Westwood YMCA - Child Care Registration ‘VSGH“OL AGE
2093 Harkney Hill Rd., Coventry, Rl 02816 ™

(401) 397-7779 - Fax (401) 397-3930 We build strong kids, strong families, strong communities.
Child’s Name: DHS # (if applicable):
Date of Birth: Age: Female[ ] Male[ ] School Attending: Grade:
Address: Town:
Zip: Phone: Are you amember? Yes[ ] No[ ] Ethnicity:
Mother/Guardian Name: Father/Guardian Name:
Address: Address:
City: State: Zip: City: State: Zip:
Daytime Phone: Cell Phone: Daytime Phone: Cell Phone:
Employer: Employer:
Work Phone: E-Mail: Work Phone: E-Mail:
In case of emergency list parent to call 1st: Phone:
Is there any court order relating to the child’s custody or release? Yes[ ] No[ ]
If yes, please provide a copy of the court order. Start Date:
CHILD’S PARTICIPATION SCHEDULE
Washington Oak / Western Coventry Metcalf
Coventry Exeter/West Greenwich
Grades K - 6 (Elementary) Grades K - 6 (Elementary)
O Before and After School O After AM Kindergarten
O Before School Only O Before PM Kindergarten
O After School Only O Extended Kindergarten (%2 day plus 3-6pm)

O After School

O Before School

O Before and After School

Minimum of 2 days - Circle days for part time ONLY
M T W TH F

EMERGENCY CONTACT INFORMATION

SIGN OUT AUTHORIZATION / EMERGENCY CONTACTS - The following individuals have my unrestricted permission to sign the above named child out from
the YMCA school - age child care program and should be contacted when | cannot be reached. (Minimum of two required)

Name Phone #1 Phone #2 Relationship to Child

The following individuals are restricted from signing out my child due to a court - issued restraining order (A certified copy of the official court documentation must be
kept in child’s YMCA file).

Name Name
Name Name
Parent/Guardian Signature: Date:
Parent/Guardian Signature: Date:

Important: Please be aware that the signatures on this application are the only persons authorized to make changes. This includes adding or deleting pick - up names.
OFFICE USE ONLY: Reg Fee Membership Pymt Agrmt YN ST




ENROLLMENT AGREEMENT

Please carefully read and sign below.

e | understand that I am committing my child to participation in the School Age Child program for the current school year unless un-
foreseen events make withdrawal necessary. In that event, | will give written notification to the program director 10 days in advance.

o | understand that I am financially responsible for the services of care regardless if my child actually attends the program, even in the
event of illness.

e | understand that my child will not be released to any person(s) not listed on the enrollment form. In case of an emergency an
emergency release plan will be followed.

e | understand that my child must be signed in and out daily by myself or my designee (as listed on the enroliment form).

e | understand that my child will not be released to any person(s) who seem to be under the influence of drugs or alcohol.

o If my child is experiencing problems in the program, a conference will be arranged between the parent, program director and
executive director. The YMCA reserves the right to terminate child care services if the problem(s) are not rectified.

o | understand that in the event that school is cancelled or dismissed early due to unfavorable conditions (such as bad weather, water

main break, etc.), the YMCA services will also be cancelled. There is no refund for services due to unforeseen school cancellations

or unscheduled dismissals.

If I choose to participate in vacation weeks | must register in advance and pay in full and all accounts should be up to date.

All information provided at the time of enrollment is complete and accurate.

False or incomplete information may lead to termination of services.

| understand that if any information on my child’s enroliment forms changes, it is my responsibility to notify both the YMCA Branch

and the program site director in writing immediately.

e | have received, read, and agree to abide by all policies, procedures, and fee requirements as outlined in the parent handbook.
I will make all authorized individuals aware of the policies and procedures as stated above and in the parent handbook.

