
 
 

Minerva Area YMCA Child Care  
PRESCHOOL  
330-868-0901 

 

  
Registration Checklist 

**The completed registration packet, registration f ee, and payment for the first week must be 
received before  your child may attend (registration fee is $30 / c hild, maximum of $60 / family). 
 

***  There is a 3 day processing period for paperwork.  *** 
Please turn into Child Care Office as soon as possible. 

 

ALL FORMS INCLUDED IN THE PACKET MUST BE COMPLETELY FILLED OUT   
  

�  Child Enrollment and Health Information Form      pp 1-3  

�  Additional Registration Information & Permissions     pp 4-5 

�  Tuition, Attendance & Payment Agreement      p 6 

�  Behavior Guidance / Management Policy      p 7 

�  Provider Payment Agreement ( ODJFS Clients Only )    p 8 

�  Administration of Medication  ( one form for each medication )     pp 9-10 
 Please make copies of both sides or ask for extra forms. 
 

�  Medical Care Plan ( one form for each condition  )      p 11 
 Please make copies or ask for extra forms. 
 
�  Parent Handbook Signature Page ( last page from the parent handbook ) 

Your child(ren) will not be registered until the registration fee, 1st weeks tuition and any outstanding 
balances are paid in full AND the registration packet is filled out completely . 

 
All YMCA Child Care sites are licensed by the Ohio Department of Job and Family Services. 

 
Mission Statement 

To put Christian Principles into practice through programs that build healthy spirit, mind and body for all. 
 

Our Commitment 
We build strong kids, strong families and strong communities. 

 
Our Promise 

No one will be turned away from the YMCA due to the inability to pay. 
 

Financial Assistance 
Financial Assistance is available through the Ohio Department of Job and Family Services or the YMCA. 

 
We do not discriminate in the enrollment of children upon the basis of race, color, religion, sex, national origin, 

disability, ancestry or age. 
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 2009-2010  School Year 
Additional Registration Information  
 
Child’s Name        Child’s Date of Birth      

Mother’s Date of Birth      Father’s Date of Birth     County of Res.    

e-mail address       Site Attending     ______ 

Child’s Grade September 2009     School        

Do you receive assistance from the Dept. of Jobs & Family Services for Child Care?   Yes No 

YMCA Member: (please circle one):  Yes No  Membership Type: Family  Youth  

Marital Status:   Married Separated  Divorced  Single 

Custody / contact restrictions:  Equal access to the Center and child will be granted to each parent in the absence 
of a court order specifying otherwise which has been provided to the YMCA: 
 

               

               

Describe your child’s special interests:           

               

Please list other persons permitted to pick-up your child.   

________________________________Phone # __________________ Relationship ______________ 

________________________________Phone # __________________ Relationship ______________ 

________________________________Phone # __________________ Relationship ______________ 

________________________________Phone # __________________ Relationship ______________ 

Reference Source:  How did you hear about our program?        

Parent Participation : Voluntary participation in your child’s experience is encouraged.  We understand that some 
are not able to participate.  Please check any activities in which you can assist:  
 
_____ Field trips / special occasions   _____ Share a musical instrument 

_____ Bring craft materials or teach a craft  _____ Share a pet or special collection 

_____ Other:    _____ I will not be able to participate 

 
Reasons for enrolling in YMCA Child Care:            

 
4 



Permissions:  Please circle your answer for each line and sign b elow. 

Child’s Name:         Child’s Date of Birth:     
 
Y N I give permission for my child to be included in publicity pictures connected with the program. 
 
Y N I give permission for my child to be included in publicity pictures connected with the program. 
 
Y N I give permission for my child to walk outside of the YMCA Program building with the staff for the 

occasional walking trip.  Any trips requiring a specific permission slip would be provided including the 
exact nature of the activity, destination, transportation being used, specific time period, time of 
departure and return to the center. 

