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Oneonta Famity YIt/CA Jumpstart Academic Preschool Programs
Registration Packet 2026-2027

Choose from the options below.
1. Complete in futt att the following information.

2. Submit chi[d's current physical and immunization record.
3. Registration fee paid.

There is a $SOregistration fee due at time of enrollment. There is
no refund on missed days/ weeks due to vacation or i[[ness.

Chitdren ages 3-5 or children who have not yet attended
kindergarten may attend. Chitdren must be toitet trained to

attend. Partial week (tVon/Wed/Fri) or (Tues/Thur) schedu[e can

be discussed with the director.
Halfday
Program

7:30.8m11:30am
Monday-Friday

5190/veek

3 year
old-

4 year
old-

Half{ay Program
1:(Xlpm-5:OOpm

Monday-Friday

919O/week

3 year
old-

4 year

o t,.t

Full- Oay Program
3 and 4 year olds
7:30am-5:00pm

Universal
Pre-X

Oneonta city residents
Eligibie 4 year olds

UPK Grant
AM-

9:OOam -11:ll0am

Preference given to
farnilies who need half

day or full day care.

New Option

8:OOam-3:il0pm
Monday-Friday
$260,/rveek

3 year ^t,t

4 year old-

Early Lcarncrr
3 !E.r ddg

Mon-Fri

52871 vr€el

lumpstart
4 year olds

{circle onel

5287/tull weet



Eilling Name 1

l'inmq Fhone;

Address:

f-mail Address: ,.

farrier;

WorkPhone; -r

Eest [ontact: il(ell il E'malt ff Home Fhane

(ell Phcns,

Eiiling Name?:

Hnme Fhr:ne; (ell Fhone: (arrier,

Address,

E-mail Addre:s: sesr fsntact: I Celi [ €-mait n Home Fh*ne

il *urorn*rr FR0M cHtcruNc {setect Freq.re$cyJ n wrEKLyfl Bt-wtEKty il u0NrxLv Act0uNr N0

rULt NAME OF BANK ROUTIN6 NO

flqurSp*vl,trNT rR0M rRrilT,, 0rgtT {sdect Frequeney}

NAI{E OF BAilT1(RIilIT (ARD IOMPANY

EXPIRATION OAIT:

fl werxlv I er-weexly fi r4oNrHLv

TARtr

(Vt Code:

f] CHfcr (Alt checks made payable to 0neonta Family YMCA and are by EFTJ fl fnsH {At ttre yMCA Front oesk 0Ntyl

D ngS CNttAfARE 5UB5iDy: n Nfw ApFltCATl0N {responsible for payrnents untit approvat tetter is received)
n cunnfrur CASr {atrach (rsr of Careforml

' You ar"e responstble for any unpaid balance after childtare subsidy is applied in addition to your 055 assigned Family Fee.. lt ii recomme*ded that Fanrily fees be paid at the beginning of each week.
r 055 funds arl recEiv*d on a rnonthly basis. You will be billed at the *nd of the month fallowing attendanre tubnrittal.r tjnpaid balanres inot covered by DSS) are due within l0 days of billing.

I understand:
o &egistration is not complete {and therefore not assured} until all forrns are submitted.I All payments are duE to fhe YMCd by Friday {or the day indicated aboveJ of the week priortothe week of service. ::r The oneonta Family YMtA is nnt able to bill an individual third party. lt is the Prir,nary gilling Farty's responsibility to seekpayment from parties other than those listed as prirnary Billing Farties.r 0elinquent paynaents nay resurt in suspension of program enrorrr*ent.I Repeated late pick-up wifl result in a $20 rharge payable upon arrival.r Fees are not prorated for weeks r*hen there is a holiday or for a child's absence from program.r Prugrarn fees are subject to change.

MY 516t'lATuRt A(KN0wLED6rs My UNDERsrAN0tN6 0r AND AsREIMENT T0 THE AB0VE.

prirfiiry Eiliit{ part!- i'g*atkre Frir:)ary gi{ling Fariy Nama ipl*ase l.;rtr:tJ !are



Oneonta Family YfilfA lumpstart Preschool Eegistration [front and back]
[hild's Full Name: Nichname (optionalJ:

6€nder: F Male D female Oate of Birth: / I Ager fhild's Oominate Language:

Address:

How did you learn about the program? f]yuCe Website IyuCl Facebock Page ilfurrent Participant ilOther,

Relation ts fhild: Relation to fhild:

First Name:

Last Name: 
.

0ecupation:

First Name:

Last Namer

0rcupationr

Address

0ate of Eirth

Address:

City; State: _ Zip,_ Crty: State: _ ZiP, _

{ell Ph: f arrier

Hsme Ph: Work Ph:

Irnail:

fhild Lives with {p}ease check}: H Parent/ 6uardian and Parent/ 6uard
-Farent/ Guardians listed are authorized to pick up child.

