REGISTRATION PACKET
2019-2020

DUPONT FAMILY YMCA
YOUTH DEVELOPMENT

7373 0Old Kings Road South
Jacksonville, FL 32217
DCYD@FCYMCA.org




Before & After School Program
Registration Overview

REGISTRATION

Enrollment is open to any child attending a school where a YMCA Before and After School program is offered.
Each YMCA Before and After School program is licensed for the children attending that school site. Registration
is not complete until the registration packet has been completed and returned along with a $50
registration fee, per child, and payment for the 15t week of attendance. Registration fee is waived for
participants with a YMCA Family membership.

HOURS
Before School: 6:30am

After School: End of school until 6:00pm
* Late pick up fee is $1 per minute, per child for any child picked up later than 6pm. The fee is due at pickup and must be paid
before child may attend Before and After school again.

2018/2019 Duval County Before and After School Rates

DuPont YMCA Before and After School fees AM/Care $34.00/weekly
PM/Care $44.00/ weekly
AM/PM Care $66.00/weekly

Our BAS program services the following schools: Beauclerc Elementary, Duval Charter at Baymeadows (PM Care
Only), Duval Charter at Mandarin, Kings Trail Elementary, and Mandarin Oaks Elementary. The DCPS buses will drop
off a the Y for the following schools Loretto Elementary, Pine Forest Elementary and San Jose Elementary. We no
longer provided service to Crown Point Elementary. DCPS changed their bus route. If you are is registering from
Loretto elementary, the child(ren) will be going on a bus to San Jose Elementary and then switching buses to #789
which will bring them from San Jose Elementary to the DuPont Y.

At the Y, we offer financial assistance is available to those who qualify. Please contact your local Y for more
information.

Extended programs and services are available on days when school is not in session. Additional fees
are required for these services, contact your Before and After School site for more information.

FEE SCHEDULES

Regular fees are based on a five-days-per-week schedule. Any changes in schedule require a written two week
notice.

Payment: All payments are due one week in advance. Weekly fees are due the Monday before the week of
care. Payments made after Monday will be adjusted to include a $10 late payment fee. Payments can be
made by check, money order or automatic bank draft. NO CASH, please. Automatic payments can be
scheduled weekly, bi-weekly, or monthly from credit card or bank accounts. Automatic payment is
the most effective way to never have a late fee again!

*At time of initial registration, a weekly fee plus a registration fee of $50 is due at time of
registration. If you register after the program begins, at time of registration you owe a Weekly Fee
plus a registration of $50 plus a payment on Monday. Our payment are due 1 week prior to service
week.

A Healthy Snack based on USDA guidelines is provided for children daily and a Healthy Supper,
included in weekly fee. Parents provide a healthy lunch and drink on > days. Please, no fast food or candy.

For questions about Daily Activities and Logistics:
¢ Contact the On Site Program Director for more information on daily activities, bus routes, homework
assistance, curriculum, Youth Fit for Life, and more. You may contact the Program Director, Mark
Musielak at mmusielak@fcymca.org or 904.731.2006 ext. 215.

For questions about registration & payments:
e Contact the Before and After School site locations above during program hours or contact the Youth
Development Administrative Office at 904.731.2006 ext. 200 or by email at DCYD@FCYMCA.ORG


mailto:mmusielak@fcymca.org

21eDP|1IYD/Wod saljIwe T4AW

A|1>e4

°1€) P[IYD
JNOA MOUY

“$4 (5)sz e Zov s o1 juensind

Suusasng punoibydeg pue uogeinbay ased Piud JO WO

‘Saljue pue uaip|iy) Jo Juswpeda(q epuoi4
ay) Aq pajealn sem anyaoiq syt
¥L0Z/€0 '$C-SL) 1d/4D

'£482-296-008-1 e UIROH 3snqy epuold4
ay} |1ea aseayd ‘1oajbau Jo asnqe pliyd
10 S3se |enjoe Jo pajoadsns podas ol