 
Y N  I give permission for my child to participate in swimming activities in the program.  
 
  ***   My child is a _____ swimmer _____ non-swimmer   *** 
       
I, the undersigned parent/guardian, do hereby accept all responsibility for, and assume the risk of any injury or 
damage to my person or dependent children which might arise directly or indirectly as a result, and or 
participation in a YMCA of Central Stark County program.  I hereby expressly release, discharge and hold 
harmless from any liability whatsoever the YMCA, the various branches and subdivisions expressly including but 
not limited to the Board of Trustees of the YMCA, except for injuries caused intentionally, or by willful misconduct.   
I certify that I am familiar with the contents of the release, that I have read and understand the same, and that it is 
my intention by signing this release that the same be binding not only on me, but my heirs, administrators, 
executors, successors, and assigns.  The YMCA of Central Stark County is not responsible for misplaced or 
stolen items. 
 
            

      Parent/Guardian Signature          Date 
 
I have received a copy the YMCA Child Care Parent Handbook and agree to follow all policies outlined within.   
 
 
            

      Parent/Guardian Signature          Date 
Grant and United Way Information  
 Agencies like the United Way allocates funds to the YMCA every year.  We use this money to help with 
financial assistance to those who need it which in turn keeps fees lower.  Please fill in the information requested 
below to help the Child Care Programs with our funding requests. 
 
Child’s Gender (circle):  Male   Female 
 
Child’s Race (please circle one below)    

American Indian/Alaska Native Asian Black/African American 
Hispanic/Latino Native Hawaiian/Pacific Islander White 

 
Family Size (please circle one): 2 3 4 5 6 7 8 
 
Household Income Level (please check one): 

   $0-$9,999 
   $10,000-$19,999 
   $20,000-$29,999 

   $30,000-$39,999 
   $40,000-$49,999 
   $50,000+ 

Thank you for completing the information above.  It is greatly appreciated and will be very beneficial in our grant 
application process.   
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Tuition, Attendance and Payment Agreement 

2009-2010 School Year 
 
Child’s Name             Start Date     
 
What school does s/he go to            
 
What days will you need care?  (Please Circle)    Mon     Tues    Wed     Thur    Fri 
 
PROGRAM – (Check One)  
 
Minerva Area YMCA/Regional Member  PROGRAM PARTCIPA NTS 
 
Preschool  
______1-3 days $80 / week   ______1-3 days  $86 / w eek 
______4-5 days $110 / week   ______4-5 days $120 / week 
             
  
 
  

 
  
 
 

**Sibling Savings is $5 for 4-5 days and $3 for 2-3 d ays for Minerva Area YMCA Members or 
Regional Memberships only . 
 

  
 

**Financial assistance is available through the Dep t. of Job & Family Services or the YMCA. 
ATTENDANCE & PAYMENT POLICY - I agree to pay in advance  for the program that I have signed my child 
up for even if I choose not to send him/her for every day of their program.  The only exception is for the weeks 
that schools will be closed for Winter and Spring breaks.  Those weeks I sign up and pay for only days that I will 
need care.  I understand that tuition is due in advance  of service and a $5 late fee per week per child will be 
assessed to all accounts with a negative balance.  All Department of Job and Family Services co-pays are due in 
full by the 10 th of each month. I understand that if my account is not paid for two consecutive weeks or my co-
pay is not paid for one month, my child(ren) will not be allowed to return to the program until the account is paid in 
full.  I also understand that Fun Club is available for school-age children when school is not in session.  However, 
I must sign him/her up for the Fun Club day 3 business days in advance of the day I will need care.  Fun Club 
cost is $25 for Members and $30 for Non-Members.  The tuition should be paid when I sign him/her up.  I also 
understand that there is a $1 per minute charge for every minute past closing that my child is in attendance.  In 
the event of an absence, you must call the center no later than 8:00 AM (all sites have voice mail or an answering 
machine).  You must sign  your child in and out of the program, please do not write “Mom” or “Dad”. 
 
