behaviorneeds.:

[ Not applicable

JFS01234 (Rev. 10/2021) Pege3of4



Child'sName’

D)

Dizpering Statement
Is your child toilet trained? O Yes (I yes, skip te Emergency Transportation Authorization section)
[ No (if no, filt out the following:)
The program’s policy is to checkdiapers every hours. Please indicate if you wantyour child’s diaper checked acconding to the
program's policy oranother:

[0 iagreewith the program's schedule O 1do notagree, please check my child's diaperévery hours,
- Emergency Transportation Authorization e ——
| GivePermissionto Transport o sslonto Transport
Program orHome Neme ' Program orHome Name

[ has permission to secure emergency transportation for OR [ does not have permission to secure emergency

my child in the event of an iliness or injury which requires transportation formy childin the event of an iliness or injury
emergencytreatment The emergencytransporfaﬁon Do | whichrequiresemergency treatment | wish for the following
service will detemine the facility to which my child willbe - ;‘I":‘ actionto betaken:

transported. 4

~Parents Sighawre T Date Parents Sighamre [ Date -

Acknowledgement of Policles and Procedures
I have reviewed and received a copy of the program’s orhome’s policies and procedures/handbook. CYes [CINo (checkone)

() -

) This form, after being completed and signed by the parent/guardian, mustbe reviewed for completeness and sighed by the
administrator/designee priorto the child receiving care.

ParentGuardian Signature(s) m_— TDate-
T"AdministratorDesignee Signature { Date

| The form isto be initialed and dated, atleast annually, after it hes been reviewed by the pamnﬂﬁuérdi'an. This is to indicate all
information has stayed the same or changes have been noted, If significantchanges are needed, please com_pl_ete anew form.

[ ParenvGuardian Initals Date of —T AdminshariDesignee Inials | Daie of Review

ParaﬁtTGuardna;ﬁT'ﬁﬁls = Date df_ﬁe_\ll'éw' — A&miméﬁator]bééighee inftals | Date ofReviéw

| Parent’Guardian Initials Date of Review Administratoi/Designee Iniials “Date ofReview
Note:

meet the requirements to rules 5104:2-12-15, 5101:2-13-15, and 5101:2-14-04.

This is aprescribed formwhich mustbe used by chiid care p rovidersto
firstday of attendance and thereafter whilethe child isenrolied.

This formmust be on file atthe program or homeon orbeforethe child’s

()
()

JFS01234 (Rev. 10/2021) Page4d of4
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