WO STINIWVITIAW

ONINITUDS ANNOUDNDVE ANV
NOLLVINDIY 3dVD ATIHD 40 IDH40

QNVY A

53

. 0@

75 X\
Yhyvaao

4
A\

OF 53
0,
T3.CY

Q,
/,
Yo

81e2p|IYd/Wod saliwe 444N

JusIA ases|d ‘Japinoid

aled pliyd siy} jo Aosiy soueljdwod sy}
Buipsebal uonewLoul siow 104
T/ /  uosandx3 esusdn
T/ / uOo panss| asuadr]
“Jaquunp 8suadr]

("D'v4) 8po) aAlessIupY
epuo|4 ‘zz-069 Jeidey pue ('S4)
Sejnje)S epuol4 ‘G0g Z0y uondas
Ul papnpul SpJepuels

8INSUSI| Wwnuiuiw ay) o)buipiode

posuedi| si Ajjoe) a1ed piyd Siy |

21eDp|IYyD/Wodsaljies T4AW

:S92JN0S3
991} pue
uollewJojul
IO\

‘Apoey ased

PIIYD U} 3su2| 0} Pasn SpPIEpUB)S
2182 PlIUd 3U) YIIM JI9SInoA szueljiwe
Wais ale Aay) uaym

PIYD J1IY) 10} 242 2jewss)e abueuy
“aled plIyd ui saouauadxa

Arep 112y Jnoqe pjiyd JnoA o} e
"$32UaJ3JU0d pue ‘sbunaaw

‘salpae [enads ul ajedinped

‘Rilie) 3y} aAI2SqO pUe JISIA
"sjanibaled yum Apdaup ajediunwiwo)
‘samnpadsoid

pue saniod sAje) sy; mouy
“JaAOWN) Je)s se

11oM Se ‘Jels a1ed pliyd Jo duauadxs

pue suoneauyienb ay) noge annbu; [
‘[BYA S| 2582 pliyd Ayenb ui ajoi sjualed v

9]0y s,Juaied




/.
\ a8
\

RN Re e

‘sagoe buuadesp pue “UoEa) S.USIPILD JO N0 PUB S|ISSSIIEUl
‘Bugapo} 'buiysem puey sadoid sonoeld O aJe sjeusjew snopiezey pue uogedipsyy O

