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201 8 - 201 9  FORKS YMCA EDUCATION  CENTER  
 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

 
  

HOW TO REGISTER  
To register simply complete the 
attached registration packet and return  
to the Forks Education Center, 1350 
Sullivan Trail, Easton, PA 18040 .   
 
CONFIRMATIONS  
Á The Administrative  Office  will send a 

confirmation packet to the email 
address provided once your 
registration is accepted.   
Incomplete paperwork will delay the 
registration process.  

Á Waiting List Status will be notified 
by phone.  

  
PAYMENT INFORMATION  
Á The first weekôs tuition payment is 

due at the time of registration.  
Á Tuition payments are due on the 

first program day  of the 
week/month; by 6:30pm; as per 
Parent Agreement Form Payment 
Option selected.   Payments not 
received on time will result in a 
$10.00 late payment fee.  

Á Point of Service : A card swipe 
machine is  installed at the check 

in/out computer f or you to manually 
pay on your account with a Credit 
Card.  A 2.5% ñconvenience feeò 
will be assessed to all credit card 
payment options as outlined in the 
parent agreement.   

Á Electronic Credit Card Transfer : 
Credit Card Payments will 
automatically be proce ssed on 
scheduled due dates as per your 
parent agreement. A 2.5% 
ñconvenience feeò will be assessed 
to all credit card payment options 
as outlined in the parent 
agreement.  

Á Electronic Bank Draft Transfer : 
Bank Accounts will be drafted on 
scheduled due dates  as per your 
parent agreement.  

Á On - Line Payments : On - line parent 
access to Tuition Express website to 
make payments.  A 2.5% 
ñconvenience feeò will be assessed 
to all credit card payment options 
as outlined in the parent 
agreement.  

Á CASH: For families who do  not 
have a checking account and/or 
credit card, cash payments will be 
accepted.  Approval must be 
obtain ed from  Accounting Manager 
prior to picking the CASH option by 
submitting a hardship letter. No 
change will be available, if you have 
change, your acco unt will be 
credited for the next billing week  

ACCOUNT STATEMENTS  
Á Statements will be e -mailed after 

transactio ns have been applied to 
account, as per parentôs request. 

 
ACCOUNTING OFFICE  CONTACTS  
Kristen Mayberry  ï Childcare Business 

Manager (610)250 -7193  
kristenmayberry@gv -ymca.org  

 

 

ENROLLMENT CHECKLIST   

 
Ç Emergency Contact Form: Signature & 

date required  
 

Ç Agreement Form:   

Signature & date required  
 

Ç Tuition Express Registration Forms  

 

Ç Tuition Express Credit Card or Bank 

Draft Form  
 

Ç Copy of your childôs Birth Certificate 

 

Ç Copy of your childôs Medical Insurance 
Card  

 

Ç Authorization and Permission for 

Medical Treatment Form  
 

Ç Child Care and Adult Food Program 

Child Enrollment Form   
 

Ç Child C are and Adult Food Meal Benefit 

Income Eligibility Form  
 

Ç Health Appraisal: Must be received 30 
days from start date.  Due as follows:  

¶ Birth thru 23 months ïTwice 
Annually   

¶ Age 2 thru 5 ï Annually  
 

Ç Child Intake Form : Signature and date 

required  
 

Ç Pelican Form  
 

Ç First weekôs tuition payment 

 
Paperwork must be updated every six 
months and/or when changes have 
occurred, as per DHS  regulations.   
Scheduled updates for Forks YMCA 

Participants are  August and February . 
 

 

 

 

 

CLASSROOM 

ASSIGNMENT  
 
 
 
Classroom Assignment  

Ç In fant  

Ç Toddler I  

Ç Toddler II  

Ç PS 3 

Ç PS 4 

 

Ç Waiting List  

Ç Infant  

Ç Toddler I  

Ç Toddler II  

Ç PS 3 

Ç PS 4 

 

 

 

 

 

 

 
 
 
 

 

EARLY CHILDHOOD PROGRAM  
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         201 8 - 201 9  Forks  Education Center  Child Car e Agreement Form      
                              

      Childôs Name: _ ___________ _________ _________________________________ Date of Birth : _ ________ ______ ___________  Age : _ __________ _  
    
   Parent/Guardian Name: _________________________________________ __________________________________________________________   
       
