
Clark Memorial YMCA School Age Child Care Enrollment Packet 

School: _________________________________  Days Attending School: M_____  T_____  TH_____  F_____ 

Child Information 

Child's Name      Date of Birth   Age  Grade  

                

Street Address       City     State & Zip Code  

                

Home Phone       Eye Color    Hair Color    

                

Date of Admission (Start Date)  Primary Language  Skin Color    Sex    

                

Identifying Marks      Height    Weight    

                

Allergies                

                

Chronic Health Conditions              

                

Special Limitations or concerns / Special Diets            

                

 

Parent / Guardian Information 

1st Parent/Guardian Name    2nd Parent/Guardian Name    

                

Relationship to Child       Relationship to Child       

                

Home Address      Home Address      

                

Home Telephone      Home Telephone      

                

Cell Phone        Cell Phone        

                

Employer        Employer        

                

Work Address      Work Address      

                

Work Phone        Work Phone        

                

Usual Hours at Work       Usual Hours at Work       

                

E-mail Address     E-mail Address     

                

 
I certify that documentation of physical examination and immunizations in accordance with public school health requirements, and 

lead poisoning screening in accordance with public health requirements, are on file at my child's school. 

Parent/Guardian Signature          Date    

                



Clark Memorial YMCA School Age Child Care Enrollment Packet 

 

Authorized Pick-Up & Emergency Contact List 
I authorize the Clark Memorial YMCA permission to release my child to the following persons listed below. I also authorize the 

Clark Memorial YMCA to seek medical care and grant consent for treatment of my child in my absence. I understand that all 

persons listed below must process and display a valid photo ID at pick-up, or my child will not be released to them.  

Child's Name      Parent/Guardian Signature    Date    

                

 

1st  Parent/Guardian Name      2nd  Parent/Guardian Name      

                

Cell Phone    Work Phone    Cell Phone    Work Phone    

                

 

2nd  Non-Parent/Guardian Name      Relation to Child    

                

Address (Street Number and Name, City, State, Zip Code)          

                

Home Phone    Cell Phone      Work Phone    

                

 

3rd  Non-Parent/Guardian Name      Relation to Child    

                

Address (Street Number and Name, City, State, Zip Code)          

                

Home Phone    Cell Phone      Work Phone    

                

 

4th  Non-Parent/Guardian Name      Relation to Child    

                

Address (Street Number and Name, City, State, Zip Code)          

                

Home Phone    Cell Phone      Work Phone    

                

 

5th  Non-Parent/Guardian Name      Relation to Child    

                

Address (Street Number and Name, City, State, Zip Code)          

                

Home Phone    Cell Phone      Work Phone    

                

 

 



Clark Memorial YMCA School Age Child Care Enrollment Packet 

 

Transportation Plan and Authorization 

Please Check the appropriate line in each applicable box below.       

    My child will arrive at the School Age Child Care Program by:     

Before   ______parent drop off ______other (describe:______________________________________________________________________________________________________) 

School   My child will depart the School Age Child Care Program to school by:     

    ______school bus ______other (describe:______________________________________________________________________________________________________) 

    My child will arrive at the School Age Child Care Program from school by:     

After   ______school bus ______other (describe:______________________________________________________________________________________________________) 

School   My Child will depart the School Age Child Care Program by:     

    ______authorized pick-up    _____other (describe:______________________________________________________________________________________________________) 

ANY OTHER TRANSPORTATION REQUESTS MUST BE STATED IN WRITING AND MAINTAINED IN THE CHILD'S FILE OR THE ABOVE PLAN MUST BE IMPLEMENTED. 

THIS PERMISSION IS VALID FOR ONE PROGRAM YEAR FROM THE DATE OF SIGNATURE. 
              

 

First Aid and Medical Care Consent 

Child's Name             

Date of Birth 

    

                

Physician's Name           Physicians Phone  

                

Physicians Address               

                

Child's Allergies                

                

Chronic Health Conditions               

                

Health Insurance Coverage      Health Insurance Policy #      

                

-I hereby authorize the Clark Memorial YMCA staff who are trained in basic first aid and CPR to administer basic first aid and/or CPR to my child when appropriate.  

-I understand that every effort will be made to contact me in the event of an emergency requiring medical attention for my child. However, If I cannot be reached, I 

hereby authorize the program to transport my child to the nearest medical care facility and/or to ____________________________, or when delay would be dangerous to my 

child's health.  

