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n the YMCA Before and After Care Program chil dr

I

and structured activities. Every activity is ¢ca
encourage | ifelong positive values. Program comp
health enhancement, arts, music and humanities,
opment, and homework assistance. YMCA Before and
are given a unique mix of activities that focus
that teach children how to make positive decisio
*Due to the-l1Qurcrigrctu m@dwindces the YMCA Before and
accept 60 children into the before school and 60
to change with CDC/ DHHS guidelines.

School age programsi®@pe0 ap.emf riMon dayy Ot arr. osnugh Fr i

August and ends i n May. The program will foll ow
holidays and early release days based on that ca
The Yoés responsibility for your child begins whe
f Your child enters the YMCA After School progr a
f Your child is brought into the YMCA Before Sch
guar di an.

Parents must enter the building and sign their <c
safety and compliance with state |licensing. The
those adults that the parent(s) 18 years or ol de
Amendments to the release section of the enroll
or guardian who completed the form. I f a parent
a copy of the court order signed by a judge. Wit
child to either parent. The Y will only follow w
I n order to protect the health of all children i
t hat he/ she begins-1t99g sHdwesisgms af c@Onvtiadgi ous di
to participate in a group care setting. Please |
positivel®prh&esvadcommunicable illness or N9 ect
wi || not be all owed to returhd4dtdaydhesipmogrtaens tuinr
child is symptom free. Children who have an il Il n
to care for 7 days and the child is symptom free
hours prior to returning without medication.
Children with head I|ice or nits wild/ not be allo
|l ice or nits are found on a child they wil/l be i
free of |ive bugs and nits as well . Al l parents
them. We will also post a sign on our Childcare
I f your child becomes il during the program day
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An afternoon snack is provided each day. This sn
be provided on Fridays due to PLC | ate start. Mo
gent on the decisions that the Blair Community S
| f you send an additional snack with gmyor nc hafl d,
peanut product s.

il dren should be dressed for active indoor and
|l tems brought to the program must be | abeled and
sonal bel ongi ngs. Cubbies are provided for each
ers, I Pods or anything electronic at home. The
i t ems
Enroll ment forms can be accessed online under th
www. bl airymca. org or at the Welcome Desk. To co
enroll ment forms must be compl eted entirely bef
hospital information are required and it is stro
contacts Pl ease note that it may take up to 48
be processed entirely before your child may begi
participantdés parent or guardian in writing.

We are now only have an automatic payment option

attendance. It is the responsibility of the fami

available on the date of the scheduled draft. Th

payment is returned, the Y will automatically re

Three or more returned drafts in a school year n

Recei pt Request

| f you are in need of a childcare payment receinp
1:Hand writtweernrgoei ppbntact the Welcome Desk.
2:Collective paymenberprcevptisd on a mont hly beé
your total amount paid to the YMCA childcare

Financial Assistance

Financi al assistance is available for those who

up the for ms.

Extra Charges

1.$25. 00 Registration: This fee is non refundab

2.Late Pick Up: The Before and After program eni

picked up. Any child who is not picked up by th

3. Returned Payments: wil/| result in a $25 NSF



I f your child is attending a Y program that req
child regarding proper safety guidelines. Al C |
while the vehicle is moving and until the vehic|
transporting children is to ensure their safety
student i f safety procedures and policies are n
field trips and YMCA related events. We are un.
|l essons or progr ams.

Whil e children are on a bus, they are under the
driver at all times. The bus driver and/or the |
students for safety or disciplinary reasons. Fal
act of disobedience and wil|l result in discipli:
The transportation policies were developed to i
mi ni mize the risk involved with vehicle usage
Driver [/ Staff Responsibility

Each vehicle wild!/l be safety checked prior to an
must be noted and reported. Driver is to maint .
responsi ble for ensuring that the passenger coul
the driver/staff wild.l educate the passengers as
wi || be trained in Safe Wi th You program throug|
Passenger Responsibility

Al l passengers must wear seat belts where fitte
protection, hands, head and arms must be kept i
kept clear of the aisle Conversations contain
should avoid any unnecessary, | oud or boisterou:
wi || not be tolerated. Gener al regul ations pert .
or other weapons, use of profanity and obscene
are expected to help keep the bus clean, sanital
on the floor of the bus or thrown at other stud:
bus windows or doors

One of the many benefits of the Blair Family YM
we are scheduling field trips all information i
YMCA to provide music | essons, art classes and
not be on the premises. |1 f classes will be provi
permission forms wil/ be required. At |l east two
during any fieldtrip/activity.