‘il 3wodaq WEIS pue usJIpjIud
OUM UBIP|ILD JOJ EBJE UONEIOSI 8pIN0LY O U SIJUP U AJYIUOL PajUBLINIop
“sBuySILINg Jaylo pue jaysinbupxa auy buppomy -
puE SanIe) Woalyeq sjeudosdde spnold O W pre Jsuy payools Aing .
"o} sjeudodde “sauu (fe je sesiwaid ay) uo ¥dD
Aewswdogpasp pue abe yum paddinb3 O PIOAUEU| PUE PIE ISIY Ul PAUE] UelS  «
“sainjeladuwia) ‘ssaquunu fouabisws 1aylo yym Suoje
apisu| pue 6ugyol Jepwns e O Jaquinu SUIROH SNy EPLOL Buiisod
‘SpIezZey Jayio pue 8%..&5850835&92& 8]
Jayi| Jo 321 pue ueap sijey) soeds apnold O sluawaNbay pajeRy WieaH
“Buiddeu pue ‘Gunpiom ‘Sukerd o)
: 8oeds 100y JoOpUI B|GSN JUBRYNS Wil O
. - v Sk 162 dn pue po Jeaf g
q\E WwaluoNAUT [edishud e ki
“SUOHEDID3LW JO uonEenSIULDE 161 po Jeak £
“URUPIYP |8 O 2ouspuadapul Buwmo.b ay) pue sdu} piRy Joj uoissiuwad [eusied - ULl pio 18k 7
$J91S0 JBY} JUSLUUCHAUS 3JNJ3s Pue ajes e spnald [ “aAj0s-Wajqoid pue ‘alojdxe ‘sAjeasd ‘SJUSPIOUI PUE SUSPRYY  » 19 —
"SUORESI) pUE SBIARIE S.uaIpiw Aedsig O aq ‘peal 0} UJppYd Je Joj segunpoddo spnpu; O "souepusye fleq - b e
‘sho} aeudosdde-abe o) ssaooe Asea spnold O ‘SaqInpE paziietiio pue Aeid a4 apnpu] O "SPIJa) [BUUOSIAd )
“ApUBLY-DIN ‘SIGELIOJOD ‘DURIAL ‘ajes ‘Uesp ary [ "JuswdojBASp UOREUIDIO0 PUE 8SIIaxX8 3pnpu| O "UONBULIOJU| JUSWIOIUT OReY JpeaL P PIND Jo 36y
suawuonAug fiend ‘sapagoe 'SPJOJ3J UOHEIPSN  «
: paueA Jayjo pue ‘Guiouep “disnw ‘Burje} Aiols ‘pIODBY :SONeJ Pliyo-0)-YelS WnWiuiu weyueyy O
A K u.ﬂmcwn._ é;wﬂwn.hm;“:%&o a ‘Guwesp ‘Bunured Ked Supnpul anssaxdxa ary O UOIEZIUNWLWIALEXS U}eay S,uaIpiud Uogesado JO
Eg.__wg_mg.og;os_eﬁanﬁ:oo o “UBUPHYY (e yum sabueydssiul [e1oos apnpul O “apnjoul Jey) spiodal slendde wejuey O sinoy [euuou Suunp Ae) 3y} 0) SS330E apiAcld O
) ) Sopape "PajEN|ioe) JSYIEs) pUE pajeniul Usipiup ary [ Buideay pioday “Aypoey 8w Aq pasn
JEUOREINDS puE ‘Bunsassiul ‘Bunenwns apinold [ samAndY Agend (PapIna:d aJe Seaw Ji) Uaip SRR LD (S . SRR s ol
“URIPJIYD BU) YIM RIS PUE 0} BAjUShE a1y [ aenanl g mdeues 3
"sdnQIb Jfews U Jo auofe Aeid 0} URIPILD MOl [ SENOpIIT O PR SN TURREN o1 ._A_..m_wsssoﬂ__mses_zuu%us ESCHBI ISR ERSRAN SR S SEer 1)
s LR AR P AU ‘Bumas /e piyd e Jo Ayenb auy) Bunenjeas UBUM 1EL) NUBW YoEUS PUE feow B1sod O “pausas Ajpleudosdde yers iy O
‘aASOd © Ul JOIBYSq JIoy) beuew uaipiyd disH O “Padsaljes |IBsul pue aouspuadapul piing ‘siINs uonLINN pue poo4 "99s 0) sjuased Joj paysod asuadi pileA O
“UBIDIILD 3U) O} YIE} PUE ‘3IPPND b e e Sy SI101a1p A0E e 10} [EUspaI) J0paing O Duymono) o 'y
; ‘Apep u sjediiped sbumes asay) ul USIDIYD 5 i - ; Pyl Jou 328 ING “3pNPUI LIIYM OV ‘ZZ-059
ploy Ajusbay pue 3010 Jo Buo} jueseaid e asn [ BRI D DURERINS DUE TR 'OgeS B 1y uawdojeasp abenbuej pue foesey Aues ' : st
"$p39U [ENDIAIDUI S,PIIYD UDE3 0} SAISUOASa) e Ut BUIIE) JO SIN0Y Y00R G J Buiures PRl 0E 2 apy g
P y . UOISIAJ payiend Japun saousuadxa [euoneanps § spiepue)s DuIsuady 2183 Py SJe)S WnwIUY a3y}
pue ‘Guibeinoous ‘BuIpuElsIspuN ‘uuem aly [ : 2 paosdde jo pun uogeanps bunuuod g9 O
‘saouRiaYIP UGS PUE [eIND e} 1dsady [ pue ‘fenos ‘Ayjesy siayo aled piyd Arend ‘Agenuue BuRIes S9AI9S-Ul INOY-0L, O 199 SN AYoe) 3189 pIYd pasusol Asa3

“uaup|iy Joj aued 0} sabes pue Apuswy ary [ “Buiures a5e3 piiyd Aopnposui noy-0p O

sxondom Auend aie) pliyd Ayjend R e suner,. SJUBWIRAINDAY [RIBURD



- /510 EpUOJeZIUNWWIMMM/-AY 40 N[JJAOD 0P MMM/J-A1IY :3ISIA ‘PlIYD INOA

¥ 309304d 03 moy pue ny ayj jo siabuep ayj Jnoqe uoneuuojul [njdjay jeuonippe .ou_- |
4N EEN NN BN EEN NN DEN BEE BEN NN BN BN IS e e .