E Parent/ Guardian 1 flparentl Suardian 2

Cell Ph:

CeII Ph:

fell Ph:

(ell Ph: Carrier:

Honre Fh: Work Ph:

Imail:

anZ

'Must list at least one efiergency tsnts(t in addition to Parent/ 6uardian per 0CFS *egulations. Contacts listed are authorized to pick up child"

Namer

Name:

Narne:

Relationship:

Relatirnship:

Relationship:

I consent to the enrollment of the child listed above in the YMtA Jumpstart Preschool Frograms. I have been advised of all policies and have
reteived and read the YMtA Jumpstart Parent Handbook and, in particular, the following $egments: Visitor Folicy, Child Abuse and Maltreatment
Procedure, HEPA tompliancs, Field 'lrip Policy and Sehavior Management Folicy. Further, I agree to the fo:llowing:

I unde.$tand that rny chitd must be in asademic programs no later than 30 minutes after rhe start of program and that I rnay drop-off my child no
more than l0 minutes sarlaer than the start of morning or afternoon academic programs. I must notify YIICA staff if my child will be abssnt from
program.

The YMCA Staff assumes responsibility for my child's well-being during the program hours in which my child attends. This includes situations of
extreme medical em{rgen(y when Emergency Medicat Serrices nay be callpd. Furtlrer, I arn responsible for the cost of all medicai treatment and

[4r8.
londerstand that YMCA staff are not allorred to transpo,"t rny child in his nr her personal vehicle and are not allowed to babysit my ehild outside of
scheduled enrollment hours.

MY SIGNATURf ACKNOWLEDGES MY Uf.IDERsTANOIN6 OF AND AGREEMENT TO THE ABOVT.

il

Parent,i Gurrdian Sigfi aturB Parent/ fiuardian Name fulease PrintJ Oate

Date of Birth: ../_/_



YfltCA Iumpstart Freschosl Child Profile and Permissions ffront and back)

{hild"s tull l{ame; Date of Blrth ."" / /

ls your child capable of independent toileting iable to manipulate clothing, clean thernselves. flush, and wash handsJ?

ls your rhild abte to successfully participate in a program with the followiag ratiosr l:7 [3 year oldsJ / 1,8 {4 year olds]?

ooes your e hild require special equipnrent? (CtritC t*itt 5pecial Health [are Need: form required]

Will your child receive Special Eduration Servirss at school? {(hild t{ith Special llealth Care Needs form requjred}

Flas your rhrid had an injury or ongaing rllness in the past year we should know about?

ls your child allergic to bee stings? {thild With Sparial Health Care l,leeds form requiredi
{s your child allergic to any foods? lthild With Special Health Care Need: form required]
ls your child allergic to any rnedicationt? (Child With spe(ial Health Care Needs forrn requiredJ

Does your child have any sth€r ailergies {seasonal, etc.}? [Child With 5pecial Health Care Needt lsrm requiredJ

0oes your rhild have asthma? [thild With Speclal Health Care Needs forrn requiredJ

Does your rhild require medication during program hours? {Medication Consent form requiredJ

Are there (ustody 0rders that are pqrtinent to your child? fPlease attachi

FJow would you describe your rhild's disposition {*hy. aggressiye, lmaginativo, etc.)7

How does your rhild express anger or frustration?

Does your child havs any fears ar apprehensicns? 
.

No

No

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes
Yes

Yes

Yes

Yes

No

No

No

Nc
No

No

No

No

No

No

How weil doe: your child interact !dith other children?

What helps your child handle tran:itions?

Frevious Early thildhood Programs and why he/ she left?

Siblinq, Age,

Srbiingt

5

Age:

Age:

Schoolr

Sehcol:

School:

5cho*l:Siblirg' Age

Please initial each of the followins permissions:
. I give the 0neonta YM(A perrnission to use, for purposes of promotion of YMCA Preschool Prograrns, photograph: and videc footage cf

my child. I understand th6t my child r*ill not be identifisd and may include newspaper, YMCA Lobby Screen, YMtA Social Medra Pages,
YMCA Website. and YttlfA prornotional flyers and broriures.

r My rhild has permission to participate in YMCA Swim Lessons during 0neonta YMCA Prqschool Programs. I understand that there will be
two staff in the pool and additional staff on the pool deck. _

r I give permission for my child to play in both the indpor and outdoor play areas lqcated at the lurnpstart preschool building and to take
wal{ting field trips during 0neonta YM(A Preschool Prograrns under the rupervision of YMCA Preschool staff" _

. lf my child is enrolled in fxtended fare that inqludes the !,]apl Rest hour, I understand that under 0CF5 Regulaticns, rhildren will be
offered an opportunity to rest each day lor 20-30 minute! and thfrt napping and non-napping rhildren will be supervised by staff in the
sarne ratio of staff to rhildren as designated in the NYS 0tFS regulations. Parents who would like us to encourage their child to nap may
discuss their preference wiih the teachers or director.

r I give permission for the Onegnta Family YMtA to app{y Sunscreen, 8ug Repeltent, and other oye. the counter topical ointments ar needed
when supplied by me in the original packaging and lnbeled with rny child"s full name and date of birth. _

MY SIGI.IAIURE ACKNOWLTD6T5 MY UNDEESTANOIN6 OF AND AGREEMENT TO YHE ABOVI^

FarBntl GL,ardian Srgnat*re Parentl Suardisn llame (Fleas* Print] Dste