Parent/Guardian Signature:; Date:

HEALTH HISTORY (to be filled out by parent)

1. Please list any medications your child is currently taking, including the dose and reason:

Please list all known allergies:
Please list the date and nature of any operations or serious injuries:
Please describe any disability or chronic or recurring illness:
Please list any activities encouraged or limited by the physician:
Please describe any dietary modifications or considerations:

SZI A S e N

IMPORTANT: Please include a copy of your child’s immunization record with this form

AUTHORIZATION FOR EMERGENCY TREATMENT

In consideration of admittance, | hereby authorize the Westwood YMCA to arrange for Medical examination and/or treatment of my
child, should an emergency arise at the child care site or on a field trip. It is also understood that a conscientious effort will be made by
the staff to contact me at the emergency numbers | have provided below before any medical action is taken.

I would prefer to have my child taken to the following hospital if the need arises:
I understand the choice of hospital may be limited by the service of local rescue squad.

Print Physician’s Name: Phone Number:
Address:
Health Insurance Coverage: Policy Number:

This health history is correct, as far as | know, and the person herein described has permission to engage in all prescribed activities excepted as noted. | hereby give my
permission to the medical personnel selected by the child care director to order routine tests, x-rays, treatment and necessary transportation for the individual named
above.

Parent/Guardian Signature: Date:




EMERGENCY CLOSURE - EARLY DISMISSAL FORM

Child’s Name Grade Teacher’s Name School Name

In the event that school should dismiss early due to an emergency closure, such as inclement weather, power failure, water main break,
etc., the school age child care program will be canceled. Also, if the school calls for an early dismissal not previously

scheduled in the current school calendar, the YMCA school age child care program will be canceled.

Please complete the section below:

If there is an emergency school closure or unscheduled early dismissal, my child:

O Will be picked up by Phone:

O Other

If there is any change in the above procedure, please notify in writing your site director and the YMCA branch at once!

I understand that it is my responsibility to ask the school office about their procedure for emergency closure/dismissal. | have discussed
these procedures with my child, and my child understands what he/she should do in the event of an emergency school closing or early

dismissal.

Parent/Guardian Signature; Date:

Y

YMCA
We build strong kids,
strong families, strong communities. ChildCare/childcareRegForm pub



Parent’s Last Name

PAYMENT AGREEMENT

Welcome from the Westwood YMCA, a branch of YMCA of Pawtucket - School Age Services Office!

In order to process your school age enrollment forms, we must have the payment agreement filled out. Determine if you would like to
draft via checking/savings account (avoided check must be submitted with application) OR draft via a credit card (Mastercard, Visa or
Discover). The $35.00 registration fee is due upon registration.

If you have a payment agreement from last year and your using the same account this year, you must resubmit anew payment
agreement. We are required to get your written approval each year.

Child #1

Weekly Fee $

Child #2

Weekly Fee $

Child #3

Weekly Fee $

Child #4

Weekly Fee $

TOTAL WEEKLY DRAFT $

Please check if you would like to purchase the Family Membership

Payment in full $204.00, check or money order
OR
$17.00 per month, drafted on the 1st of each month, use same account as child care
Membership must be drafted for |2 consecutive months before cancelling, cancellation must be in writing.
Membership is continuous until you cancel.

Please check if you would like the $35 registration fee to be drafted from Bank or Credit Card

I/We wish to participate on one of the Express Payment Plans (choose one):

Option |

Option 11

Bank Draft (weekly draft from checking or savings account)

PRINT NAME ON THE ACCOUNT

ROUTING # AC C O U N T # (Please attach VOIDED check)
Checking Savings
NAME OF BANK (Check One)
ACCOUNT HOLDERS SIGNATURE DATE

Credit Card (weekly charge to credit card) Visa, Mastercard or Discover

PRINT NAME ON THE ACCOUNT

CREDIT CARD TYPE & NUMBER EXP DATE

ACCOUNT HOLDERS SIGNATURE DATE



WESTWOOD YMCA

FAMILY MEMBERSHIP

Family Last Name

Address City State Zip
Home Phone Ethnic Origin

Father’s Place of Business Work#

Email Address Cell#

Mother’s Place of Business Work #

Email Address Cell #

Members: Must reside in the same household

1. Father’'s Name Birth Date
2. Mother’s Name Birth Date
3. Child’s Name Birth Date
4. Child’s Name Birth Date
5. Child’s Name Birth Date
6. Child’s Name Birth Date
7. Child’s Name Birth Date
8 Child’s Name Birth Date

How did you hear about the YMCA?

