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Before and After School
Registration Packet

For Kids Kindergarten thru 8t Grade

2011-2012

How to Register:
READ ENTIRE PACKET

Fill out one registration form per child. Make sure it is filled out COMPLETELY.

)
)
3) Transcribe immunization information onto the form provided.
) Provide a current picture of your child.

)

Registration fee and first month’s payment are due upon registration.

a. CCAP participants MUST have authorization before beginning the program

6) Return all forms and payment to the YMCA by appointment only with Giselle Lehmann (720)

652-4731 or glehmann@Ilongmontymca.org







\ 4
Welcome to ™4

The Y is a cause driven organization to build strong communities through healthy living, social
responsibility, and youth development. The mission of the Y is to put Christian principles into
practice through programs that build healthy mind, spirit and body for all. Come try the Y on
us!

h)' YOU BELONG HERE

Give us a try with this one week guest pass!

One Week Family Guest Pass

Name Date of Birth
Address
City & Zip Phone Number
Email
Staff Use:
Date Started:

End Date (One week from start date):

Staff Initias:

Staff: Please forward to Lindsey Culver when passis no longer valid.







FOR YOUTH DEVELOPMENT
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY

Dear Parents,

Welcome to the 2010-11 Before/After School Year!!! We are looking forward to 9%
months filled with fun, learning, laughter and activity.

As a state licensed program, School Age Childcare has tailored its procedures, policies
and information to meet the Colorado state guidelines. Please read and familiarize (or
refresh) yourself with our goals, curriculum, and program. We count on the knowledge and
cooperation of you parents to help us provide the best before and after school environment
possible.

| welcome all questions, comments, and concerns. Feel free to contact me at the YMCA.
| will be happy to help in whatever way | can. The entire staff and | look forward to spending
a safe, happy and exciting school year with you and your child!!

Sincerely,

Giselle Lehmann
Childcare Director
(720) 652-4731



Program Goal

Our primary goal is to help promote the maximum development of children. This includes their physical,
emotional, social, intellectual, and creative self. We’ve carefully prepared a developmentally appropriate
environment which provides a place for your child to feel significant and successful.

Program Environment
We feel that an organized, stable, and structured environment is imperative to conduct an effective program.
Our focus is on well-rounded fun, stability, wellness, and most of all, room for growth. Children are
presented with options within their schedule.

PROGRAMS OFFERED
Before/After School
Vacation Camp on Out of School Days
Late Start
Power Hour (not available at Y site)
Drop In Care

Hours Of Operation
Before/After School Programs: 6:30 AM-6 PM, Monday - Friday, on school days.

Vacation Camp at the YMCA: 6:30AM until 6 PM on days out of school. Separate reqistration required.

Late Start: 6:30AM at the YMCA 1st Wednesdays of the month. Separate registration required.

Power Hour: begins after school ends promptly an hour later.

Program Closings

Before/After School Programs are open from August 18, 2011 to May 23, 2012. There are certain days and
holidays during which we will be closed:

Labor Day

Thanksgiving Day and the day after

Christmas Eve & Day

New Year's Eve & Day

May 24 & 25
We will also close for snow days and when schools announce emergency closings. Please see our Inclement
Weather Policy for more information.

Registration
Full registration paperwork is required for all programs offered.
Schedules must be set ahead of time. Daily rates will apply for varied schedules.
o READ ENTIRE PACKET

o Fill out one registration form per child. Make sure it is filled out COMPLETELY.
Your child may not start until ALL paperwork is completed.

o Provide a current picture of your child.

. Registration fee and first month’s payment are due upon registration.

o CCAP participants MUST have authorization before beginning the program

o Return all forms and payment to the YMCA by appointment only with Giselle

Lehmann (720) 652-4731 or glehmann®@longmontymca.org




Before/After School Program

Daily Schedule

Before School
6:30 — until school starts Activities and snack

After School

2:30-3:45 Snack & Free Time

3:45-4.00 Group Time & Daily Announcements
4:00-5:00 Choice Time or Recreation Time
5:00-6:00 Homework and reading time

Daily Components
* Snack Time: A snack will be provided to supply kids with the energy boost they need to participate in
activities. A snack calendar is shown on the parent board. Children are welcome to bring something from
home if they wish.

* Group Time: A time for the group to get to know each other and discuss the core values, wellness, and
what is happening today.

* Choice Time: Children will have a choice between something active and something creative every day.
Activities may include arts and crafts, martial arts, cooking, science experiments, games, sports, and
swimming at the Y site (bring your own suit and towel). Choice time teaches children decision-making skills.
It gives them a feeling of control over their afternoons. No child is forced to participate in any activity;
instead he/she is encouraged to choose an activity that would be of interest.

* Recreation Time: This is totally child-directed. Children are given the freedom to do what interests them
within the given boundaries. Staff is available for supervision and support.

* Homework Time: A period of quiet homework time is offered each day. Staff will encourage children to
start/complete homework but cannot force a child to conform. Quiet reading time will be available to those
students that have no homework, finish early or are able to do homework at home.

Before School Care Rates

Locations: Aspen Ridge Prep School, YMCA & Imagine Charter School at Firestone
Time: 6:30 AM until school begins

All payments are due the first of each month

Monthly Fee Y-Member Monthly Fee
1 day per week $ 50 $ 45 Per month
2 days per week $100 $ 90 Per month
3 days per week $135 $125 Per month
4 days per week $165 $150 Per month
5 days per week $195 $175 Per month

*Daily rate with at least 1 week’s notice is $12 for consistent B/A participants
*Drop-In Rate is $18 per day with a minimum of 24 hours notice.



After School Care Rates
Locations: Aspen Ridge Prep School, Frederick Elementary, Imagine Charter School at Firestone, Twin Peaks

Academy, and the YMCA
Time: after school until 6:00 PM
All payments are due the first of each month

Monthly Fee Y-Member Monthly Fee
1 day per week $ 70 $ 65 Per month
2 days per week $140 $135 Per month
3 days per week $190 $180 Per month
4 days per week $240 $225 Per month
5 days per week $290 $270 Per month

*Daily rate with at least 1 week’s notice is $17 for consistent B/A participants
*Drop-In Rate is $25 per day with a minimum of 24 hours notice.

Before and After School Rates

Monthly Fee Y-Member Monthly Fee
1 day per week $120 $110 Per month
2 days per week $240 $225 Per Month
3 days per week $325 $308 Per Month
4 days per week $405 $375 Per Month
5 days per week $485 $445 Per month

Out Of School Day Vacation Camp

On days out of school, (those reflected on the school district or school calendar distributed at the beginning
of the school year), the YMCA provides care from 6:30AM until 6:00 PM. These days are filled with crafts,

swimming, games, sports, and other fun activities.

Separate pre-registration and pre-payment are required. These days are optional and are not included in the
monthly fee.