   Date of Admission:  ______________ ___ Date of withdrawal : _ ____________ _____   
 
 
 

 Infant  Toddler  I  Toddler  II  Preschool 3  Preschool 4  Weekly Tuition  

6 weeks ï 12 
months  

12 -24 months  24 -36 months   36 ï 48 months  48 months ï Pre K  

 

M, T, W, Th, F  
 

M, T, W, Th, F  
 

M, T, W, Th, F  
 

M, T, W, Th, F  
 

M, T, W, Th, F  

Daily Rate  
3 or 4 days up to  
10 hrs. daily  

N/A  
 

 $15 9.00  

      3 day rate  

 $210 .00  
4 day rate  

 $15 5.00   

     3 day rate  

 $206 .00  
4 day rate  

 $14 5.00   

     3 day rate  

 $191 .00  
4 day rate  

 $14 5.00   

     3 day rate  

 $18 9.00  
4 day rate  

$ 

Part Time Rate  
5 days, 5 hours per day  
6:30am -12:30pm or  
12:30am -6:30pm  

N/A   $16 3.00  

 AM option  

 PM option  

 $159 .00  

 AM option  

 PM option  

 $143 .00  

 AM option  

 PM option  

 $14 3.00  

 AM option  

 PM option  

$ 

Full Time Rates  
5days, up to 10 hours 
per day  

 $233 .00   $220 .00   $212 .00   $193 .00   $193 .00  
$ 

Registration Fee   $50 

Registration 
Fee 
 

 $50 

Registration Fee  
 

 $50 Registration 

Fee 
 

 $50 Registration 

Fee 
 

 $50 Registration Fee  

 

$ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

HOLIDAY/INSERVICE DATES  
(Child Care services are not available)  
 
September 3,  201 8    
October 8, 201 8     
November 2 2, 201 8    
November 2 3, 201 8  
December 2 4, 201 8    
December 2 5, 201 8 
December 3 1, 201 8    
January 1, 2019  
February  18, 2019      

April 19, 2019  
April 22, 2019            
May 27, 2019  
July 4, 2019  
 
Prorates are not available during these weeks.  

 
 

FINANCIAL POLICY & PROCEDURE  
Payment Due Date : First program day of the week/month; by 6:30pm;  as per Parent Agreement Form Payment Option 
selected.  
Absences /  Holidays : Parent/Guardian is responsible for paying the required tuition amount each week.  No credit will be given 
for day/days not in attendance.  
Late Payment Fee:  $10.00 fee will be assess ed for payment that has not been received by the end of the business day on the 
first program day of the week/month.  Consistent late payments will result in a mandatory credit card/bank draft option.  
Outstanding Balances:  If your child has an outstanding balance your child will be declined the ability to maintain an active 
status, transition to a new classroom/program, register at another YMCA, transfer records, or obtain end of year statements u ntil 
the account balance is current or paid in full.  
Returned  Bank Draft : A $35 .00 fee per NSF bank draft will be assessed; future payments may  be required in the form of cash . 
Declined Credit Card : A $10.00 fee will be applied each time a credit card is declined for any reason.  
Late Pick Up Fee : $20 for the first 1 5 minutes past program hours selected and $1.00 each minute thereafter.  
Refunds/Credit Policy:   The first weekôs tuition due at the time of registration is nonrefundable.  
Change of Program Fee:  A $15.00 fee will be assessed for switching program options an d changing rates.  
Vacation Policy:  A two -week prior written notice is required for a vacation credit.   Vacation credits are earned after enrollment 
for 6 consecutive months . The vacation credit may be used for 5 consecutive business days and renew annuall y according to the 
calendar year from January ïDecember.   



 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
                                                                                                                                     
 
 
                                                                                                                                    
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

 

 I, the parent/guardian have reviewed and approved this registration information.  I have read, understand and agree to comply  with the 
Greater Valley YMCA/ Easton/Phillipsburg Bran ch payment procedures and policies.  I understand that my child will become ineligible for 

participation in the child care program  if payment has not been received by the YMCA prior to or on scheduled due date.  I agree to 
update the emergency contact, par ent consent form, agreement form and health appraisal forms information whenever changes occur or 

every six months at a minimum ( DHS Standards -  3270.124, 3280.124, 3290.124). I agree to a two -week written notice to the Child 
Care Director prior to your  childôs last day in the program.  The YMCA will not provide care on holiday/ in-service days listed above.  

