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ONEONTA FAMILY YMCA 
'UMPSTARN 

SUMMER PRE-SCHOOL PROGRAM

Registration Packet 20262 Choose from options below:

t. Complete all thefollowing information
2. Submit child's current physical immunization record
3. Registration fee Paid

There is a $50 registration fee due at the time of enrollment for all new families. Returning families are

required to pay a 125 enroltment fee. There are NO REFUNDS for missed days or weeks due to vacation or

ittness. Children ages !)-5, orthose who have notyet attended kindergarten, may enroll. All children must

be toilet trained.

The following enrollment information must be turned in prior to your child's participation in the above program.

Enrottment fonn _ Child profile _ Blue emergency card 

- 
Payment plan/information 

- 

Medical forms-

g7

Half DavIogren
7:3Oam-ll:30am
Monday - Friday

$8O/week
3 Year Oldr 

-

4 Year Old: 

-

Full Dav Prooram
7:3Oam-4:3Opm
Monday - Friday

$28Olweek

3 Year Oldr 

-

4YearOld:

Week I futy 5s - Iuly l09r 

-
Week 2: Ouly l3th - IuU ly'):

week 3: (luty zo'h - Iuly 25T:

Week 4: $uly 2f - Iuly 3lt:-
Week 5: (fug 36 - Aug 7*)t 

-
Week O: hug l0'h - Aug l4):-

llrfOty.Prcgram
r2:3O-4:3Oam

Monday - Friday
$l8O/week

3YcarOld:-
4YcarOldr
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For a better us9



Ballinq Name I

Home Phone,

Address:

Cell Phone, Carr ier:

Ernployer, Work Phone:

E-mail Address: Best Contact, DCell DE-mail EHorne Phone

Eiiling Name2:

Home Phone: Cell Phone: Carrier:

A ddr ess:

Work Phone:

Eest Conta€tE-mait Address:

D luroonnrr FRoM cHrcKtNG (setecr rrequency) fl wrrxLyfl Bt-ulEEKLy il tr,tor.jrHry A{couNT No

FULL NAME OT BANK ROUTIN6 NO

ilaurtptyu,rNr FRotr,l (Rrotr,,oEBtT {setect Freqr.rency} f] wrrrrv fl at-wrrrly D ruourNtv

fJcett I E-mail E Home Phone

NAME OF EANK/ CREDIT CARO COMPANY

IXPIRATION OATE;

CARO NO

fi
CVC (ode'

fl f Hff X (All checks made payabte to On€onta Family yMCA and are by EFTI il CASX (At the yMCA Front Desk 0NLy)

E oss rxtLorARE 5UB5I0Y: fl Ngw ApptlcATl0N (responsibte for payrnents unril approval le$er is receivedlD cunnEruf CASE {attarh tost of Care forml

' You are responsible for any unpaid balance after rhildcare subsidy is applied in addition to your DSS assigned Family Feer lt is recommended that Family fees be paid at the beginning of each week.
r 05S funds are received on a monthly basis. You w,ll be billed at the end of the month following attendance submittal.. Unpaid balances (not covered by DSS) are due withrn i0 days of billing.

I understand:

Registration is not romplete iand therefore not assuredJ until all forms are subrnitted.
All payments are due to the YMtA by Friday (or the day indirated aboveJ of the week priorlo the week of service.
The oneonta Family YMtA is not able to billao indrvidualthird party. lr is the Primary Billing party's responsibility to seek
payment from parties other than those listed ar primary Billing parties.
Delinquent payments may result in suspension of program enrorrrnent.
Repeated late pick-up will result in a $20 charge payable upon arrival.
Fees are not prorated for weeks when there is a holiday or for a child's ab:ence from program.
Program fees are sub.iect to change.

MY SlGNATlJn[ AtKN0wtr06[s My UNDIRSTA\JDTNG 0r AND A6REE]i1ENT rs r-tE Ag0vr
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ilrrnrarv tiit,nq Fart! Signalu,E Prrm;ry Billing Farty liarne i;:l*ale plnt.)

I



Oneonta Family YMCA Iumpstart Preschool Regi:ffation (front and back)

Child's Full Name, Nickname (optional)'

6ender: il Male fl Female

Address:

Date of Birth: 

-/-y'- 

Age: 

- 

Child': 0ominate Language:

How did you learn about the program? EvfaCl Website f]ytlCl Fatebook Page DCurrent Participaot E0thet'

Relation to Child;

tirst Name;

Last Name:

0ccupation

First Name'

Last Name;

Address:

Oate of Birth: ,/

Iity:

Cell Ph;

Home Ph

0ate of Eirth: ..--l

City: State: 

- 

ZiP' 

--
State: 1-io:

Carrier:

Work Ph'

Cell Ph: Carrier:

Home Phr Work Ph:

Email: Emarl:

an2(hild Lives with (please checkJ: fl Farent/ Guardian and Parent'/ 6uardi

'Parent/ Guardians listed are authorrzed to pick up (hild.
D Parentl 6uardian 1 flParenti Guardian 2