$20 per day for consistent Before/After School Program participants

$35 per day for Y members NOT enrolled in the Before/After School Program

$38 per day for non-members NOT enrolled in the Before/After School Program

$43 per day Drop-In Rate with less than 1 week’s notice

On Early Release days, the Y will provide care and activities from dismissal time around noon until 6PM.
Separate pre-registration and pre-payment are required. These days are optional and are not included in the
monthly fee.

$10 per day for consistent Before/After School Program participants

$17 per day for Y members NOT enrolled in the Before/After School Program

$20 per day for non-members NOT enrolled in the Before/After School Program

$25 per day Drop-In Rate with less than 1 week’s notice



Late Start

The first Wednesday of each month is late start. School opens 2.5 hours later than normal. The YMCA will
provide your family quality care and activities for the extended hours before school.

Separate pre-registration and pre-payment are required.

The fee of $8 per day applies only to families who are registered in the Before/After School Program and
have a set schedule of attendance. Payment is due the first of each month.

$8 per day for consistent Before/After School Program participants

$10 per day for Y members NOT enrolled in the Before/After School Program
$12 per day for non-members NOT enrolled in the Before/After School Program
$16 per day Drop-In Rate with less than 1 week’s notice

Power Hour

Power Hour begins when school lets out and lasts for 1 hour. Kids will enjoy a free time after school, a
snack, and an activity. An opportunity to do homework with adult assistance will also be provided. The fee is
$5 per day. If parents arrive after 1 hour is up, the full afternoon fee of $25 will be charged to the account
on file. A credit card/EFT payment plan is required to be a part of Power Hour.

$5 per day
$10 per day Drop-In Rate

Drop-in

All School Age Programs offer a drop-in opportunity at a “convenience” rate.
1. Definition: Extra day(s) at camp with less than one week written notice given.
2. All registration paperwork must be completed beforehand.
3. You must contact the site director with a minimum of 24-hr notice to check availability. (Approval
for Drop-In is based on licensing ratios.)
4. You are required to have a credit/debit card or EFT payment plan in place to use Drop-In Care.

Financial Assistance

Scholarships are available to families who qualify for financial assistance. Financial disclosure will be
required, but kept confidential. A scholarship form is available on our website: www.longmontymca.org

The YMCA'’s Annual Scholarship Campaign funds families who could otherwise not afford to come to the Y, so
please consider donating. Our generosity to the community is a direct result of YOUR generosity.

CCAP
We accept CCAP. All paperwork must be approved and validated before your child can begin. Only 3
absences are allowed per month without a full week’s notification. If you miss more than 3 scheduled days,
you are responsible for the full cost of the days missed. Parents are responsible for full payment until
paperwork is completed and validated. CCAP requires Parent Fee payments to be made at the 15t of the
month prior to care. If there is any difficulty, please contact the billing department immediately.



Payment Policies

1) A $40 per child or $60 per family registration fee plus payment for the first month are
required to register your child in all programming.

2) Monthly B/A fees are due the first of each month regardless of where the 1st falls on the
calendar. A $20 late fee will be added to payments received after the 15t of each month. If
your payment is not received by the 5t of each month, your reservation and deposit will be
forfeited.

3) Those attending Power Hour and the Drop-In Programs must have a credit card/EFT number or
on file with the billing department.

4) Any balance more than 30 days past due will be sent to our collection agency.

5) No reduction in cost is made for late arrivals, early departures, or days missed due to illness,
vacation without 1 week’s written notice, or opting not to come to the program.

6) All requests for changes in schedule must be done on the "Schedule Change Form” at least 1
week in advance and addressed to the Childcare Director. Changes will be made based on
availability and there is a $10 fee charged for any changes made. Tuition refunds are not valid
during vacation camp weeks.

7) The total cost of running a 9-month B/A program is divided equally among 9 months. The
tuition remains the same September - May regardless of out of school breaks or the number
of weeks within the month. Half payment is due in August.

8) A payment box is located at each site for your convenience.

9) Any billing questions should be directed to the childcare bookkeeper, Wanda Ward at
(720) 652-4739.

Schedule Changes

All requests for changes in must be done in writing on the Schedule Change Form.
e Changes made without at least 1 week’s advanced notice will fall under Drop In pricing.
e C(Changes will be made based on availability.
e There is a $10 fee charged for any changes made after registration.

Withdrawal Policy

Written notice using the “Schedule Change Form” must be given at least 1 week in advance of your child’s
withdrawal from the program in order to avoid being charged. Any outstanding balance must be paid at the
time of withdrawal.

Schools We Serve

Spangler Loma Linda Rocky Mountain
Northridge Central Sanborn

Mountain View Fall River Longmont Christian
Columbine Alpine St. John’s

*Frederick Elementary *Imagine Charter School *Twin Peaks Charter

*Aspen Ridge Prep School
*Program available on site at the school



Program Ages

All school age programs accept and are designed for children in Kindergarten through fifth grade at the
YMCA and Frederick. We design programs at Carbon Valley Academy, Imagine Charter School, Aspen Ridge
Prep School, and Twin Peaks Charter Academy to accommodate up to 8th graders.

Staff/Child Ratios

The State of Colorado’s minimum standards for staff to school age child ratio is 1 to 15. We plan for a staff
to child ratio of 1 to 12 or fewer so that we can provide children with a higher level of individual attention.

Contact Information

Childcare Director: Billing:
Giselle Lehmann Wanda Ward
glehmann®@longmontymeca.org wward@longmontymeca.orqg
(720) 652-4731 (720)-652-4739

YMCA Location Site Phone: (720) 280-1268

Aspen Ridge Location Site Phone: (720) 280-1274

Twin Peaks Location Site Phone: (720) 280-1265

Imagine Charter Academy at Firestone: (720) 568-9025

Frederick Elementary: (720) 382-8935

Administration

The Childcare Director is responsible for the supervision of all Longmont YMCA Childcare Programs including
the Before/After School Program, Summer Y Camp, Full Day, and Half-day Preschools, Child Watch, and Youth
In Action.

The Site Directors are directly responsible and accountable for each site and the safety and well-being of
their participants, scheduling, and overseeing the program, staff, and all group situations.

Staff

All staff is selected for their warmth, maturity, enthusiasm, patience, leadership qualities, experience, and
knowledge of youth development. They have completed all YMCA Staff Training, are certified in CPR and 1st
Aid, and have completed OSHA and the National YMCA Child Abuse Prevention Training. All staff is required
to be fingerprinted and to agree to a 4 point background check. Aides are 18 and older with experience
working with school age children. They are responsible for aiding the site director in caring for the group’s
safety and well being.




Parent/Staff Relations Policy
For the safety and protection of your child and our staff, YMCA employees are not allowed to baby sit for
program participants, spend time outside of program with our families, transport children in their private
vehicles, or contact families by personal phone, email, or internet. Please do not put our staff at risk of
losing their position with us by asking them to do so.

Parent Involvement

In order for the YMCA to provide a successful experience, the staff and parents need to work together to
support each other. Whenever you have a suggestion, question or concern related to the program, please
report them immediately to the staff. Proper action can only be taken when clear communication takes place.
If you need to express a concern to Colorado Human Services Childcare Division, you may call at (303) 866-
5958 or write at 1575 Sherman St. 1st Floor, Denver, CO 80203-1714.