"sinoy $Z 10 pouad e Joj a1y woldwaAs pue ubis usaq
SEU pPUB |eWLIOU Usaq sey ainjesadwia) Jay Jo Siy jpun
Bumas dnoib 1ay30 JO 2182 PJIYD 0] LINJ3I JOU PINOYS
pue uaipjiy2 Jayio 03 ny ay} Buiaib proae o} pue sa1 0}
awoy 1e Ae1S PINOYS PJIY2 INOA OIS USUM "(SW3)ISAS
aunwwi pauayeam yum ajdoad) [jom aseasip by
Luop oym ajdoad uj pue uaip|iyo uj sabuoj aqg pinoa
awel awn ayl yois Bumab Jaye sAep g 03 dn 0}
swoldwAs Buimous a10jeq ABp | WO SNIA 3Y)
peaids 01 3jqe pue snoibejuod aqg Aew uosiad v

i@1ed pJiys woij awoy Aels
PIlY2 Aw pinoys usyp

"YINOW JO ‘850U ‘SaAa Jay
10 S|y S8yonoj} uay) pue
suwuab yum pajeujwejuod
— s11ey; Buiyswos sayonoy
uosiad e uaym peaids
U0 3JE SWISY) 308}
8yl woi Aeme spuey das)y
*ssau||l Jo subis moys oym
a|doad yIm JoBJU0D JWI -
"spuey
INOA J0u ‘aAa3js Jaddn
1NOA ojuj 8zaaus 1o ybnoo
‘anssi) B aABY 1,uUop NoA
11 "sazaaus pue sybnoo
Buunp asou/yinow J18A0) «
"Ja)em pue
deos UM uslo Spuey YSep -
:suwab jo peaids ay] JusAaid 0] "SUOIIBI08S 1BOIYL
pUE 350U YUM PaJI0s S3|2ILE PUB SPUBY Pajeulwgluod
YlIM J0B3U09 103J1pul ybnouy) peaids osje Aew ny syl
“uanbaiy ssa] yonw ybnoy) ‘Aqiesu auoawos 10ajul
pue 1e ay} ybnoiy) pajjadoid aie uosiad pajoajul
ue Jo azaaus Jo ybnoo e wouy s1ajdoip uaym uaddey
ues sjy) -Buizeaus pue Buybnoos wouy sysjdoip
Asojelidsal u) S| speaids njj 3yl 18yl Aem ulew ayj
isuuab jo peaids
ay3 juanaid o3 op | ues jey\

@

"J18S1N0A 3ujooeA niy e Buiaizoas AgQ plIyo JnoA
109101d UBD OS|E NOA *(S8SOp OM] a1inbas awp
1511 2y} 1o} auoeA e Buiaiadal ualpliyo) JSjuIm
10 |18} AJBAS BUIDJBA N|J B 3AI2031 ABPULIQ YI6L
1193 03 dn syluow g Jo sabe ayy wouy usIplyo
|18 18U SpPUaWIWO0Ia] DD Yl "PapuaILIoddl
si nyy ay) 1suieBbe uoneUDIEA [BNUUE ‘1E3A 0]
1eaA saBueyo sniiA nyg ay) asnesag "ny ay)
1suieBe 199101d 0] Aem 158Q ay] S| BUIOEA N
N 9yl wouy

