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Child's Name: Date of Birth:

SCHOOL CHILD ATTENDS:
TEACHER'S NAME:
GRADE: EMAIL:

ISYOUR CHILD ON AN IEP OR 504 PLAN? [ ves

|:|No

SCHOOL ADDRESS:
SCHOOL PHONE NUMBER:
START DATE:
AM CARE ONLY:[ ] PM CARE ONLY: [ ] AM & PM CARE: [ |

Mon Tues Wed Thur Fri

MY CHILD WILLATTEND: | am
PM

| understand that before starting these programs | must provide an up to date physical, lead screening, and

immunization record for my child. These records must be kept in their file and renewed annually.

Parent/Guardian Signature: Date:
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\ 4 SCHOOL AGED CHILD CARE
FOR YOUTH DEVELOPMENT © & VA c ATI O N F U N c L U B
¥ R son. ks ENROLLMENT PACKET

ENROLLMENT FORM

the

Child’s Information
Child's Name: Date of Birth:

Age at Admission: Date of Admission:

Home Address:

Home Phone: Primary Language:

Eye Color: Hair Color: Skin Color:

Sex (circle) Male Female Height: Weight:
Identifying Marks:

Parent Guardian Information

Parent/ Guardian Name:

Relationship:

Home Address:

Reachable Phone Number:
Email Address:
Business Name:

Address:

Phone Number:

Parent/ Guardian Name:

Relationship:

Home Address:

Reachable Phone Number:
Email Address:
Business Name:

Address:

Phone Number:

Parent/Guardian Signature: Date:

*Allenrollment information along with physical/ immunizations must be renewed annually.
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\ 4 SCHOOL AGED CHILD CARE
FOR YOUTH DEVELOPMENT © & VA c ATI 0 N F U N c L U B
T R soan resronsmuTy ENROLLMENT PACKET

FIRST AID & EMERGENCY MEDICAL CARE CONSENT FORM

Child's Name: Date of Birth:

the

| authorize the staff in the early education program that are trained in the basics of First Aid and/or CPR to administer
basic First Aid/CPR to my child and/or take my child to the hospital for medical
treatment when | cannot be reached or when delay would be dangerous to my child's health. However, | understand
every effort will be made to contact me in the event of an emergency requiring medical attention for my child.

Child's Physician's Name: Physician Phone #:
Physician's Address:

Child's Allergies/special diets:

Individual Health Plan for Child with Chronic Health Conditions? If yes, please attach

Copies of any custody agreements, court orders, and restraining orders pertaining to child? If yes, please attach

Special Limitations or concerns:

Emergency Contacts/Authorized Pick up

1. Name: Relationship:

Address: Phone #:

Do you give permission for your child to be released to this person? (Circle) Yes or No
2.Name: Relationship:

Address: Phone #:

Do you give permission for your child to be released to this person? (Circle) Yes or No
3. Name: Relationship:

Address: Phone #:

Do you give permission for your child to be released to this person? (Circle) Yes or No
4. Name: Relationship:

Address: Phone #:

Do you give permission for your child to be released to this person? (Circle) Yes or No

Health Insurance Coverage

Health Insurance Coverage: Policy #
Guardian Name: Reachable Phone
Guardian Name: Reachable Phone
Parent/Guardian Signature: Date:

*Allenrollment information along with physical/ immunizations must be renewed annually.
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CONSENT FORMS

Child's Name: Date of Birth:

the

Field Trip Permission Form
| give the YMCA Cape Cod permission for my child to participate in offsite activities.

Parent/Guardian Signature: Date:

Parent Handbook/Health Care Consultant Acknowledgment

l, , acknowledge that | have received, read, and understand the YMCA Cape Cod
School Age Child Care Parent Handbook. Also, per state regulation | authorize the licensed YMCA Cape Cod Health
Care Consultant to have access to my child’s medical information.

Parent/Guardian Signature: Date:

Media Release
| give permission for the YMCA Cape Cod to use photographs, video, or any likeness of my child for media purposes.

Parent/Guardian Signature: Date:

Bug Spray Consent

| authorize the staff of the YMCA Cape Cod SACC/VFC to apply a DEET free bug repellent to my child before outdoor
play to prevent any insect or tick bites while outside.