Family events are scheduled throughout the year. We welcome your family to attend and participate:

Back to School Night Lights on After School Y-Pals
Holiday Parties Healthy Kids Day The Annual Scholarship Campaign

The Parent Table

It is important that we communicate with parents. Information can always be found at the Parent Table.
Please take a moment and read what is there. It is meant to keep you in the loop.

Mailboxes
Every family has a mailbox at the Parent Table. Please check it daily and read what is in there. This is our
best form of communication with you. We want you to be knowledgeable about the Y and our program.

Rules And Core Values

The YMCA, while based on Christian principles and values, is non-discriminatory, accepting children of all
faiths and heritages. We promote an anti-biased, multicultural approach to curriculum development where
conflict resolution, teamwork and problem solving skills are modeled and taught. Respect for self, others,
equipment and the environment are crucial elements of all interactions among children and adults.

All aspects of camp programming and interaction highlight the core values of the YMCA. We promote
CARING, HONESTY, RESPECT, and RESPONSIBILITY in every experience and relationship.

Caring - to be sensitive to the well being of others, to love and help others
Honesty - to tell the truth, be worthy of trust, and have integrity.
Respect — to treat others as you would like to be treated, to value the worth of everyone.

Responsibility — to do what is right, to be accountable for your behavior, actions, and obligations.

Staff will guide children in making the right decisions, building self-esteem, and displaying empathy and
compassion. Our staff promises to demonstrate and develop the core values of the YMCA in all aspects of
working with children.



Guidance and Discipline

Our staff works to increase children’s respect for themselves by guiding them to become responsible for their
own actions and helping them grow in their respect for the rights and feelings of others.

Based on our goal of working in partnership with parents to keep each child safe and happy in our program,
we will be honest and respectful in communicating with parents about their children. At the same time, the
YMCA expects the full cooperation of parents to ensure that any plan developed to support the child in the
program will be successful.

Children will be encouraged at all times and responsible behavior will be recognized. We build self esteem
through positive interaction and caring.

Discipline shall not damage the child’s self-image, or embarrass the child who is being disciplined. When
possible, the child will contribute to resolving the conflict with whom he/she was involved. Only staff shall
carry out any disciplinary action, not volunteers, observers, or other children.

A serious behavior problem is defined as one in which a child is hampering the smooth flow of the program
requiring an extraordinary amount of attention; is inflicting physical or emotional harm on self or others; or
otherwise unable to conform to the rules and guidelines of the program.

We have a zero tolerance policy pertaining to physical actions against others, stealing, bullying, and
disrespect for staff and property. These actions are disruptive and result in a negative experience for fellow
students.

Depending on the individual child and the circumstances, a variety of disciplinary measures are to be
considered:
e Ignoring may be an effective strategy for minor misbehavior, or for attention-seeking behavior that
does not interfere with or harm others
e Logical consequences, which may include repairing the damage or genuinely apologizing
e Re-direction to a different activity or area
e Review of program rules
e Negotiation and mediation, especially in conflicts between children
e Discussion: reflective talking and listening
e A brief separation from the group
e Written behavior journals or modification tools
e Behavior contract, outlining both what the staff can do to help the child and what the child can do to
improve behavior
e Suspension: the child is sent home for the day due to behavior issues. Parents have 1 hour to pick
up.

e Termination from the program



Discharge Policy:

The YMCA tries to meet the needs of each child enrolled in our program. We make every effort to
communicate and work with the parent if there are concerns. However, the YMCA reserves the right to
terminate enrollment of a child for one or more of the following reasons:

A. The program does no meet the needs of the child. Factors to considered in this decision may
include:
= (onsistent problematic and disruptive behavior
= Extra demands on staff time
= Behavior detrimental emotionally or physically to the others in the program
= Child cannot adjust to the program’s environment

B. A parent fails to meet their obligations as set forth by the YMCA, including but not limited to
the following reasons:
= Nonpayment or persistent late payment of fees
= Failure to comply with the procedures for arrival and departure of the child
= Physical or verbal abuse of children or staff by the parent
= Disrespect for policies and procedures of the day camp program

Program Policies

Absences:

Parents must call the Site Director if their child will not be attending the program on a day when they are
scheduled. Phone numbers are available under contact information above. Y staff follows an extensive and
time consuming emergency procedure when children do not show up for the program on scheduled days. A
$5 FEE WILL BE INCURRED WHEN A CHILD IS ABSENT WITHOUT PROPER NOTIFICATION.

If your child is absent from school due to illness, they may not attend the program that day.

Truancy Policy;

Head counts are done on a regular basis to ensure all children are accounted for. If a child leaves the
program, our staff will immediately search for the child and notify parents. If parents are not reachable, we
will call the police department. A meeting between the director, parents, and child is required before the
child may return. Any lost child incident is reported to the Colorado Department of Human Services within 24
hours.

Pick Up and Drop Off:
Proper picture identification is required and only those designated on the pick up list are allowed to pick up.

If your child is not in the appointed room, please consult the schedule located at the parent table where a
note will be left stating our location.

AM drop off is from 6:30AM to 8:00 AM. Parents are required to walk their child into the building to sign in
everyday with the time and their initials.

PM pick up is until 6:00 PM. Please arrive in a timely manner. Late pick up is stressful on a child. A late fee
of $10 for the first late pick up, $20 for the second, and $30 for the third and subsequent lateness is strictly
enforced. Parents are asked to call if running a few minutes late. This does not excuse you from the late fee.
Parents or an authorized adult 18 years of age or older are required to sign out every day with the time and
their initials. If no one can be reached by 6:20 PM, your child will be transported to the Longmont Police
Department.



After School Enrichment Notification (available only with on-site programs):

At the school sites, extracurricular programs are available for students. Please remember to notify the site
director in writing if your child will be participating and the time that he/she will return to the After School
Program. For safety purposes, children are required to check in with program staff before going to other
after school activities.

What to Bring:
Kids should bring a bag or backpack labeled with their name, a bathing suit, towel for swim days, and a water

bottle filled with water. Kids should wear appropriate clothing for the activities and the weather. Gym shoes
and socks are required. No sandals/flip-flops or Crocs as they can be a safety hazard.

What NOT to Bring:

The YMCA is not responsible for lost or broken items from home. Kids are not allowed to bring toys, action
figures, trading cards, dolls, music devices, money, or cell phones to the program. These items will be
collected until the end of the day. PLEASE DO NOT ALLOW YOUR CHILD TO BRING ANYTHING HE/SHE
CANNOT AFFORD TO LOSE.

Lost and Found:
These items will be brought to the front desk of the school/YMCA so parents can retrieve them at any time.