 
Parent/Guardian Signature: ____________ ____________________________ _ Date: ______________Parent/Guardian Email address: ___________ ____________  
Parent /Guardian Signature:  ____________ __________________________  Date:  ______________  (6 Month update)  
Mailing Address: ____________________________ _______________ City:____________________________________Zip:________________________________  

Directorôs Signature: ________________________ __________________________ Date: _______________________ Original Admission Date : _ _______________  
Procare Date: ________________________________ Confirmation Sent: ______________________________   Billing Date:  ____________________ __________  

PAYMENT OPTION FO RM  
¶ Registration Application  will not be processed without 1 st  week s tuition 

payment.   
¶ A 2 .5 %  convenience fee will be added to each cre dit card transaction.  

 
Payment Plan  

Ã Weekly T uition Payments  (Cash Option Only)  

Ã Every Other Week  Tuition Payments  (Credit Card/Bank Draft /On -Line )  

Ã Monthly Tuition Payments  (Credit Card/Bank Draft /On -Line ) 

Method of Payment  
                  Ã Cash (exact change only -no change available)  
  Ã Credi t Card  Draft  

Ã Bank Draft   

Ã Parent On -Line Payment  
Ã POS Credit Card Machine  

 
Bank Draft: (Please attach a Voided Check  and complete Tuition Express Forms )   
Electronic Bank Draft  Transfer as per my Payment Option : $ _________________  
$________ _______ (Mon thly :  4 Monday ) $______ ___ ____ ____ (Monthly: 5 Monday )  
Signature: ____________________________________Date: _____ __ _________  
 
Credit Card  (Please complete Tuition Express Forms)  
Ã Master Card  Ã Visa  Ã Discover  

Credit Card #__________________ ______ ___ _Exp.  Date: ___________________  
Electronic Credit Card Transfer as per my payment Option : $___________________  
$________ _______ (Monthly :  4 Monday ) $________ ____ ____ (Monthly: 5 Monday )  
Signature: ____________________ ______________ __Date: __________ ___ ____  
 
 

 

SUBSIDY PROVIDER INFORMATION  

Ã YMCA EITC Financial Assistance      ______ % approved  

    Start Date: ________                   End Date: ________  
Ã  YMCA Financial Assistance              __ ____ % approved   

    Start Date: ________   End Date: _______  
Ã YMCA Adjustment                          $________ ________   

    Start Date: ________   End Date: _______  
Ã State Subsidy (Current Agreement Form and/or Confirmation must be on file 

prior to tuition adjustment .)  

 Ã Region 14 CCW: ___________________  

 Ã Other: _ ________ __ ________________  
 Ã Case Worker: ____ __ _______________  
 Ã Phone Number: ___________________  

Ã CCW Copay: $  __ _______  

Ã YMCA Copay: $_________  

 

Persons to whom your child may be released:  

_______________________________________________________

_______________________________________
_______________________________________
_______________________________________
_______________________________________
____________ ________  



 
 
 

 
 
Forks Education Center  
201 8 - 201 9  Authorization for Medical Treatment  
In case of an emergency due to illness or accident, when it is thought advisable to have immediate medical attention for my c hild, I hereby authorize 

the Forks YMCA Educ ation Center  to send my child to the nearest hospital:   

____________________.  (Please list preference Easton Hospital will be used if no location is designated.)  

¶ I agree to meet the teacher at the hospital as soon as possible after being notified.  

¶ I unde rstand that I must bear all expenses involved, including those incurred to transport my child to the hospital.  

¶ In the event of a minor injury, I authorize the Forks  YMCA Education Center  to administer basic First Aid to my child.  

Permission Form  
 
Childôs Name: _____________________________________________Parentôs Name: ________________________________________________________ 
 

I give 

permission  

ã 

I do not  

give 
permission  

ã 

Action Item  Parent Signature  

  Sunscreen/Lotion:  Permission for the staff to apply su nscreen/lotion to my son/daughter that I will provide.  SIGN HERE  

  Picture : Permission to use photographs of my child taken during the program for social media to include but 

not limited to, the website, Facebook, Twitter, and text.  