ABSENCE/WITHDRAWAL  – A two week written notice is required when withdrawing your child from our 
program.  Without notification, we will continue to hold your child’s spot and you will be responsible for fees. 
 
RETURNED CHECK POLICY – Any check that is returned for insufficient funds will be turned over to e-
cashflow and a $30 processing fee will be automatically debited from your account.  2 NSF checks will result in 
your payments only being accepted via cash or money order. 
           
 Parent / Guardian Signature           Date  
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BEHAVIOR GUIDANCE / MANAGMENT POLICY 
 

Our goal is to set guidelines and limitations to develop a feeling of self-worth and competence.  Each site has 
rules that need to be followed by each child.  The Director/Site Director will review these rules with the groups and 
they will be posted. 

When children are on field trips or at the YMCA for swimming or other activities participants will be expected to 
abide by the rules pertaining to each program area and on the bus. 

When behavior management problems arise, staff will use a problem-solving approach to support children in 
resolving conflicts.  In this six step approach, a staff will: 

 

1. Approach calmly, stopping any hurtful actions or language. 
2. Acknowledge the children’s feelings using simple descriptive words. 
3. When the children are calm, gather information by asking the children to describe the problem in their own 

words. 
4. Restate the problem to clarify issues and restate any hurtful language. 
5. Ask the children for ideas and choose a solution together involving natural consequences. 
6. Give follow-up support to make sure the problem is solved and the children are satisfied. 

 
All direct care staff and support staff (i.e. food service or janitorial) will follow this policy.  At no time will any form 
of corporal punishment or shaming be used.  Children are never deprived of food as a form of discipline.  The 
entire group is not punished for the actions of one or a few.  Children are not restricted from activities for extended 
periods of time.  If the conflict resolution steps and redirection to other activities fail, the next step will be a 
discussion with the parent or guardian to develop a behavior plan consistent with our discipline policy and 
licensing guidelines.  
 
If the behavior still continues, a suspension will result.  The number of days suspended will be determined by the 
severity of the action.  A last resort will be to expel the child from the program. 
 
Our disciplinary steps are always based on an understanding of the individual child’s needs and stage of 
development.  It is our desire to help each child develop self-control, as well as respect for the rights of others. 
 
When there are recurring problems, sufficient attempts to follow the above steps have failed, and the behavior 
involved may result in unsafe conditions for the child, others or the program environment, immediate removal from 
the program may be necessary.  Examples may include running from staff to an unsafe area, bringing a weapon 
to child care, or physical or verbal confrontations with another child or staff.  Such confrontations will result in an 
immediate “pick-up” for the day. 

Abusive language or actions of parents may also result in dismissal of the child. 

Please initial each statement and sign below: 

       I understand that in a crisis situation, my child may be physically held to prevent bodily harm to self  
initials   and/or others, or the destruction of property.  Physical holding shall be utilized for the minimum 

frequency and duration possible and shall not be used as punishment, convenience for staff, or as a 
means for compliance with behavioral expectations. 

 

    I have read and understand the above stated Discipline Policy. 
 initials   
 
SIGNATURE                   DATE       

(Parent or Guardian) 
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Parent/Provider Payment Agreement 
 
 

Per rule 5101: 2-16-39 (L) 
 
The provider shall establish a written agreement for payment of the copayment and fees, signed and 
dated by both the provider and the caretaker. 
 
 
I,        , the understand that I am responsible to pay my monthly 

fee to           by the     of each month.   

Failure to comply with the agreement could affect my eligibility for childcare benefits. 

 
 
 
A copy of this agreement must be kept on file at the site. 
 
 
 
 
            
Caretaker Signature          Date 
 
 
            
Childcare Provider Signature        Date 
 

 
 

 

 

 

 

 

 

 

 

YMCA of Central Stark County – Child Care  
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