[ 4 A R 1 N G

(Please check one) ™ T
[ pirect Mail v °
[ Newspaper w =
[ Friend & m
O ymca “ @
O prive by - Live in area u i -
[ other . =
RESPONSIBILITY

OFFICE USE ONLY
Date Amount MemberST Car Passes Guest Program

Passes Book
Childcare/childcareregform.pub



Echool Name & Address:

Hearih Cars Provider Mame and Addrasa:

STATE OF RHODE ISLAND
SCHOOL PHYSICAL FORM Fhon:

This form may sukstitute for any distict-issuzd fosm. All districts must accepd this form. Geresal kealth examinations shall k2 documentzd in 3 standardized format

with cnz availakle from the Bhode lsland Department of Heallk or in any such format that castures the same fields of information (R16-213CHO Saciion 8.4)
Shagent Name: Last First Middls Dzle of Birth San
MO FO

Addreas: Sirest

Apig Ciy Slate Zip Code Homs Phans

PLEASE COMPLETE ALL INFORMATION BELOW (May aftach immunization iranacnipt]. The requestsd ramiatian is in accordancs with the State of Rnode 15and Rulss ang
Regquianians for Immunization and Testing for Communizabis Disease, Schoal Heailh Programs, and Lead Poisoning Frevendion Wabsis: awarules siate.r usrules

IMMUNIZATICNS
Hepatita B 1 r
Diphtheria-Tetanus- Perfussis S B
DTHOTaF Check O H DT
Pneumacaccal Conjugats 4
FCW
Falio B N
O IPvor OJ ofv
Hasmaphilus Influanzas Typs B ¢ r
Hib
Measles-Murps Ruosila —_ e e e e e e e e
MMR
varicslla 4 r
Tatanus-Diphtheria-Pertussis ot | Y A A O
Tdap
Tetanua-Diphihsria 4 r
Td I
Maningococeal B e I S S - ———

Immunization Exempbion; WMedical O Religicus O

O Hepafibs B OoTap Oy O Hib O ey O MME O Varicalla O TaTdap
PHYSICAL EXAMINATION
Dats of PE I 1 Height Wisight BF

Plzase note any health problem, chromic heakh condition, or disabiily that may affect behavior or health at school:

ASTHMA No O vea O DIABETES: Mo O ves O OTHER:

Significant Sysiems Findings:

ALLERGIES:Ho O Yes O (Pleazs axplain)

ERINEFHRINE AUTO-INJECTOR REQUIRED: Mo O Yes O

Treatment Pian

MEDICATION (REQUIRED AT SCHOOL): No O

Other medicationis) that may affect behaviar or heakn at sehool:

Yes O {Plaass list)

RESTRICTIONS: Can paricipate in physical education: Fulyd Witn imitaticn O
Can parficipane in spars: Fulyd Witn imitaticn O
LEAD SCREEMING {Required for childran < & yaars of age only) | VISION SCREENING [Reguired for childrsn sntaring kindsrgarisn) SCOLIDSIS SCREEMING
Student = in compliance Wit kead screening requirements: O =azs
ves O Mo O O Failed and resemad for COMPrERSnEivE BXam ves O xue O
O Mot scresned and refsmed fr COMDrENEns Ve SXam

TUBERCULOEIS (IF required by school diirici)

Date of TS test ()

HEALTH CARE PROYIDER SIGNATURE:

DATE:

PRINT NAME-

Revsed 1105