SIGN HERE  

  Picture:  Permission to use photographs of my child taken during the program or YMCA events, ONLY  within 
the Forks Education Center  

SIGN HERE  

  Picture:  Permission to use photographs of my child taken during the program or YMCA events, for publication 

or display.  

SIGN HERE  

  Allergy:  Permission to post my childôs allergies in their classroom or binders.  SIGN HERE  
  Hand Sanitizer : To use the provided hand sanitizer to supplement the hand washing regulations from the PA 

Department of Child Development and Early Le arning (see 55PA.Code 3720.134, 3280.134 and 3290.134, 
relating to child Hygiene).  

SIGN HERE  

  Emergency Operations Plan: I agree  that I have received, reviewed and understand the information on the 
Emergency Operations Plan for the Forks Education Center .  I understand that persons listed on the 
Emergency Contact Sheet will be designated custodians for release of my child.  

SIGN HERE  

  Pelican -    Permission for my son/daughterôs information to be used in the Pennsylvania Enterprise to Link 

information for  Children Across Networks (PELICAN)  
Pre K Counts participants must participate in Pelican  

SIGN HERE  

  Online  Assessment Systems / Developmental Screenings -  Permission for my son /daughterôs 
developmental progress to be assessed, as a requirement for PA Key stone STARS Accreditation, utilizing the 
Teaching Strategies Gold Assessment System  to include online reporting to the State of Pennsylvania and the 
Ages & Stages Developmental Screening tool.  

SIGN HERE  

ã  Child Abuse Prevention and Parent Statement of U nderstanding:  I have read and understand the Child 
Abuse Prevention and Parent Statement of Understanding.  

SIGN HERE  

ã  Child Care Handbook:  I have received, understand and agree to follow all procedures and policies stated in 
the Forks YMCA Child Care Pa rent  Handbook.  

SIGN HERE  



 

   
   Forks Education Center  

     201 8-201 9 EMERGENCY CONTACT / PARENTAL CONSENT FORM  
CHILD'S NAME  BIRTH DATE  

ADDRESS 

MOTHER'S NAME/LEGAL GUARDIAN  HOME TELEPHONE NUMBER 

ADDRESS CELL NUMBER 

BUSINESS NAME  BUSINESS TELEPHONE NU MBER 

BUSINESS ADDRESS  

FATHER'S NAME/LEGAL GUARDIAN  HOME TELEPHONE NUMBER 

ADDRESS CELL NUMBER 

BUSINESS NAME  BUSINESS TELEPHONE NUMBER  

BUSINESS ADDRESS  

EMERGENCY CONTACT PERSON -  NAME (1)  DAYTIME PHONE NUMBER  

EMERGENCY CONTACT PERSON -  NAME (2)  DAYTIM E PHONE NUMBER 

EMERGENCY CONTACT PERSON -  NAME (3)  DAYTIME PHONE NUMBER  

PERSON TO WHOM CHILD MAY BE RELEASED - NAME / ADDRESS (1)  DAYTIME PHONE NUMBER  

PERSON TO WHOM CHILD MAY BE RELEASED -  NAME / ADDRESS (2)  DAYTIME PHONE NUMBER  

PERSON TO WHOM CHILD M AY BE RELEASED - NAME / ADDRESS (3)  DAYTIME PHONE NUMBER  

NAME OF CHILD'S PHYSICIAN / MEDICAL CARE PROVIDER  TELEPHONE NUMBER 

ADDRESS 

SPECIAL DISABILITIES (IF ANY)  ALLERGIES INCLUDING MEDICATION REACTION  

MEDICAL OR DIETARY INFORMATION NEEDED IN AN EMERGE NCY  MEDICATION, SPECIAL CONDITIONS  

ADDITIONAL INFORMATION ON SPECIAL NEEDS OF CHILD  

HEALTH INSURANCE COVERAGE FOR CHILD OR MEDICAL ASSISTANCE BENEFITS  POLICY NUMBER (REQUIRED)  

PARENTS SIGNATURE IS REQUIRED FOR EACH ITEM BELOW TO INDICATE PARENTAL CONSE NT  

OBTAINING EMERGENCY MEDICAL CARE  

SIGN HERE  

ADMINISTRATION OF MINOR FIRST -  AID PROCEDURES  

SIGN HERE  

WALKS AND TRIPS  

SIGN HERE  

SWIMMING  

SIGN HERE  

TRANSPORTATION BY THE FACILITY  

SIGN HERE  

WADING  

SIGN HERE  

 
 