Health and Wellness:

We ask that parents give us full disclosure of their child’s health needs including allergies, physical or
emotional limitations, and behavioral issues. Complete candor and honesty helps staff to better understand
the capabilities and challenges of each child.

lliness:
For the protection of all, your child must be kept home or will be sent home if he/she shows any of the
following symptoms:

e A temperature

e |Intestinal disturbance accompanied by diarrhea or vomiting

e Any undiagnosed rash

e Sore or discharging eyes or ears

e Profuse yellow or green nasal discharge

e Diagnosed contagious disease such as strep throat or chicken pox

e In cases of lice, all bugs and nits must be absent before returning

If your child is well enough to be in the program, he/she is considered well enough to participate in full after
school activity including outdoor play and swimming.

If your child becomes ill at the Before/After School Program, he/she will be isolated under the care of a staff
person and you will be notified immediately to pick up your child. A parent or authorized person is to pick up
within 1 hour of notification. Your cooperation with this policy is important. Just as you would not want
your child in contact with someone who is ill, please respect other children’s health enough to keep your child
home when he/she is ill.

Children who are sent home may not return until they have been symptom free for 24 hours. Ifitis a
communicable disease, they may not return without a doctor’s note.



If your child is exposed to any communicable disease through the program, we will notify you immediately at
the parent table so you may better monitor your child’s health.

Medication:

If your child needs prescription or non-prescription medication during program hours, the medicine must be
delivered to the site director. At no time should medication be in a child’s possession. It must be in its
original container and accompanied with a doctor’s note and signature including dosage, times, and your
child’s name.

Special arrangements must be made for inhalers and EPI pens.

If your child suffers from severe allergies, diabetes, asthma, or another debilitating condition, you must fill
out an action plan for staff to follow in the event of an emergency.

Written permission for non-medical products such as deodorant, chapstick, lotion can be given by filling out
the medication form and giving it to the site director.

Medications and topical or ingestible products found on children without proper authorization will be
confiscated.

Accidents and Injuries:
All staff is First Aid and CPR Certified. A first aid kit is with them wherever they go. Parents or an

emergency contact will be notified if your child is seriously injured. Kids with serious injuries requiring
emergency medical attention will be transported to the nearest hospital unless otherwise specified by medical
personnel. Medical expenses incurred will be the responsibility of the parent or guardian.

Immunization Records:

A copy of your child’s immunization records is required to attend the program. All shots must be up to date.
Parents will be given a fair timeframe in which to update records. If parents do not comply with providing
this information or keeping the records up to date, no care will be given until records are received. If
parents have chosen not to immunize, a signed letter of explanation is required.

These records must be transcribed onto the form provided or in the same format.

Special Needs:
We will make reasonable accommodations for children with special needs so that they may enjoy camp. Our

objective is to provide all children with an amazing Y experience and learn to accept and understand diversity.
An assessment will be made by the director to determine our ability to meet the individual needs of the child
and a participation plan developed. At no time can anyone’s situation put other participants, staff, or the
organization at risk. Decisions related to the enrollment, placement, or dismissal of a child with a disability
or chronic condition must and will be in compliance with the Americans with Disabilities Act.

Security and Confidentiality:
Please discuss any special family circumstances with the site director. If you are working with an agency for

your child’s welfare or if there is a restraining order or custody restrictions concerning your child, we must
have a current copy in our files. We will not release any of your personal information to anyone who is not
on your emergency pick up list. We may need to discuss issues concerning the health and welfare of your
child with staff.



Fire Safety:
We will evacuate the building should a fire occur. We will leave together and gather by a predetermined site

where we will remain until the fire department instructs us further. Monthly drills are done for safety
purposes.

Inclement Weather:

If school is cancelled or dismissed early for an unscheduled reason (i.e. severe weather or facility difficulty)
there will be no program for that day. Please be prepared for an early dismissal ahead of time, work out a
plan with your child. There are no credits or refunds for inclement weather days.

On excessively hot days, we will provide activities indoors or in shaded areas. Water is accessible to children
at all times and they are encouraged to drink fluids throughout the afternoon.

The YMCA reserves the right to close for the day if it deems necessary on a case by case basis. You will be
notified to pick up your child immediately if this should occur.
If you are ever in doubt of a closing, please call the childcare director at (720) 652-4731.

Severe Weather Conditions:

For threats of thunderstorms, we will seek shelter immediately and remain there until 20 minutes after the
weather clears. Should there be a tornado warning, all children and staff will go to a predetermined safe
room. They will sit on the floor against the wall until the tornado threat passes. Monthly drills are done for
safety purposes.

Reporting Child Abuse:
Colorado State law requires anyone who works with children to report suspected signs of child abuse or

neglect. Examples include, but are not limited to, physical, verbal, or sexual abuse; lack of care in personal
hygiene or nutrition; leaving a child alone or in the care of another child under the age of 12. Proper
authorities investigate after a report is made. We are not allowed to discuss the situation with the parent
before making a report.

If a parent suspects child abuse, they may report it to the Department of Social Services at 529 Coffman St.
Suite 100, Longmont, CO 80501 or call (303) 678-6029.

Snacks:
Morning and afternoon snacks are provided. We will serve mostly healthy and nutritious snacks with kid-
friendly options occasionally. Water will be provided daily.

We will never force a child to eat their snack, but will encourage them to eat in a healthy manner. We will not
withhold snack from any child for any reason. Snacks may be brought from home if the child does not like
what is on the snack calendar. Y programs are a candy and soda pop-free zone.

Notify the site director immediately if your child has any food allergies.

Audio/Visual Policy:

Monthly movies are a part of our program. Only rated G and PG videos will be shown. Alternative activities
will be provided for those children not interested in the movie. Music stations will be tuned to appropriate
channels only. Tapes and CDs will be prescreened and child-friendly. YMCA staff may take photos or
videotapes of your child for promotional purposes.




Visitors:

Although we have an open door policy for all parents who would like to visit the program, visitors other than
the parent or guardian must fill out the information required on the visitor’s log, provide a photo 1D, and get
authorization prior to the visit.

Sunscreen:
Please provide a labeled 30 SPF sunscreen for vacation camp days when we spend more than 30 minutes out
in the sun. We reapply every 2-3 hours.

Swimming is available weekly for kids at the YMCA site and every day of Vacation Camp and Late Start. The
aquatic program is intended as recreational free swim time. Swimming will take place at the YMCA. For
safety purposes, staff will be in the pool with the children. Lifeguards will always be on duty while children
are present.

Children will be required to take a swim test in order to be allowed into the deep end of the pool. Those who
do not complete the swim test can utilize the shallow end only. Children must bring their swimsuit and towel
to participate in swim days.

If you have further questions regarding swimming, please contact YMCA Branch Executive John Yeast at
720-652-4717 or jyeast@longmontymca.org

Transportation:
When transporting children, we use only qualified, licensed drivers in accordance with Colorado State law.

Parents must sign all paperwork giving the YMCA permission to transport their child to and from school.
Staff are not allowed to transport children in their personal vehicles.

Transportation is provided to and from the following schools: Alpine, Central, Columbine, Fall River, Loma
Linda, Longmont Christian, Mountain View, Northridge, Rocky Mountain, Sanborn, Spangler, and St. John’s.