Anot her great part of the YMCA is the children =
| ows chil dren to swim in water that |Is supervi s
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202021 Before & After School

Il n the YMCA Before and After School Care, kids
ities that encourage them to explore who they are and what they can achieve. They will get assis -

tance with their homework from YMCA staff membe
f or m-llaosntgi ng friendships that enhawoeft leincedev d
portation to and from school is provided al ong

How t o Reklgd sftelrl:owing i nformation must be compl €
first day:

T A completed registration form

T A copy of your childdés i mmunization records
T A compl-eféedf BEm

T $25. 00 registration fee *New Children only
Ages-12 Ye&d&r Grades (must be potty trained)

Ti mé: 6/ 50 a. m-6:a0n0d p3.: .5

Member

Before School:

MondhBlyur sday: $5. 00 a day for each chil d
Fridays due to PLCs: $10. 00 a day for each chi

After School
$8 a day for each child

No-Me mber
Before School

MondhBlyur sday: $10.00 a day for each child
Fridays due to PLCs: $15. 00 a day for each chi
After School

$13.00 a day for each child

SCHOOL6S OUT FUN CLUB

When school is out, the Y is in! We provided a
will enjoy themed days with activities, | earning
gym, swim and if weather permits, play outside.

bring a sack | unch.

AgesS-12 ye&r GShlides

Ti mé: 00 -6a.0nd. p. m.

Fee$30 membermemkdernon

Dates: September 25th
December 28t h, 29tPhpgiB3drh hwi 131 8dt be open on New
January 1st, 4th Day unless there is a significan
February 12th
Mar ch 15t h, 16t h, 17t h, 18t h, 19t h
April 2nd

*There is a $25.00 Registration Fee



Al'l information must be filled in completely in order to
registration.
CHIILNDFORMATI ON

Child #1 First Name

Date of Birth -2021 Age SchobMl F Gl

Before school Bot h After School

HEALTH I NFORMATI ON

ANY KNOWN ALLERGI ES? Sever_e

ANY KNOWN SPECI AL NEEDS OR HEALTH | SSUES?

ANY ACTI VI TIES YOUR CHI LD MAY NOT ENGAGE | N?

Medi cati on, if any: __
Wi | | this medication be taken while he/she is in Before al
Any speci al devices used (gl asses, hearing aids, crutches
Does your c¢child have any fears that we should be aware of
Has any event occurred that could cause emotional concern
etc. ?) _ _ e
Any known intolerance to food, insect bites/stings, or ot/

with clear instructions in the event of an exposure to thi




CHIILNDFORMATI ON

Child #2 First Na me

Date of Birth -2021 Age Schobl F Gr

Bef ore school Bot h After School

HEALTH | NFORMATI ON

ANY KNOWN ALLERGI ES? Sever_e

ANY KNOWN SPECI AL NEEDS OR HEALTH | SSUES?

ANY ACTI VI TIES YOUR CHI LD MAY NOT ENGAGE | N?

Medi cati on, i f any: ____
Will this medication be taken while he/she is in Before an
Any special devices used (glasses, hearing aids,_ crutches,
Does your child have any fears that we should be aware of

Has any event occurred that could cause emotional <concern

etc. ?) __ _ _
Any known intolerance to food, insect bites/stings, or oth

with clear instructions in the event of an exposure_ _to the




CHIILNDFORMATI ON

Child #3 First Na me

Date of Birth -2021 Age SchobMl F Gr

Before school Bot h After School

HEALTH | NFORMATI ON

ANY KNOWN ALLERGI ES? Sever_e

ANY KNOWN SPECI AL NEEDS OR HEALTH | SSUES?