=i
.Murt list at least one emergency roniart in addltion to Parentr'6uardian per oiFS Regulations. fontacts listed are authorired to piEk up child

Name,

Name:

Name:

Relationship:

Relatroaship;

Relationship:

tell Ph:

Cell Ph:

Cell Ph:

:i
ir*
":'

I consent to the enrollment of the child listed above in the YMCA Jump*tart Preschool Programs. I have been advised of all polities and have

received and read rhe yMcA Jumpstart parent Handbook and, in particular, the following segments: visitor Poticy, child Abuse and Maltreatment

proredure, HtpA Compliance, Field Trip Policy and Behavior Management Poliry. Further, I agree to the following:

I understand that my child must be in academic programs no later than 30 mlnutss after the start of program and that I may drop-off rny chrld no

morethan l0minut€slarlierthanthestartof morningorafternoonacademicprograms. lmustnotifyYMcAstaff if mychildwill beabsentfront

program.
The yMCA Staff assumes responsibility for my child's well-beinq during the program hours in which my child attends. This includes situations of

extreme medical emergency whan [mergency Medical services may be called. Further, ] am responsible for the cost of all medical treatment and

care.
I understand that yMtA staff are not allowed to transport rny child in his or her personal vehicfe and are not allowed to babysit my child outsid8 of

scheduled enrollment hours.

MY SIGNATURE ACKNOWTEDGES MY UNDERSTANOING OF AND A6REEMENT TO THE ABOVT.

Parent/ Guardian Siqnature Farent,' 6uardirn Name [please Pr!nti 0ate



yMCA Iumpstart preschool Child Profile and Permissions (front and backl

Child's Full Name: 0ate of Birth 

-/ -/ -

Ei

{
i

_:!

1

;

.j

ls your chrld capable of independent toileting (able to manipulate clothing, clean themselves, flurh, and wash hands)? No

ls your child able to successfully participate in a program with the following ratios: 1,7 (3 year oldsJ / l:8 {4 year otdsJ? No

Does your child r€quire special eguipment? {Child With Special Health (are Needs form required} Yes

Wilt your child receive Special Education 5ervices at srhool? {Child With Special llealth fare Neads form required) Yes

Has your child had an injury or ongoinE illness in the past year we ehould know about? Yes

ls your child allergic to bee stings? (Child With Special Health Care Needs form required] Yes

ls your child allergic to any fooJs? (Child With Special Health Care Needs form requiredJ Yas

ts your child allergic to any medications? {(hild Wirh Special Health Care Needs forrn required) Yes

goes your chitd have any other allergies {seasonal, etc.)? (Child With Special Health Care Needs form required) Yes

Does your chrld have asthma? (Ctrild Wittr Special Health Care tleeds form required) Yes

Does your child require medication during prograrn hours? (Medication (onsent form required) Yes

Are there Custody Orders that are pertinent to your child? (Please attach) Yes

Yes

Yes

No

No
No

No
No
No

No
No
No
No

How would you describe your child's disposition (shy. aggressrve, imaginative, etc.)? - *

llow well does your child interact with other children?

How does your child gxpress anger or frustration?

0oes your chitd have atty fears or apprehensions?

Sibl

Sibl

What helps your child handle transitions? 

-

5

PreviousEallyChildhoodProgramsandwhyhe/sheleft?

5ibli

5chool

5chool

School

School

Please initial each of the following permissions,
. I give the Oneonta YMCA permission to u!e, for purposes of promotion of YMCA Preschool Programs, photographs and video footage of

my child. I understand that my child will not be identif;ed aad may include newspaper, YM(A Lobby Screen, YMCA Social Media Pages,

YMCA Websrte, and YMCA promotional flyers and brochures.
r My child has permisrion to participate in YMCA Swim Lessons during 0neonta YM(A Preschool 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 i.l both the indoor and outdoor play areas located at the Jumpstrrt Preschool building and to take

walking field trips during Oneonta YMIA Preschool Programs under the supervision of YMtA Preschool staff. 

-
r lf my rhild rs enrolled in Extended f.re that includes the Nap/ Rest hour, I und€rstand that under 0CFS Regulations, children will be

offered an opportunity to rest each day for 20-10 minutes and that napping and non-napping chlldren will be supervised by staff in the

same ratio of staff to chitdren as designated in the NYS 0CFS regulations. Parents who would like us to encourage their child to nap may

discuss their preferente with the teachers or director.
. I give permission for the 0neonta Family YMCA to apply Sunscreen, 8ug Repellent, and oth€r over the counter topical ointm€nts as needed

when supplied by me in the original parkaging and labeled with my child's full name and date of birth.

MY SIGNATURT ACKNOWLEO6TS MY UNDERsTANDIN6 OF AND A6REEMTNT TO THE ABOVE,

Age

Age

Age

Age

Parent/ 6uardian Si gnatuie Parentl Suardtan Name (piease Print) Da te