__ _ ________________________________________ ___________________________________________________________________  
SI ssG SIGN ATURE OF PARENT OR GUARDIAN         DATE 
 
____  ___________________________________________________________________________________________________________  
SI   SI GNATURE OF PARENT OR GUARDIAN  (6 MONTH UPDATE)         DATE 
 
 
 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Date of Exam : 

_______________ 



 

 
 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 



 
 
   

 
Forks Education Center           
201 8 - 201 9  Intake Form   

 

C  Childôs Name: ______________________________________________  
    

Thank you for choosing the Forks YMCA Education Center.  We are happy to have you and your child  

with us.  In order for us to serve your childôs needs, we ask that you please complete the following 
form with information regarding your childôs preferences.  
       

Has your child ever been in Child Care before? _______       
If yes, which Child Care program? ______________  

 

Are there any needs or fears we should know about: 
______________________________________ __________________________ _______ ______  

 
What is your childôs preference for social interactions? 
__________________________________________________________________ _______ __  

 
   Is there any other information that we should know that will help your child transition into Child Care? 
_   ___ __________________________________________________________ __ ________  

 
  Would you like a meeting with your childôs teacher prior to him/her starting?  
 

 _  ___ Yes____ No  
 

Do you have an IEP, IFSP, special needs assessment, or other documentation? If so, p lease attach it 
for  our records.      _____ Yes_____ No   
 

Are there any behaviors you are aware of that your child may need assistance from the staff in? If yes, 
please list.  

__   ________________________________________________________________ _______ ____  
 

__   _______________________________________________________________ _______ _____  
 

Are there people who you would like us to contact who have worked with your child?  

     ___Yes ___ No  
                  
Na Name _____________________ Phone # _______________  Relationship __________  

 
Name _____________________ Phone # _______________ Relationship __________  

 

Permission for Release of Information: The Forks YMCA Education Center has my permission to obtain
  records and discuss information pertaining to my child  with agencies involved in the care and   

  development of my child.  
 

______________________________________________________________________ ______   
Parent signature        Date   
____________________________________________________________ _________ ______   

  Director Signature        Date  
For   

Office Use Only  
Ac  Action to be taken: _______________________________________________________________ _________________ _______  

 
This paper is provided for general information purposes and is not intended to substitute f or legal advice on specific issues.  

 



 

 

 
 

 
 

 
Forks Education Center  
   
Dear Parent/Guardian: 

This letter is intended for parents or guardians of children enrolled in a child care center. Forks YMCA Education Center offers healthy 

meals to all enrolled children as part of our participation in the U.S. Department of Agricultureôs (USDA) Child and Adult Care Food 
Program (CACFP). The CACFP provides reimbursements for healthy meals and snacks served to children enrolled in child care. Please 
help us comply with the requirements of the CACFP by completing the attached Meal Benefit Income Eligibility Form. In addition, by filling 
out this form, we will be able to determine if your child (ren) qualifies for free or reduced price meals. 

1.  Do I need to fill out a Meal Benefit Form for each of my children in day care?  You may complete and submit one CACFP Meal 
Benefit Income Eligibility Form for all children enrolled in child care in your household only if the children in child care are enrolled in the 

same center. We cannot approve a form that is not complete, so be sure to read the instructions carefully and fill out all required 
information. Return the completed form to: Forks YMCA Education Center, 1350 Sullivan Trail, Easton, PA 18040, 610-250-7193. 

2.  Who can get free meals without providing income information?  Children in households getting Supplemental Nutrition Assistance Program 

(SNAP) (formerly Food Stamps), Temporary Assistance for Needy Families (TANF), or Food Distribution Program on Indian Reservations 
(FDPIR) benefits can get free meals. Foster children and children enrolled in Head Start are also eligible for free meals. Children in 
households participating in WIC may be eligible for free meals.  

3.  Who can get reduced price meals?  Your children can get low cost meals if your household income is within the reduced price limits on the 

Federal Income Chart, shown on this application. Children in households participating in WIC may be eligible for reduced price meals. 