Bus Pick Up After School:

Please call if your child will not be attending that day. Failure to do so will result in a delay of bus routes and
children will be waiting at the next stop. A $5 fee will be charged to parents who do not notify staff in
advance of absences.

Children must report to the YMCA bus immediately after school. Children who do not report to the bus
immediately will be confirmed present with the school’s attendance office, then paged over the school’s PA
system. If the child still does not report to the bus, a call is made to parents to inform them of their child’s
absence from the program.

Bus Safety:
Please review the following rules for safety and conduct with your child to make sure they understand them
and why they are in place.

1. Children must be on time at the designated pick up area. If you miss the bus, report to the school
office where they can inform your parents.

2. Stay off the road and on the sidewalk while waiting for the bus. Form a single line to board the bus.

Obey the driver’s directions at all times.

4. Remain in your seat facing forward with your seatbelt securely fastened while the bus is moving. The
driver will inform you when it is safe to unbuckle your seatbelt and leave the bus.

5. Sit erect with your feet on the floor and your hands to yourself.

w




6. Personal items, such as backpacks, are to be stored under your seat. Remember to take it with you
when you leave the bus.

7. Windows can be opened only with the permission of the driver. Please keep your entire body inside
the bus. No throwing things from windows, and obscene gestures are not allowed.

8. Please use inside speaking voices while in the bus. It is a safety risk to distract the driver while the
bus is in motion.

9. Food and beverages are not allowed on the bus.

10.Children and their parents will be held responsible for any damage, vandalism or destruction of
property purposely caused to the bus.

11.Potentially dangerous items are not allowed on the bus. This includes weapons, pets, large items,
liquids, powders, or anything the driver may deem as a hazard.

Vehicle Failure or Accident: Vehicles used by the YMCA are supplied with first aid materials and emergency
information about each child. We will administer first aid treatment as necessary and notify authorities.



Keep this page for your records...

Before/After School Program Statements of Understanding
Please initial each statement to recognize understanding:

Payments are due by the first of every month before care is given regardless of where the first falls on the calendar.
Late payment will result in a late fee of $20 and possible disruption of my child(ren)’s participation.

Any balance more than 30 days past due will be sent to our collection agency.

The total cost of running a 9.5-month program is divided equally among 9 months with half tuition due for August. The
tuition remains the same each month regardless of out of school breaks or the number of weeks within the month.

I will call to inform the Site Director when my child will not be attending on any day for which he or she is signed up. If |
fail to do so, | will be charged a $5 fee.

In the event that any of the work numbers, home numbers, or emergency contact numbers that are listed for my
child(ren) should change, | will immediately inform the Site Director. | will also make sure that the emergency contacts |
list for my child(ren) are aware that they may be called if | cannot be reached.

In order to change my child(ren)’s schedule, | must provide 1 week written notice, using the Schedule Change Form, to
the Childcare Director. A $10 change fee will be charged to my account. Tuition refunds are not valid during vacation

camp weeks.

| will provide clear and honest medical/behavioral information for staff members to provide the appropriate supervision,
guidance and assistance necessary for my child(ren) to have a successful experience in the program.

In order for this registration to be processed in accordance with the Colorado State Licensing Department, all
information requested on the following registration forms must be completed at this time

| may terminate my child’s enrollment earlier than May with written notice (a minimum of one week’s prior to child’s
final attendance). | am responsible for payment through my child’s last day.

Credits or refunds will not be given for days missed due to iliness, school closings due to inclement weather, family
vacations, or suspensions from the program.

A late fee of $10 for the first, $20 for the 2nd and $30 for the 3¢ and subsequent late pick up will be charged after
6:00 pm.

I am aware | have a mailbox for program and billing information distribution. | will check it often.

A copy of my child’s immunization records is transcribed onto the paperwork attached.

| attest that my child is in good health and is able to participate in all YMCA activities.

| have read, understand, and will adhere to the policies and procedures set forth in the Before/After School
Program Policy and Procedures Parent Handbook.



Before/After School Program Statements of Understanding
Please initial each statement to recognize understanding:

Payments are due by the first of every month before care is given regardless of where the first falls on the
calendar. Late payment will result in a late fee of $20 and possible disruption of my child(ren)’s participation.

Any balance more than 30 days past due will be sent to our collection agency.
The total cost of running a 9.5-month program is divided equally among 9 months with half tuition due for
August. The tuition remains the same each month regardless of out of school breaks or the number of weeks within

the month.

I will call to inform the Site Director when my child will not be attending on any day for which he or she is
signed up. If | fail to do so, | will be charged a $5 fee.

In the event that any of the work numbers, home numbers, or emergency contact numbers that are listed for my
child(ren) should change, | will immediately inform the Site Director. | will also make sure that the emergency contacts |
list for my child(ren) are aware that they may be called if | cannot be reached.

In order to change my child(ren)’s schedule, | must provide 1 week written notice, using the Schedule Change
Form, to the Childcare Director. A $10 change fee will be charged to my account. Tuition refunds are not valid during

vacation camp weeks.

| will provide clear and honest medical/behavioral information for staff members to provide the appropriate
supervision, guidance and assistance necessary for my child(ren) to have a successful experience in the program.

In order for this registration to be processed in accordance with the Colorado State Licensing Department, all
information requested on the following registration forms must be completed at this time

| may terminate my child’s enrollment earlier than May with written notice (a minimum of one week’s prior to
child’s final attendance). | am responsible for payment through my child’s last day.

Credits or refunds will not be given for days missed due to illness, school closings due to inclement weather,
family vacations, or suspensions from the program.

A late fee of $10 for the first, $20 for the 2nd and $30 for the 3rd and subsequent late pick up will be charged
after 6:00 pm.

I am aware | have a mailbox for program and billing information distribution. | will check it often.

A copy of my child’s immunization records is transcribed onto the paperwork attached.

| attest that my child is in good health and is able to participate in all YMCA activities. The last physical check
up date for my child was

1 , have read, understand, and will adhere to the policies and
(Parent’s Name)
procedures set forth in the Before/After School Program Policy and Procedures Parent Handbook.