-I hereby authorize the Clark Memorial YMCA to contact persons listed on the Authorized Pick-Up & Emergency Contact List if I cannot be reached to inform them 

of a medical emergency.  
                

Parent/Guardian Signature           Date    

                

 

Notification of Absence or Alternate Transportation 

The Following are mandatory; Please read and initial all.         

Initials    

I understand that it is my responsibility as the parent to notify my child's school in writing of any changes in childcare or after school 

arrangements including changes to transportation arrangements. This notification must be done in writing (no phone calls) and be 

submitted to my child's homeroom teacher. 

                

Initials    I understand that I must notify the Clark Memorial YMCA (978-297-9622) by 9am if my child is going to be absent from the program. 

                

Initials    

Schould for any reason, the school not be notified in the correct and timely manner of any changes to transportation or other 

arrangements, the school will follow procedure and your child will follow their normally scheduled dismissal routine, and the parent will 

need to make other arrangements. 
               

        
 

 



Clark Memorial YMCA School Age Child Care Enrollment Packet 

 

Authorizations  
The following are mandatory; please INITIAL all.           

Initials    

I understand that a late fee of $1/minute will be assessed to me for all late pick-ups from the After School 

Program and I am responsible to pay for all childcare services rendered be the Clark Memorial YMCA, and I 

am responsible for all payments regardless of my child's attendance. 

Initials    

I must give two weeks notice to the billing department of my intent to withdraw my child from the Before 

and/or After School Program.  

Initials    I have received and agree to abide by the policies stated in the Parent Handbook.   

The following are OPTIONAL; please read carefully and initial those you choose.        

Initials    I give permission for my child to be transported to and from any off-site field trips.   

Initials    I give permission for my child to attend all field trips to locations within walking distance of the program. 

Initials    

I give permission for the Clark Memorial YMCA to use my child's picture, sound recording, or video recording 

in YMCA publicity and media promotions. 

Initials    

 give permission for outside media sources (i.e. the local newspaper) to use my child's photo in their 

publications.  

Initials    I give permission for my child to be observed and interact with authorized student interns and/or volunteers. 

Initials    I would like my child to complete their homework in the After School Program.    

Initials    

I give permission for the Clark Memorial YMCA to have open communication with my child's school about any 

relevant information pertaining to the success of my child in both the YMCA Before and/or After School 

Program. 
 

Parent/Guardian Statement 

Child's Name            Date of Birth    

                

While it is the aim of the Clark Memorial YMCA to provide your child with a safe and enjoyable experience, you must realize that 

participation in YMCA program has some inherent risks. As a result we require the signing of the release set forth below. 

 

-I hereby release for myself and my above mentioned child, our heirs, executors and administrators, and forever discharge the 

Wendell P. Clark Memorial YMCA, its agents, servants, representatives and employees for any injuries, loss, liability, damage or 

costs which my child may receive/ incur as a result of participation in any program / activity / service conducted and / or provided 

by the Clark Memorial YMCA, on or off-site.  

 

-Additionally, I have thoroughly read and understand all information throughout this enrollment packet and agree to all terms set 

forth here and in the parent handbook.  

Parent/Guardian Signature          Date    

                

 

                                            CLARK YMCA USE ONLY-NOTES      

          

          

          

          

      EFT on File?             Membership info?   

 

 

 



 

Clark Memorial YMCA  

 

Child’s Name:________________________________________________ School:_________________________________________________________ 

CHILD BEHAVIOR CONTRACT 

A high quality program can only take place in an orderly, mutually respectful, caring environment. Child guidance is a process where 

children take increasing responsibility for their own actions. At the YMCA, we take the happiness and safety of our participants 

seriously. Therefore, we work very hard at creating a safe and fun environment. Along with our efforts, we need the children to help us 

by following some simple rules. Below is our behavior agreement. 

Please read our behavior contract with your child and ensure they understand all the behavior policies. Thank you for assisting us to 

help your child have a great school year!   

 

 

 

 

 

 

 

Not abiding by these rules may result in supspension and/ or termination from the program.   

• All incidents will be handled on a 3 incident system, except hitting and/or fighting.  

• Hiting and/or fighting will be an immediate 1 day suspension from the program (at first occurrence).  

• All other incidents will be handled as follows:  

1st Incident= Verbal Warning & Parent Contact       

2nd Incident= Written Warning & Parent Contact                                           

3rd Incident= Suspension & Parent Meeting   

More then 3 Incidents will result in dismissal from the program.  