Parent/Guardian Signature: Date:

Parent/Guardian Signature: Date:

*Allenrollment information along with physical/ immunizations must be renewed annually.
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SCHOOL AGED CHILD CARE
FOR YOUTH DEVELOPMENT © & VA c ATI O N F U N c L U B
FoR SOCAL RESPONGILITY ENROLLMENT PACKET

LARGE GROUP TRANSPORTATION PLAN AND AUTHORIZATION

Child's Name: Date of Birth:

Drop Off Time: *Please note-If your child does not arrive at the center at the time denoted,
we are required to call the guardian or contacts on the Emergency List

Pick Up Time:

School Attending:

My child will arrive at the program by:
|:| School Bus (complete below) |:| Walking with School/ YMCA Staff

|:| Parent Drop Off |:| Other (Please Describe)

My child will depart the program by:
|:| School Bus (complete below) |:| Walking with School/ YMCA Staff
|:| Parent Drop Off |:| Other (Please Describe)

My child will be transported from School to the YMCA Cape Cod program site
by Five Star Bus Company/YMCA Bus on the following days:

|:| Monday |:| Tuesday |:| Wednesday |:| Thursday |:| Friday

Busing is only available for Barnstable

| realize that I am required to send a note to the child’s school indicating this transportation schedule. | also realize
that | am responsible for transporting my child home at the end of the program session. Furthermore, | realize

that transportation cannot be provided to the program site during Holidays and School Vacations and that | must
transport my child during these occasions.

| understand that under certain conditions, my child may be transported to the YMCA by use of the YMCA program
bus. I am aware that under this circumstance, | will be advised prior to my child's involvement with the program. |
hereby give Five Star Bus Company/YMCA bus consent to transport my child to or from the YMCA from his/her school
for his/her participation in YMCA Cape Cod School Age Child Care. | understand that my child will depart from the
YMCA by parent pick up no later than 5:30 p.m. or | will be subject to an additional fee.

REFER TO FIRST AID AND EMERGENCY MEDICAL CARE CONSENT FORM FOR RELEASE INFORMATION

Parent/Guardian Signature: Date:

*Allenrollment information along with physical/ immunizations must be renewed annually.
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SCHOOL AGED CHILD CARE
FOR YOUTH DEVELOPMENT © & VA c ATI O N F U N c L U B
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DEVELOPMENTAL HISTORY AND BACKGROUND INFORMATION

Child's Name: Date of Birth:

Regulations for licensed child care facilities require this information to be on file to address the needs of children
while in care.

Health

Any known complications at birth?

Serious illness and/or hospitalizations:

Special physical conditions, disabilities

Regular medications?

Eating Habits

Favorite foods/snacks?

Least favorite foods/snacks?

Social Relationships
How would you describe your child? It's time to BRAG!

Previous child care experiences:

Favorite activity/hobby:

Any fears or strong dislikes:

How do you comfort your child when upset:

What is the method of behavior management/discipline at home:

Anything else you would like to share about your child:

Parent/Guardian Signature: Date:

*Allenrollment information along with physical/ immunizations must be renewed annually.
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\ 4 SCHOOL AGED CHILD CARE
FOR YOUTH DEVELOPMENT © & VA c ATI 0 N F U N c L U B
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SWIM PERMISSION -LYNDON P LORUSSO YMCA ONLY

Child's Name: Date of Birth:

the

As a part of your child's involvement with the YMCA After School and Vacation Fun Club Program, he/she will receive
weekly swimming lessons. These lessons are provided for by the YMCA Aquatics Staff who are specially trained in the
national YMCA aquatics program and American Red Cross progressive swimming. A staff member of the SACC / VFC
will escort your child to the locker room area and see to it that they are checked in for their lesson. During the forty-
five minute period of the lesson; however, the child will be under the supervision of the YMCA Aquatics Staff. Classes
taught for our SACC / VFC are done in combination with classes which are already scheduled for the general public.
Following your child's lesson, a member of the SACC / VFC will ensure that your child returns safely to the program
area.

The YMCA Aquatics program is a progressive program starting the child at his/her level of swimming ability and
working the student from that point. Children are not required to participate but are encouraged to take part in this
great opportunity.

In addition to the instructional swim component, your child will also be able to participate in a recreational swim once
a week.

We currently offer swim lessons every week on Monday, Tuesday, and Thursday. The schedule depends on your child's
ability level. We will do our best to accommodate your preference. If you are not scheduled to attend on the day of
your child's lesson, we will give you a swim voucher to sign up with at the front desk.

I have read and understand the above policy and hereby authorize the YMCA Cape Cod SACC / VFC to allow my child
to participate in both the swimming lessons and recreational swim provided by

the YMCA Cape Cod Aquatics program.

Parent/Guardian Signature: Date:

*Allenrollment information along with physical/ immunizations must be renewed annually.
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FAMILY QUESTIONNAIRE

Child's Name: Date of Birth:

the

Please take a few minutes to complete this questionnaire about your family. The information provided will help our
teachers develop an inclusive curriculum tailored to your child and all children and families in our program. Thank
you!

*Primary Language spoken at home

If not English, does your child speak and/or use English?

*What traditions (religious or secular) do you share in your family in..?

Spring?

Summer?

Autumn?

Winter?

*Do you have any family pets at home?

*Who are the members of your child's household family?

*Does your child have a favorite book?

Toy? Animal?

*Does your child/family have any other favorites or interests that you would like to share?

*Are you interesting in event planning (i.e. Holiday parties, graduation, etc)

Parent/Guardian Signature: Date:

*Allenrollment information along with physical/ immunizations must be renewed annually.
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