the FOR YOUTH DEVELOPMENT
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY
Chatham YMCA

PrYme Time After School Enrollment Application

Registration Information: (Please check all that apply)
An annual registration fee of $25.00 must be paid to enroll your child.

Please check the school site your child will be attending along with which program options and which days of the week your child will be

attending. A two week notice is required to change or to stop your child’s enrollment and billing with YMCA PrYme Time.

Site Name: 3 Bennett School OBonlee School (J.S. Waters OMoncure ONorth Chatham

O3 Perry Harrison School O Pittsboro Elementary 3Siler City Elementary 3Silk Hope School
OPollard Middle OVirginia Cross School ~ OHorton Middle

Program Options: o Full Time (4+days/week) $185.00/month
2:40pm - 6:00pm o Monday o Tuesday oWednesday oThursday oFriday
Monday — Friday
o Part Time (3 or less days/week) $137.00/month
o Monday o Tuesday oWednesday oThursday oFriday
= Drop In $14.00/ |

Billing Information: O Are you applying for Financial Assistance?
O Child Care Networks (only available at licensed sites)

O YMCA Open Door Scholarship(open to all sites )Attach application
Payment Options: O Automatic Draft (please complete Draft form below)
O Cash/Check due on the 10™ of each month
YMCA Bank Draft/Credit Card Authorization

Payment Options:

0 Automatic Bank Draft (EFT) O Automatic Credit Card Visa/MC Only
To:
Name of your Bank City State
Name on Account/Card Authorizing Draft:
Last First
Credit Card # Exp. Date

| am hereby requesting, as a convenience to me, that my bank honor drafts drawn on my account by the Chatham YMCA (Chapel Hill - Carrboro YMCA) through the
Automated Clearing House, and charge each draft (or ACH entry), plus your normal fee for debits, if any to my account indicated with the attached voided check. | agree that
your rights, with respect to each entry, shall be the same as if a check were drawn on this account and signed by me. | further agree that if any such entry should be
dishonored, whether with or without cause, you shall be under no liability whatsoever. This authority shall remain with you until the end of the elected program or until such
time as we confirm written confirmation of cancellation.

| understand that my program Bank Drafts or Credit Card Draft will be processed on or about the 10t of each month. | understand that in order to cancel this draft, a
cancellation form must be submitted by the 15t of the month prior to cancellation. | understand that only the program listed below will be on the draft program and a new
form must be filled out for each program you wish to draft. If your check/ACH Draft or Credit Card is returned unpaid, it will be collected electronically and you will be
assessed a Minimum fee of $25.00 (or the maximum Amount allowed by law). Check writer/Card Holder is also responsible for all other collection costs.

| have attached a voided check with this form (initial) OR please use current account information on file (initial). I am requesting that as of the 10t of
, , you begin drafting my checking account/credit card for the YMCA program each month, until such time as | decide to cancel the program
or (Month) (year) the program is completed.
Account/Card Holder Signature: Staff Initials:
Billing Name: Child’s Name
Address:
City: State Zip Code
Home( ) Work( ) Cell( )

Email address Place of work




Enrollment Information:

(To be completed in full by Parent/Guardian and returned with registration fee)
First Name: O Male OFemale Birthdate:  / [/

(Last) (First) (M1) (Nickname)

School Attending: Grade: 2011-2012:
Home Address: City: State: Zip:
Sibling’s Names and Ages:
Parent /Guardian #1: Home #: Work #: Cell #:
Address
City: State: Zip:
Employer: Pager E-Mail

Parent/Guardian #2: Home #: Work #: Cell #:
Address
City: State: Zip:

Employer: Pager E-Mail

Information about your child’s likes and dislikes MUST be filled out below:
Please give any information concerning your child which will be helpful in his experience in group setting (such as play, eating

and sleeping habits, special fears, special likes and dislikes).

MEDICAL
Medications child is currently taking:
Does your child have any known allergies: OYes [ No
Explain:
In case of an allergic reaction, what action should be taken
Date of Child’s Last Tetanus Shot:

Does your child have any special needs? OHearing O Vision O Speech [ Seizures O Other
Describe other

Has your child recently had an operation or any serious injury? OYes O No
Does your child have any chronic or reoccurring illnesses? OYes O No
Do you have any physical or medical concerns we should be aware of? OYes O No

Special Needs:
Services received through school:
If you indicated yes to any above, please describe:

Emergency

In case of an emergency, person to contact first: 3 Mother O Father O Guardian

In the event that | cannot be reached to make arrangements for emergency medical attention, I/We being the parent(s)/legal guardians of the
above named minor do hereby appoint the YMCA staff to act on my behalf in authorizing emergency medical, dental or surgical care and
hospitalization in my/our absence for above named minor.

Parent/Guardian Signature #1: Date: / /
Parent/Guardian Signature #2 : Date: / /
Child’s Physician: Location: Phone:
Child’s Dentist: Location: Phone:
Specialist Requested: Location: Phone:
Hospital Preference: Phone:
Medical/Hospital Insurance:
Carrier: Policy or Group ID#:
Local Emergency Contacts (If parents cannot be reached)
Name: Relationship: Phone:
Name: Relationship: Phone:
Parent’s Marital Status (O Married O Divorced O Singled Widowed
If separated or divorced who has legal custody?
Is child’s time divided between parents because of divorce or separation? O Yes 3 No

How it is divided?

Note: Court orders are needed if parent is denied access to the child.
I as the operator, do agree to provide transportation to an appropriate medical resource in the event of emergency. In an emergenecy
situation, other children in the facility will be supervised by a responsible adult. 1 will not administer any drug or any medication without
specific instructions from the physician or the child’s parent, guardian, or full-time custodian. Provisions will be made for adequate and
appropriate rest and outdoor play.

Signature of Operator Date




Consent to Release Information:

I give permission for my child to be released from the YMCA Child Care Program with the following
people. | further understand that the people listed below must show identification for a child to be
released. It is required, whenever possible, that parents notify YMCA staff in advance if listed person

other than themselves is picking up your child

Person(s) to whom your child may be released in your absence:

1. Name: Relationship to child
Home #: Work #: Cell/pager

2. Name: Relationship to child
Home #: Work #: Cell/pager

3. Name: Relationship to child
Home #: Work #: Cell/pager

Staff: Parents must cross out any deletions, sign and date. Staff should not make any changes. Any additions should be

added by the parent/guardian and initialed.

Name and Relationship to Child

Phone Numbers

Date Added

1.

2.

3.

Date Signed:

Signature:

Please initial each item below:

| have read the “Parent Handbook” and hereby agree to comply with the procedures of the CHATHAM YMCA After School
Program regarding fees, discipline, attendance and all other information as listed in the handbook.

I hereby give my permission to the YMCA to use photos of my child as a After School Participant in promotional literature
used by the YMCA.

I give permission for my child to play outside the fenced play area.

I have been given a copy of the program’s discipline policy. 1 am at liberty to discuss this policy with the director
at any time.

I have been given a copy of the Summary of NC Child Care Law and Rules. (see Parent Handbook)

I give permission for my child/children to watch G rated movies.

CHATHAM YMCA
P.O. Box 1861 Pittsboro, NC 27312
Y Member Services: 919-545-9622 F: 919-545-9631
Email: yafterschool@chcymca.org
www.chathamymca.org