PIIY2 Aw 393304d | ues moH

v BN I N I I ..
- asiom 186 jey) (se1eqelp ‘aseasip
Bunj| 10 peay ay1j) SUORIPUOD JBYI0 SEH -«
- uiebe asiom uayl Ing 18118q S180 -
(Buryeus
paj|011u0ouUN) S3INZISS SEY 10 ‘play aq 01 Juem
10U S30p ‘dn 3)EeMm JOU ||IM ‘Pasniuod Swaas -
yBnoua Bupjuup J0u S
- an|qg SH00| Jeyl UDiS SEH -«
1se} sauyiealq Jo Buiyiealiq sjgnoi sey
- awn Buoj e s15B] 1841 J3AB) 10 JaAa) ybiy e seH «
“dTIHO HNOA d1 AVMY 1H9Id H01004a
- Vv OL dTIHDO HNOA IDIVL HO T1vVI
4 N N I B -
"N 8yl aAey Aew oym siabeuas) Jo
ua1p|Iyo 03 3l Ul uidse sey 1Byl auldIpawWw 10 ulidse
anlb JaAaN "spIny 10 10} B SYULIP pue 1sal Jo Auaid
5136 p|1yo JNOA 3INS BYEW PUE J0JO0P JNOA JNSU0D
o1s s)ab

PIIY2 Aw §1 op | pjnoys Jeyp)

*SPJ0294 112y} U] 3] Ujejujew 0} Way} 10j 19pio

uy “4epinoad a4e9 plIy2 INOA 0} 2iny20iq oy}
Jo uojuod sjy3 winyes pue 939|duwios asedld

:aamyeubis

:peAledey 9jeq

:eweN s,piyo
rewiep

‘Sjueied o3 epind

V ‘Nid 9y L ‘SNIIA BZUSNYU| UO 2INY20iq
oy} jo 1d19991 sallieA Mmojaq ainjeuds Al
1equiaydesg

pue i3snbny Buunp i1esA Alens (ny ayl)
SNJIA BZUSNUl 9y} JO uoissiwisues}
pue ‘swojdwAs ‘sasned ayj Buijieyep
uoneuuojul ym syualted apinosd
sawioy aies pliys Ajjwey abiej pue
sauioy aied Aep Ajlwey ‘sanijioey aied
pPIIYyo saazinbai jey) pessed sem me|] mau
e ‘uoissas aane|siba| g0z @yi Buung



=
n
-
=
m
=
N
L
<
s
C
7y

Y3lesy jo jueugiedeq 813 YIIM UORRYNSUOD U SBjjjwe
pue usipjIy) J0 Juswuedeq eyl AqQ pe}easd SeM e1nyd01q Syl

600 2unf ‘0L-SLT Id/4D
sjuaied 10}

apInon y

«Nid 9YL,,

:Mojaq 2o10 Buisuaol) [e20)
INOA 1081U09 10 3IEIP[IY0/IU09 EPUOPAL MMM
USIA aseajd ‘UONeLIo)Ul [BUOLIPPE 104

e yusipro il
P RG PN

*suopezijeudsoy Jo ‘suojjosjul |eusloeq

‘ejuownaud se yons ‘swajqoid yijeay snouas ul
unsal Jou op Ajjesauab spjo) ‘asou AYnys Jo Auuni
£ 3ABY 0] A|3)I| 3JOW 3Ie SPJo2 Yim 3jdoad "asuaiul
puUE uoWWo? alow aJe ybnoo Aip pue ‘ssaupain
alusIXa ‘Sayoe Apoq ‘18A3} Se Yyons swojdwaAs pue
‘P102 UOWILLIOD 3Y) UBY] 3SJOM S| N 3y} ‘jesauab

U] "3uoje swoldwAs uo paseq Wayl usamiaq
30UaJayIp 2y} 191 01 YNoWWIP 2Q ued Y ‘swoldwAs
JB|IWIS 3ABY SP|0O2 pUe n)j 8yl asnedag ‘eayuelp
pue swajqoid yoewols aAey 0s|e Aew ‘uaipjiyo
Ajjeoadsa ‘sjdoad awos "S8|oSNLW 310S pue ‘3sou
ALMS Jo Auuni ‘Jeoy) aJos ‘ybnoo Aip ‘ayoepeay
‘1aA3} aAey pue paln |93 N|J ay} yim ajdoad 1soy
NP 9y} 10

‘P1o2 e sey pliyo Aw J1 ]193 | ued moH

- e ———
."/“t‘

"ABJ\ SE 3]E| SE }SB| pue J3qoy0

se Ajea se ujbaq ued uoseas N4 "plo Sie3A Z ueyl
13BUNoA UaJP|IYD Ul UOWIWIND 1SOW 3Je Suonedldwod
N|} 8J8A3S "31ED |EJIP3LU P3au AJUOLULLOD N|J 8Y] 3ABY
oym g Japun uaipjiy) -ajdoad Auew u) suonesdwod
Bujualealiy) 3| pue SSauj|l 813A3S 3SNBD UBD N|J