Parent Signature Date



COLORADO LAW REQUIRES THIS FORM BE COMPLETE AND PROVIDED TO THE SCHOOL
Name Date of Birth
Parent/Guardian
Vaccine Enter complete date each immunization was given
Hep B Hepatitis B
DTaP/Tdap Diphtheria, Tetanus, Pertussis
DT/Td Tetanus, Diphtheria
Hib Haemophilus influenzae type b
IPVIOPV Polio
PCV7 Pneumococcal Conjugate
MMR Measles, Mumps, Rubella
Varicella Chickenpox Dot D 126 ot
Vaccines recorded below this line are recommended. Recording of dates are optional.
HPV Human Papillomavirus
Rota Rotavirus
MCV4/MPSV4 Meningococcal
Hep A Hepatitis A
TIVILAIV Influenza
Other
To the best of my knowledge, the person named above has received the above immunizations.
Signed Title Date
{Physician, nurse, or school health authority)
Table 1. MINIMUM NUMBER OF DOSES REQUIRED FOR CERTIFICATE OF IMMUNIZATION
Level of School/Age of Student
Ve | uacr | chtacen | chiacan | Crtecs | S| e | e | o | KB | SGRS | SR | coen
gmﬁfﬁgm””y 1 2 3 3 3 4 4 4 5/4b 5/abe ged
Polio® 1 2 3 3 3 3 3 3 443 43 4
gs::llgfhlumpsf q 1 1 4 o oh oh 2hi
ﬁ;ﬁ:‘;ﬂ"f:pe b by 1 2 2 32 a2 3121 31 31211
e 1 2 32 32 4312 41312 4312
Hepatitis B! 1 2 2 2 3 3 3 3 3 3 3
Varicellam 1 1 1 1 an 2n 2ne
Meningococeal o
a: Vaccine doses administered < 4 days before the  f: Four deses of polio vaceine are required at requirement is met. For students who began the m: For varicella, written evidence of a laboratory

minimum interval or age are to be counted as valid.

b: Five doses of pertussis, tetanus, and diphtheria
vaccines are required at school entry in Colorado
unless the 4th dose was given at = 48 months (ie.,
on or after the 4th birthday) in which case only 4
doses are required.

¢: For students 2 7 years who have not had the
required number of pertussis doses, no new or
additional doses are required. Any student 2 7
years at school entry in Colorado who has not
completed a primary series of 3 appropriately
spaced doses of tetanus and diphtheria vaccine
may be cerified after the 3rd dose of tetanus and
diphtheria vaccine (or tetanus, diphtheria, and
pertussis vaccine If 10 or 11 years) if it is given = &
months after the 2nd dose.

d: The student must meet the minimum prior
requirement for the 4th or 5th doses of diphtheria,
tetanus, and pertussis vaccine and have 1 tetanus,
diphtheria, and perussis vaccine dose.

@: For polio, in lieu of immunization, written
evidence of a laboratory test showing immunity is
acceptable.

school entry in Colorado unless the 3rd dose was
given z 48 months (l.e., on or after the 4th
birthday) in which case only 3 doses are required.
Four valid doses are a complete series regardless
of age at completion.

g: For measles, mumps, and rubella, in lieu of
immunization, written evidence of a laboratory test
showing immunity is acceptable for the specific
disease tested. The 1st dose of measles, mumps.
and rubella vaccine must have been administered
at 2 12 months of age (.., on or after the 1st
birthday) to be acceptable.

h: The 2nd dose of measles vaccine or measles,
mumps, and rubella vaccine must have baan
administered at least 28 calendar days after the 1st
dose.

i: Measles, mumps, and rubella vaccine is not
remgge}::l for college students born before January
J: The number of Hib vaccine doses required
depends on the student's current age and the age
when the vaccine was administered. If any dose
was given = 15 months, the Hib vaccine

series < 12 months, 3 doses are required of which
at least 1 dose must have been administerad at =
12 months (i.e., on or after the 1st birthday). f the
1st dose was ?iven at 12to 14 months, 2 doses
are required. If the current age is 2 5 years, no new
or additional doses are requirad.

k: The number of pneumococcal conjugate
vaccine deses depends on the student's current
age and the age when the 1st dose was
administerad. If the 1st dose was administered at:
(i) = 6 months, 3 doses are required at 6 to 14
months and 4 doses are required at 1510 23
months with 1 dose administered on or after the
1st birthday; (i) 7 to 11 months, 2 doses are
required at 8 to 14 months and 3 doses are
required at 15 to 23 months with 1 dose on or after
the 1st birthday; (i) 12 to 23 months, 2 doses are
required. If the current age is = 2 years, no new or
additional doses are required.

I: For hepatitis B, in lieu of immunization, written
evidence of a laboratory test showing immunity is
acceptable.

test showing immunity or a documented disease
history from & health care provider is acceplable.
The 1st dose of varicella vaccine must have been
administered at 2 12 months of age (i.e.. on or
after the 1st birthday) to be acceptable.

n: The second dose of varicella vaccine must have
been administered at least 28 calendar days after
the 15t dose. See Table 2 for the year of
implementation for the second dose of varicella; for
school year 2007-2008, the second dose of
varicella is only required for kindergarten entry.

o: If the 1st dose of varicella vaccine was
administered at 13 years, 2 doses are required,
separated by a minimum of 4 to 8 weeks.

p: Information concarning meningococcal disease
and the meningococcal vaccine shall be provided
to each new student or if the student is under 18
years, to the student's parent or guardian. Ifthe
student does not obtain a vaccine, a signature
must be obtained from the student or if the student
is under 18 years, the student’s parent or guardian
indicating that the Information was reviewed.



Name Date of Birth

STATEMENT OF EXEMPTION TO IMMUNIZATION LAW (DECLARACION RESPECTO A LAS EXENCIONES DE LA LEY DE VACUNACION)

IN THE EVENT OF AN OUTBREAK, EXEMPTED PERSONS MAY BE SUBJECT TO EXCLUSION FROM SCHOOL AND TO QUARANTINE.
S1 SE PRESENTA UN BROTE DE LA ENFERMEDAD, ES POSIBLE QUE A LAS PERSONAS EXENTAS SE LES PONGA EN CUARENTENA O SE LES EXCLUYA DE LA ESCUELA.

MEDICAL EXEMPTION: The physical condition of the above named person is such that immunization would endanger life or health or is medically
contraindicated due to other medical conditions.
EXENCION POR RAZONES MEDICAS: El estado de salud de la persona arriba citada es tal que la vacunacion significa un riesgo para su salud o incluso su vida: o
bien, las vacunas estan contraindicadas debido a otros problemas de salud.

Medical exemption to the following vaccine(s):

La exencién por razones médicas aplica a la(s) siguiante(s) vacuna(s):

Signed (Firma) Date (Fecha)
Physician (Médico)

RELIGIOUS EXEMPTION: Parent or guardian of the above named person or the person himself/herself is an adherent to a religious belief opposed
to immunizations.
EXENCION POR MOTIVOS RELIGIOSOS: El padre o tutor de la persona arriba citada, o la persona misma, pertenece a una religion que se opone a la inmunizacion.
Religious exemption to the following vaccine(s):
Exencién por motivos religiosos de la(s) siguiente(s) vacuna(s):

Signed (Firma) Date (Fecha)
Parent, guardian, emancipated student/consenting minor
(Padre, tutor, estudiante emancipade o consentimiento del menor)

PERSONAL EXEMPTION: Parent or guardian of the above named person or the person himself/herself is an adherent to a personal belief opposed
to immunizations.

EXENCION POR CREENCIAS PERSONALES: Las creencias personales del padre o tutor de la persona arriba citada, o la persona misma, se oponen a la
inmunizacion.