 

YMCA staff and management reserve the right to dismiss/dis-enroll a child from the afterschool program if the child’s behavior is 

disruptive to the program and /or compromises the safety of themselves, other children and/or staff. Children suspended/ terminated 

from the program will not qualify for a refund. 

 

 

• I will listen to the staff and follow directions. 

• I will respect other people’s belongings by not 

touching/ using their stuff without permission. 

• I will respect all property and help clean personal 

messes and assist in leaving areas better than I 

found it.  

• I will respect other people’s personal space by 

keeping my hands and feet to myself.  

• I will respect other people’s feelings by having a 

positive attitude when talking to them. 

• I will act in a caring way, and I will not hit, fight, 

bite, tease, harass or bully others.  

• I will use my indoor voice when speaking inside.  

• I will use appropriate language, which does not 

include swear words or negative remarks (i.e. “shut 

up”, “stupid”, “dumb”).  

• Before leaving the room or program space, I will 

ask a staff member for permission. I will never 

leave an area without adult supervision. 

CONFIRM COMPLETION  

By signing, I agree to partner with the YMCA in making my child’s Child Care experience positive and safe for all 

children and families involved.  

Parent/Guardian Signature: ___________________________________________________________     Date: ________________________ 



 

Child Information Form 

Wendell P. Clark Memorial YMCA 

Child’s Name:________________________________________________________________________________________________________Age:__________________ 

Home Address:_____________________________________________________________________________________________________________________________ 

Allergies/Special Limitations:____________________________________________________________________________________________________________ 

Chronic Health Conditions:_______________________________________________________________________________________________________________ 

EMERGENCY CONTACT INFORMATION 

Parent/Guardian Name:___________________________________________________________________________________________________________________ 

Home Telephone:_________________________________________________ Cell Phone:___________________________________________________________ 

2nd Emergency Contact Name:__________________________________________________________________________________________________________ 

Relationship to Child:_____________________________________________________________________________________________________________________ 

Home Telephone:_________________________________________________ Cell Phone___________________________________________________________ 

I hereby certify that the above information is accurate. I understand that only the above listed emergency contacts may pick my child up from the Wendell P. Clark 

Memorial YMCA with a VALID PHOTO ID. 

Parent Signature:___________________________________________________________________________________________________ Date:________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Clark Memorial YMCA EFT – Childcare Payment Agreement 

 

Adult Name          Home Phone    Cell Phone  
  

                  

Address          City    State & Zip  
  

            
  

E-Mail Address              Weekly Draft Amount  

                  

Children in Program            $   

             
Childcare payments will be withdrawn every Friday for the above stated amount. It may take up to 3 business days for the amount withdrawn to reflect upon your 

personal account. 

Below, please fill in either valid bank account information OR credit card information; do not put information in both columns!  

Bank Account Information  Credit Card Information 

Circle One:          Circle One:        

  CHECKING        SAVINGS       VISA MC AMEX 

Name on Account        Name on Card        

                  

Bank Name        OR Card #        

                  

Account #          Expiration Date        

                  

Routing #        CID # (3 or 4 digit number on back, next to signature line)  

                  

 

Bank Account / Credit Card Agreement 

 

1. Bank Account: I authorize the Clark Memorial YMCA to access my savings or checking account for my weekly 

program fees payment. I understand that my fees will be electronically transferred weekly from my account to the Clark 

Memorial YMCA.  

2. Credit Card: I authorize the Clark Memorial YMCA to access my Visa, MasterCard, or American Express credit card 

for my weekly program fees payment. I understand that my fees will be electronically transferred weekly from my 

account to the Clark Memorial YMCA.  
 

Clark Memorial YMCA - EFT Payment Agreement 

 

1. I understand that the EFT payment is automatically withdrawn each week for the duration of this program.  

2. If I wish to cancel my enrollment, 2 weeks written notice must be received by the Clark Memorial YMCA.  

3. Should any drafts not be honored by my bank / credit card company for any reason, I realize that I am still 

responsible for paying dues, in addition to any and all "returned check fees" assessed by the Clark Memorial YMCA. 

Three returned payments may result in dismissal from the program.  

4. I agree to immediately notify the Clark Memorial YMCA of any changes in my credit card or bank account information 

that may affect payment of my fees.  

5. I have read, understand and agree to abide by the above terms and conditions of this agreement.  

Signature              Date  
  

                  

 

 