3U1 ‘P00 UOLIWIOD 3y} ayIjun "UaJp|Iy2 10} PjO2
uowIwod ay) uey) snosabuep alow si Ny 3yl ‘(Da?)
UONUaA314 PUE |0JJU0) 3seas| Jo) Jaluad) SN ayl

0} Buipio2oy 'sBunj pue ‘1e0JY] ‘350U Y] SIP3UI
UOIYM STUIA B AQ pasned si (,,N|i ayl,, ) Bzuanjiu)
JSNJIA (N}j) BZUBNUI BY]3 SI JBY\



Office Use Only
Participant #:

Date Received: / / By:
Preferred Method of Payment: O EFT O Online O At Site
Registration Fee: $ Weekly Fee: $

OFA O ELC/Other ONo

YMCA BEFORE & AFTER SCHOOL PROGRAM

REGISTRATION FORM | 2019-2020
YMCA of Florida’s First Coast | Duval County Youth Development | DCYD@FCYMCA.org

A completed registration consists of Registration Form, Child Information Form and all required fees paid. Your child may not attend
BAS until ALL required forms are completed and on file with the YMCA Site Director at your site.

PROGRAM INFORMATION

ENROLLMENT (START) DATE / / SCHOOL NAME

WEEKLY PLAN OO AM 0O PM O AM/PM

CHILD INFORMATION *Child must be in Kindergarten — 6" grade¥*

CHILD’'S NAME NICKNAME DATE OF BIRTH / /
GENDER GRADE ETHNICITY (CIRCLE ALL THAT APPLY) w B A H I OTHER
ADDRESS CITY STATE ZIP
HOUSEHOLD PHONE HOUSEHOLD EMAIL

PARENT/GUARDIAN INFORMATION

MOTHER OR LEGAL GUARDIAN NAME

ADDRESS CITY STATE ZIP
EMPLOYER WORK PHONE
HOME PHONE CELL PHONE EMAIL

FATHER OR LEGAL GUARDIAN NAME

ADDRESS CITY STATE ZIP
EMPLOYER WORK PHONE
HOME PHONE CELL PHONE EMAIL

WHO HAS LEGAL CUSTODY?

0 MOM ONLY O DAD ONLY 0O BOTH PARENTS 00 OTHER (PLEASE EXPLAIN)
WHO IS PERMITTED TO REMOVE THE CHILD?
0 MOM ONLY O DAD ONLY 0O BOTH PARENTS 00 OTHER (PLEASE EXPLAIN)

EMERGENCY CONTACTS & AUTHORIZED TO PICK UP

ID IS REQUIRED TO PICK UP YOUR CHILD (REQUIRED: MINIMUM OF 2 OTHER THAN PARENTS)

NAME PHONE RELATIONSHIP
NAME PHONE RELATIONSHIP
NAME PHONE RELATIONSHIP
NAME PHONE RELATIONSHIP

MEDICAL INFORMATION
CHILD'S PHYSICIAN PHYSICIAN PHONE




BEFORE & AFTER SCHOOL PROGRAM

CHILD INFORMATION FORM | 2019-2020
YMCA of Florida’s First Coast | Duval County Youth Development | DCYD@FCYMCA.org

A completed registration consists of Registration Form, Child Information Form and all required fees paid. Your child may not attend
BAS until ALL required forms are completed and on file with the YMCA Site Director at your site.