Personal exemption to the following vaccine(s):

E: ién por cr ias per les de la(s) siguiente(s) vacuna(s):

Signed (Firma) Date (Fecha)
Parent, guardian, emancipated student/consenting minor CDPHE-IMM CI RCRev. B/I07
(Padre, tutor, estudiante emancipado o consentimiento del menor)

Table 2. TIMETABLE FOR IMPLEMENTATION OF REQUIREMENTS FOR
SELECTED IMMUNIZATIONS FOR GRADES K TO 12

Refer to Table 1 for the minimum number of doses required for a particular grade level. Table 2 shows the year of implementation for a requirement from
Table 1 and is restricted to varicella vaccine dose 1 (Var1) and dose 2 (Var2) and tetanus, diphtheria, and pertussis vaccine (Tdap). Requirements and
effective dates for other vaccines are listed in Table 1. In this table, after a vaccine is required for grades K to 12, it is no longer shown, but the
requirements listed in Table 1 continue to apply.

Grade Level
School Year
K 1 2 3 4 5 ] 7 8 9 10 1 12

200708 Var2 Vari Vari Vard Vart Vari }":;l Vari Tdap
2008-09 Var2 Var2 Vari Vard Var1 Vari Nar! 4ai Vari Tda Tda

Tdap Tdap P P

Varl Warl Var1
200810 Var2 Var2 Var2 Varl Var1 Var1 Tdap Tdap Tdap Vari Tdap Tdap Tdap
2010-11 (Tdap required Var1 Vari Vari Var1 Vari
for grades 6 to 12) Var2 Var2 Var2 Var2 War1 Varl Tdap Tdap Tdap Tdap Tdap Tdap Tdap
201112 Var2 Var2 Var2 Var2 Var2 Varl Varl Vari Vari Var1 Vari Varl
0121 hfliar] raquied Var2 Var2 Var2 Var2 Var2 War2 Var1 Vart Var1 Varl Varl Varl Var1
for grades K to 12)
201314 War2 Var2 Var2 Var2 Var2 War2 Var2
201415 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2
201516 Var2 Var2 Var2 Var2 Var2 War2 Var2 Var2 Var2
201617 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2
201718 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Vard Vard Yar2 Var2
201819 Var2 Var2 Var2 Var2 Var2 War2 Var2 Var2 Var2 Var2 Var2 Var2
2019-20 (Var2 required
for grades K to 12) Var2 Var2 Var2 Var2 Var2 War2 Var2 Var2 Var2 Var2 Var2 Var2 Var2




Longrort, CO 80504 School Age Orector: Aselle Lehmann

308-776-0370 glehmann@ongmontymca.org
wanlongmontyimeaorg 720-652-4731

v Dnivitinbitng 2011 - 2012 School Age Care Registration Form
the
44

Child Information (@nly one child per form please)

Child's Name Birth Date Start Date
School Grade CGender |:| NVee I:l Femele
Child LivesWith: [ |Mother [ |Fethrer [ ]Bath [ Jother

Family Information

Mother/Guardian Name Birth Date
Home Address City Zp
Relationshiptochild: [ |vom [ |oed [ Jaher

Please number 1 -3
Beinqtheprimaryca’ltact phone number

[ ]Home Prone Primary Email Address
[ Jworkprone Place of Employment
[ ]cetl Prone Enmployment Address

Father/Guardian Name Birth Dete

Home Address Aty Zp

Relationshiptochild: [ |Mom [ |Dad [ [Cther

FPease number 1-3
Beingtheprirrarycontact phone number

|:|HorrePhone Primary Email Address
D\/\bﬂ(Phone Flace of Erployment
|:|Cell Phone Ermployment Address

Please choose from each of the options below

[ |s40individual  [__|s60 family [ Ivonday [ Ttuesday [ Mednesday [ fhusday [ Jriday

[(Iwea  [JwinPeaks [ Jmegne [ JFrederick [ JrspenRidge

NMonthly Rates

24-hour notice
YMCA YMCA YMCA YMCA YMCA Y Consistert Y Consistert
Fee |Menbe| Fee |Membe| Fee |Membe| Fee |Membe| Fee |Membe] Fee |Membe B&A Fee |Membe B&A
rFee rFee rFee rFee rFee rFee Participarnt rFee Participant
Before School $50 $45 $100 $90 $15 $P5 $B5 $B0 $B5 $I75 $B $B 2 $B $B $B
After School $70 $65 $HO $1BS $B0 $1B0 $240 $225 $290 $270 $20 $B $T7 $25 $25 $25
Before & After Schooll $O $10 $240 $225 $325 $308 $405 $375 $485 $445 $35 $31 $29 $43 $43 $43
Out of School Day $38 $35 $20 $43 $43 $43
Late Start S $D $8 $6 $B6 $B
Early Release $20 $I7 $D $25 $25 $25
Power Hour $5 $5 $5 $D $D $D
SIGNATURE
Responsible Party Neame (pease print) Birthdate
Responsible Party Signature Date
office| [ |Jocar [ |soHOLARSHP % [ ]ruToDRAFT

Use
Only |Staxt Date: Director's Initl.




Child's nare:

Parent informed consent agreerment

1 1 gwe penrission for my child to participete in activties, fidd trips, and swinmming

2 | gwe panmrission for my child to be gven CPR and Hrrst Ald treatnent by gualified YIMICA stalff as necessary urtil
aerergency persorel armives. Inthe evert hospitadlization is required, | gve consert for my child to be takken to a hospital
and to be treated by a qudified physician. | agree to assue finencia respansibility for such treatment.

3. | gwve panmrission for my child to be transported by the YMCA van o by emergarncy \ehicle.

4. | gve pemrission for my child's photograph to be printed in pronotional meterials for the YMCA

5. e read the Parernt Handbook and agree to abide by all rdes and reguations stated.  All infomretion is carrect and currernt.

6. | uderstand thet regstration is not conete uniess the regstration fee and the first paymant acconpanies this fom

Parent Signature Date

Required Medical Information
Is your child curently taking any prescription medication? If so, what?

Does your child hane any physical limitations, classifications, o specia needs we shoud be anare of?

Does you child hane any dlerges or chronic medica pradens?  If so, what?

Does your child hane any behanior difficuties thet the staff should be anare of?

Are there any activties you do not wish your child to participate in?

Doctor: Name:

Hospital of choice: Name:

Dentist of choice: Naeme:

| attest that my child, , iIs in good physical health and all
imTunizations are yp to date.

Acopy of my child’'s immunization records is attached.
Parent Signature Date

Restricted Pick-Up
These persons are restricted fromsigning my child out due to court issued restraining order.
(Gopy must be included in child's folder.)
Name Name
Parent/Quardan signature Dete

Authorized & BEnergency Pick-Up

The fdloning peode (must be 18 years or dder) hanve my penission to sign my child out of the YMICA Childcare
and may also be cotacted in case of anemergacy.  Parerts will dwvways be cdled first in an emergercy.