ANY ACTI VI TIES YOUR CHI LD MAY NOT ENGAGE | N?

mMmedi cation, if any: ____ ___ __ ___ __ _______
Wi | | this medication be taken while he/she is in Before at
Any speci al devices used (gl asses, hearing aids, crutches,
Does your c¢child have any fears that we should be aware of

Has any event occurred that could cause emotional concern

etc. ?) _ _
Any known intolerance to food, insect bites/stings, or ot

with clear instructions in the event of an exposure to the




Chi l

Dat e

Bef o

ANY

ANY

ANY

Me d i

Any
wi t h

CHIILNDFORMATI ON

d #4 First Name

of Birth -2021 Age SchobMl F Gr

re school Bot h After School

HEALTH | NFORMATI ON

KNOWN ALLERGI ES? Sever_e

KNOWN SPECI AL NEEDS OR HEALTH | SSUES?

ACTI VI TIES YOUR CHI LD MAY NOT ENGAGE | N?

cation, if any: _______ ___ __ _________
this medication be taken while he/she is in Before an
speci al devices used (gl asses, hearing aids, crutches,
your child have any fears that we should be aware of

any event occurred that could cause emotional concern

?)
known intolerance to food, insect bites/stings, or oth

clear instructions in the event of an exposure to the




PARENT/ GUARDI AN | NFORMATI ON

Mot her/ Legal :Guardi_an Name _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ______._
Address: I f same as_childés check here ___________________
City_ _ _ _ _ _ State_ _ _ _ _ _ _____
Empl oyed By __ _ _ _ ______ Address

Wor k Phone_____ _ _ _ _ _ _ _ _ _ _ _ _ _ oo _________ Home_Phone_ _ _ _ __
Father/Legal _Guardian _Name: __ __ _ _ _ __ _ _ _ _ _ ______._
Addr ess: if same as childés check here """
City_ _ _ _ _ _ o State_ _ _ _ _ ___ ___

Empl oyed By

Wor k Phone Home Phone _ _



n Case of EMERGENCY, we should contact the foll owing

(Please |ist names in order you would |ike them to be chlill ed
AL Phone__ _up _ __| ____
B. e Phone_ _  up | ____
Cc. _ _ Phone__ _up_ _ __| ____
o. ___ e Phone_ _  wup | ____
AUTHORI ZED person( s) to take child from site:
(You must | ist anyone allowed to pick up your child and|they
A, _ | Rel a
B. Rel a
C. Rel a
l's ther NANUNTHORZI EpD ck up or visit Wesur Nboaild (children)?

Name:

*Of

possible please provide a picture

I
of
we

Dr .

Fur
her

AUTHORI ZATI ON FOR EMERGENCY MEDI CAL CARE

MEDI CATI ON PERMI SSI ON AND COMPETENCY

we) expect to be notified at once in case of an aa@adiadgent or
my/ our child with the physician or hospital of my/ ouk lchoi c
hereby authorize the YMCA to contact:

@
ADDRESS PHONE
the nearest hospital for emergency medical treatment of

CHI LD6S NAME

ther more, I/ we certify that my child is, to my/ourhikmowl edc¢c
or other children in the YMCA programs.

pyl medichtion_

my chil d. I understand that the YMCA has the respedandil ity
give or apply medications to my chil d.




PARENT/ GUARDI AN PERMI SSI ONS

C d #1

I child has permission to swim during the school\ year
I child has permi ssiofhtodewpmend t bheadgewaerd albove
c dés head.

S ming BNo4Swi yymEFailrGood

Child #2

I'My child has permission to swim during the school| year
| My child has permissiofheodswpmend tbeadgewaerd ajbove

chil dés hea

Swi mmi ng ENW@MﬁmeFaiﬂGood

Child #3

1My child has permission to swim during the school| year
| My child has permissiofhtodswpmend tbeadgewaéerd albove

childoéos hea

Swi mmi ng BN@%MﬁmeFaiﬂGood

Child #4

I'My child has permission to swim during the school| year
I My child has permissiofhtodsepmend tbeadgewaeerd albove

childoéos head.