MEDICAL INFORMATION

PLEASE IDICATE ANY OF THE FOLLOWING:
O MEDICAL CONDITION/DIAGNOSIS:

O CHRONIC ILLNESS:

O HISTORY OF SERIOUS INJURY/HOSPITALIZATIONS:

O PHYSICAL RESTRICTIONS:

[0 ALLERGIES (INSECT, MEDICATIONS, FOODS, ETC.):

O SPECIAL DIETARY RESTRICTIONS:

[0 SPECIAL NEEDS (IF YES, PLEASE COMPLETE THE ADDITIONAL INFORMATION BELOW): O YES 0 NO

SPECIAL NEEDS

PLEASE HELP US LEARN ABOUT YOUR CHILD’S SPECIFIC SPECIAL NEED AND ABOUT HIS/HER ABILITY TO MANAGE EVERDAY
TASKS THAT ARE COMMON IN OUR PROGRAM. BEFORE YOUR CHILD IS ENROLLED, WE WILL MEET WITH YOU TO DISCUSS
FURTHER.

PLEASE DESCRIBE YOUR CHILD’S NEEDS:

DOES YOUR CHILD HAVE AN IEP? O YES 0O NO

MEDICATIONS

NAME OF MEDICATION: DOSAGE/FREQUENCY:
NAME OF MEDICATION: DOSAGE/FREQUENCY:
NAME OF MEDICATION: DOSAGE/FREQUENCY:

ADDITIONAL INFORMATION

PLEASE SHARE ANY ADDITIONAL INFORMATION YOU FEEL WOULD BE HELPFUL IN CARING FOR YOUR CHILD:




I understand that | am responsible for ALL weekly payments, regardless of attendance. There will be no prorated fees for non-attendance. Part-time care is not available. Payment is
due on Monday, for the upcoming week, and will be considered late after 6:00pm on Monday. The YMCA may bill any past due accounts and assess a $10.00 per week late fee. My child
may be dropped from the program for continuous non-payment of weekly tuition.

PER DCF REGULATIONS

Only the individual whose signature appears on the original registration form is authorized to make changes
to the registration form, including: adding, deleting, or temporarily designating individuals authorized to pick
up the child.

DCF Brochure: “Know Your Child Care Facility”:

| have received a copy of the DCF brochure “Know Your Child Care Facility” and a copy of the current year’s Before and After
School Parent Handbook containing the payment policies, discipline practices, and expulsion policy of the YMCA and | agree to
abide by the YMCA'’s policies and procedures.

DCF Brochure: “The Flu” A Guide for Parents - Influenza Virus

During the 2009 legislative session, a new law was passed that requires child care facilities, family day care homes and large
family child care homes provide parents with information detailing the causes, symptoms, and transmission of the influenza virus
(the flu) every year during August and September.

My signature below verifies receipt of the brochure on Influenza Virus, The Flu, A Guide to Parents. Signature below also verifies

that the parent received the brochure at the time of enrollment and will be posted at the site during the months of August and
September.

PARENT / GUARDIAN SIGNATURE ENROLLMENT DATE






BEFORE & AFTER SCHOOL PROGRAM

AUTHORIZATION FOR SCHOOL YEAR DRAFT | 2019-2020
YMCA of Florida’s First Coast | Duval County Youth Development | DCYD@FCYMCA.org

School/Site Location: County/District:

Child(ren) Name(s): Member ID:

[ Please draft my $50.00 registration fee now

Withdrawal Frequency:

[0 Weekly- I request fees for the upcoming week to be collected on (please circle day):
Monday Tuesday Wednesday Thursday Friday

[0 Monthly- I request monthly fees to be drafted on (please circle):
15t of every month 15t of every month

Automatic Withdrawal Billing Method:

[ Draft from a Checking Account (Please attach a voided check)

[l Use Account On File (Must list last 4 digits of card): [J Add New Account [J Change Account

Name on Account: Bank Routing Number: Account Number:

Ul Draft from a Credit/Debit Card

[ Use Account On File (Must list last 4 digits of card): [J Add New Account [1 Change Account
Name on Card: Address: Zip Code:
Card Number: Card Type: Expiration Date (month/year):

Draft Terms of Agreement

e I understand that authorization is to remain in full force, and if I wish to terminate or change my
draft in any way, I must give the YMCA a 30 day written notice.

e Should any draft not be honored by my bank for any reason, I realize that I am still responsible for
that payment plus a service charge applied by the YMCA. This is in addition to any service fee that
my bank may charge.

¢ I hereby authorize the YMCA of Florida's First Coast to initiate weekly or monthly debit entries to my
account indicated above.

Signature: Date: / /