Name Relationship to Child
Phone # Address
Name Relationship to Child
Phone # Address
Name Relationship to Child

Phone # Address




VvV FOR YOUTH DEVELOPMENT
the PAYMENT AGREEVENT FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY

**PLEASE drde the nunmber of the payment plan that will work best for you

Conplete and sign the appropriate authorization

Child Name: Birth Dete
Responsible Party's Name:
Relationship to Child: Birth Date
Address: City: Sate: Jdp:
Phone: Erail:
|:|IhavanSd10Ia§'ip % |:|I have CCAP; ny caseworker is:

1) BANKDRAFT - I authorized ny bank to honor drafts drawn by the YMCA on ny account for childcare paynments. When
the bank honors the draft by charging ny accourt, such drafts constitute nry receipt for payrrent. If full payrnent is not
received by the fifth of the nonth, I understand ny child's enrollimrent may be forfeit. Any account changes must be
subrritted in writing on the payrrent authorization formby the 25th of the nmonth. Failure to do so may resuit in that
nmonth's draft not being refundable. The nonthly bank draft will be processed by the Y on the 1st of each nonth
regardless of the day of the week. (Monthly paynents are based on the nurnber of Mondays in the nonth.

*PLEASE SUBMIT A VOIDED CHECKFOR ACCOUNT VERIFICATION

Nane of Bank

Route/Transit # Account #

Signature (Required) Date

2) CREDIT/DEBIT CARD DRAFT - I authorize the YMCA to process nonthly dues for childcare to rry credit/debit card. If full
paynent is not received by the fifth of the nonth, I understand ny child's enrolimrent may be forfeit. Any account
changes must be subiritted in writing on the schedule change formby the 25th of the nonth.  As ry credit/debit card

account nunrber expires, 1 agree to provide the Y with a new exqiration date. The nmonthly draft will be processed by the
Y on the 1st of each nonth rdless of the of the week

|:|Visa |:| Mastercard |:| Discover l:lAn'erican BExoress
Credit Card # Expiration Date
Signature (Required) Date
3) MAIL/HAND DELIVER - s are due the 1st of the nonth rdless of the of the week. If payrrent is

not received by the 5th of the nonth, I understand that nry child's enrdinent may be forfeit. Any changes must be
subrritted in writing with a schedule change form Checks and noney orders are accepted formrs of paynrent.
DO NOTSENDCASH. Please include your child's nane on the check or noney order.  Mail payrrents to:
Ed & Ruth Lehman YMCA
Attn: Bookkeeping
950 Lashley Street
Longnont, GO 80504

You nust have an acocount on file to use DROP-IN days.

In the event of a default, I agree to pay, whether or not legal proceedings are instituted, a reasonable COLLECTION FEE which shall be 35% of
the prindpal balance for any debt incurred hereunder and to pay all reasonable cost of collection induding but not limited to attormey fees as a
result of my default. I also agree to pay interest at the rate of 12%b per annum on any balance of mine not paid within three nonths. Any
Any balance past due nore than 30 days will be sent to collection. I have read the parent handbook and understand the policdes
therein and will abide by them and the payment polices stated.

Signature Date




FOR YOUTH DEVELOPMENT
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY

Ed & Ruth Lehman YMCA — Longmont
Third Party Responsibility Agreement

This form must be signed and submitted at time of registration

Only parents with third party billing of CCAP/TANF need to fill out this form

The Ed & Ruth Lehman YMCA accepts payment from CCAP (Colorado Childcare Assistance Program) at a much lower fee
than our regular rates. It is important that you read the fee schedule so you are aware of the rates you will be charged for any
YMCA services used which are not covered by your third party funding. This agreement is REQUIRED for all families who are
subsidized by CCAP, Third Party agencies, or other individuals. Please read the following carefully.

As a parent or legal guardian of (child’s name), | understand and agree to
the following:
e Initial | am responsible for payment of my parent fee by the 1° of every month. | have read the Parent

Handbook and Fee schedule including payment policies and understand that | am responsible for any fees not
covered by CCAP or third party.

e Initial | am responsible for payment at the full fee for any care | use that is not authorized by CCAP.
This includes, but is not limited to:

Any care that occurs before or after the dates authorized by CCAP

Care used on days/times not authorized by CCAP

Late pick-up fees

Late payment fees

No notification fees

ANY other fees as indicated in YMCA documents including the Parent Handbook.

e Initial | am responsible for contacting CCAP and the YMCA immediately, in writing if my situation
changes (employment status, hours of work or enrollment in school, class schedule, custody issues, living
arrangements, change of address).

e Initial | am responsible for providing my caseworker with documentation at least two weeks before my
contract expiration date. This gives your caseworker time to process your information and get a new authorization to
us before your current contract expires.

e Initial Cancellation/Expiration of CCAP funds does not automatically cancel, enroll, or change my
childcare with the YMCA. | am responsible for completing registration and change/cancellation forms according
to YMCA policies. If your CCAP expires, we assume you want to continue childcare as a full paying family until you
notify us otherwise.

oukwhpE

e Initial | understand that YMCA financial assistance may be available if | do not qualify for CCAP.
Financial assistance is not retroactive so it is important to apply 2 weeks before your CCAP expires.
e Initial | understand that failure to make payments as scheduled can/will result in termination of my

care and will result in lack of CCAP benefits for future providers. Failure to pay all fees in atimely manner
may result in dis-enrollment from the program and your account being sent to collection.

[]A copy of my CCAP authorization is attached Expiration Date Monthly Parent Fee $

Child’'s Name Program Location

Parent/Guardian Name (please print)

Parent/Guardian Signature Date




W oo o 2011-2012 SCHEDULE CHANGE FORM

Longmont, CO 80504

4 SCHOOL AGE CARE

www.longmontymca.org

the

Child's Name: Birthdate:

REGULAR MONTHLY SCHEDULE CHANGE ($10 Fee)

IMPORTANT!!I!  One-Week Notice must be given.

[ craNGE mycicts enrolment for

the remainder of the school year:

Program Days
Effective Date: |:|Monday
Please elaborate below: I:lBefore School |:|Tuesday

|:|After School D\Nednesday
|:|Before & After School |:|Thursday
|:|Friday

INDIVIDUAL DAYS - ADD OR REMOVE
IMPORTANT!!I  One-Week Notice must be given.

If you need to add days with less than 1-week notice, please contact your site director.

DREMOVE my child from the following days only ($10 Fee).

Dates:

DADD my child to the following days only. Daily Rates will apply.

Dates:

DISENROLL - One-Week Notice
IMPORTANT!!I!  One-Week Notice must be given.

DDIS-ENROLL my child for the remainder of the school year:

(My child will be dis-enrolled from all childcare programs in which they are currently enrolled unless otherwise noted.)

Last Attendance Date:

SIGNATURE REQUIRED

* | have received a parent handbook and agree to all of the payment procedures.
* | realize that my Credit/Debit or EFT account on file at the YMCA will be charged automatically.
Responsible party name: (please print):

Responsible party signature: Date:
Please return form to one of the following: OFFICE USE ONLY
Ed & Ruth Lehman YMCA
1. Hand Deliver to: Site Director 4. Mail to: ATTN: Wanda
2. Fax to: 1-877-697-8897 950 Lashley St.
3. Email to: wward@longmontymca.org Longmont, CO 80504