Swi mmi ng ENO@MﬁmeFaiﬁGood

T give to the YMCA, its nomi nees, agents and assiljgns,

testi monials, photos, videos, etc. for purposes of/ adve

arent/ Guardian Signatur e

TRANSPORTATI ON RELEASE

Transportation may be provided by a private provider, a YMQAheo wanreeda .a nld
(we) the undersigned understand and authorize the YMCA tof ter amgdp Arftt emy
school program. The signing of this permission slip reledsadbiandiiesdendm

ages and any cl aims made by the child or on behalf of tlhees cathiprdgpe mtcy ,ud
damages or death occur as a result of his/her participattihenanepbhéeatran

services and the risk of serious injury, |l oss of property, damages or d

THE UNDERSI GNED HEREBY RELEASES, WAl VES, DI SCHARGES AND COVENANTS NOT T
agents (hereinafter referred to as O0releasefi) from alleikiabnti hgxtoof
kin for any |l oss or damage, and any claim or demands t hedreetfhoroef otnheacc
undersigned, whether caused by the negligence of the relem®ess 00r amtyhe
facilities or equipment therein, or participating in any program affi

THE UNDERSI GNED HEREBY AGREES TO | NDEMNI FY AND SAVE AND HOLD HWMaRMLESS t
age, or cost they may incur due to the presence of the umdperr suisginnegd i n
any facilities or equipment of the YMCA or participatingemnmnen odny herogr
releases or otherwise.

THE UNDERSI GNED HEREBY ASSUMES FULL RESPONSIBILITY FOR AND RI SK OF BOD
of releases or otherwise while in, about, or upon the porquspment the
thereon or participation in any program affiliated with the YMCA.

THE UNDERSI GNED further expressly agrees that the forgoing REBHASE, WAI
inclusive as is permitted by the | aw of the State andctehat |i,f nonwipdr
standing, continue in full 1 egal force and effect.

THE UNDERSI GNED HAS READ AND VOLUNTARILY SIGNS THE RELEASE AND WAVER OF
agrees that no or al representations, statements, or inducement apart
I HAVE READ THE RELEASE (Parent and/or Guardian)

Parent/ Guardian Signatur e:



202021 Before and After Scho

PAYMENT | NFORMATI ON
CONVENI ENT AUTOMATI C RVeYMENTT i ORTI@A@ONS: Ut omati c payment

processed on the Monday after attendance. Pl ease che
i nformation bel ow.
A $25. 00 NSF fee will be applied to any returned pay

EFT/ BANK DRAFT

Bank Name:

Checking Account Number:

Routing Number:

DEBI T/ CREDI'T CARD DRAFT
Card Type (Check MASENERCARDPASCOVER

Credit Card Number: Exp.__Dat e:

Name on Car d: CVC Number:

I hereby request and authorize the Blair Family YMCA
number of days my child attends Before and After car

Child #1 Name:

Child #2 Name:

Child #3 Name:

Child #4 Name:

Parent Signature (required):

Parent Email (required):

Parent Phone Number (required):



| acknowledge that | have received the Pa
| acknowledge that | have read the entire

| acknowledge that it is my responsibilit
the handbook.

| acknowledge that there is a $25 NSF fee
| acknowledge that | should consult The C
guestions that | have regarding policies

| acknowledge that this handbook is not a
have entered into my child care relations
acknowledge that there Iis no guaranteed s
Accordingly, either | or the YMCA can ter
out cause, at any time so |l ong as there i
| aw.

| acknowledge that revisions to the handb
ents. All such changes wi |l be communi cat
mation will supersede existing policies.

| also acknowledge that the YMCA Parent F

Parent / Guardian Pr iGetnetde rNaDner ect or Pri nt

Parent [/ Guardian Si gheanttuerre Di rector Si gn:

**THI S ORI GI NAL FORM | S TOORBHE PH ACERY **
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Transportation Application

Transportation requires at least three days notice from date of approval to provide transportation

Please Print Clearly

Name of Student(s) Grade School Medical Conditions

(Please mark one)

AM/PM Rider AM Only PM Only Will Call
Pawxent/Guardian

s Ms.

= Mr.

= Mrs.

= Mr. & Mrs.
Home Address
City Zip Code
Home Phone Mother’s Work Phone
Father’s Work Phone Mother’s Cell
Father's Cell
Emergency Contact Name Emergency Phone

[/We Have have read and understand the expectations for transportation service from Blair Community Schools. I/We
live in a designated area and request service. This school bus service is a privilege and may be revoked if the student(s)
can not abide by the rules outlined in the Transportation Department “Ride Guide”

Parent/Guardian Signature Date
Office Use Only
White Copy-Return to Transportation Office Date
Rec’d Yellow Copy-Parent/Guardian keep for records
Bus#

Revised 04/29/2013