4.  May I fill out a form if someone in my household is not a U.S. citizen?  Yes. You or your children do not have to be U.S. citizens 

to qualify for meal benefits offered at the child care center. 

5.  Who should I include as members of my household?  You must include everyone in your household (such as grandparents, other 

relatives, or friends who live with you) who shares income and expenses. You must include yourself and all children who live with you. 
You also may include foster children who live with you. 

6.  How do I report income information and changes in employment status?  The income you report must be the total gross income 

listed, by source, each household member received last month. If last monthôs income does not accurately reflect your circumstances, 
you may provide a projection of your monthly income. If no significant change has occurred, you may use last monthôs income as a basis 
to make this projection. If your householdôs income is equal to or less than the amounts indicated for your householdôs size on the 
attached Income Chart, the center will receive a higher level of reimbursement. Once properly approved for free or reduced price 
benefits, whether through income or by providing a current SNAP, TANF, or FDPIR case number, you will remain eligible for those 
benefits for 12 months. You should notify us, however, if you or someone in your household becomes unemployed and the loss of 
income causes your household income to be within the eligibility standards. 

7.  What if my income is not always the same?  List the amount that you normally get. For example, if you normally get $1000 each 

month, but you missed some work last month and only got $900, put down that you get $1000 per month. If you normally get over time, 
include it, but not if you only get it sometimes. 

8.  What if I have foster children?  Foster children that are under the legal responsibility of a foster care agency or court are eligible for 

free meals. Any foster child in the household is eligible for free meals regardless of income. Households may include foster children on 
the Meal Benefit Form, but are not required to include payments received for the foster child as income. Households wishing to apply for 
such benefits for foster children should contact Forks YMCA Education Center, 1350 Sullivan Trail, Easton, PA 18040, 610-250-7193. 

9.  We are in the military; do we include our housing and supplemental allowances as income?  If your housing is part of the 

Military Housing Privatization Initiative and you receive the Family Subsistence Supplemental Allowance, do not include these allowances 
as income. Also, in regard to deployed service members, only that portion of a deployed service memberôs income made available by 
them or on their behalf to the household will be counted as income to the household. Combat Pay, including Deployment Extension 
Incentive Pay (DEIP) is also excluded and will not be counted as income to the household. All other allowances must be included in your 
gross income. 

In the operation of child feeding programs, no person will be discriminated against because of race, color, national origin, sex, age or 
disability. 
 

If you have other questions or need help, call 610-250-7193. 
 

Sincerely, 
 

Kristen Mayberry 
 
 

Kristen Mayberry 
Childcare Business Manager 
 
 
 



 
 
 

Instructions for Completing the CACFP 
Child Care Center Meal Benefit Income Eligibility Form 

 

Follow these instructions, if your household gets SNAP, TANF or FDPIR: 

Part 1: List all enrolled children and household members.  
Part 2: List the case number for any household members (including adults) receiving State SNAP or State  

TANF or FDPIR benefits.  
Part 3: Skip this part. 
Part 4: Skip this part. 
Part 5: Sign the form. The last four digits of a Social Security Number are not necessary. 
Part 6: Answer this question if you choose. 

 

FOSTER CHILDREN HOUSEHOLDS, will follow these instructions: 
 

A Meal Benefit Form is not required to be completed.  Contact the center at 610-250-7193; OR 
 

If some of the children in the household are foster children:  
 

Part 1: List all enrolled children and household members. For any people, including children, with no income, 
you must check the ñNo Income Box.ò Check the box if the child is a foster child. 

Part 2: If the household does not have a case number, skip this part.  
Part 3: If any child you are applying for is homeless, migrant, or a runaway, check the appropriate box and 

call [your school, homeless liaison, migrant coordinator]. If not, skip this part. 
Part 4: Follow these instructions to report total household income for this month or last month. 
  

Column A ï Name: List only the first and last name of each person living in your household who share 
income and expenses, related or not (such as grandparents, other relatives, or friends who live with you) 
with income. Include yourself and all children living with you. Attach another sheet of paper if you need to. 
 

Column B ï Gross Income and How Often it was Received: For each household member, list each type 
of income received for the month. You must tell us how often the money is received ï weekly, every other 
week, twice a month, or monthly.   
 

Box 1: List the gross income, not the take-home pay. Gross income is the amount earned before 
taxes and other deductions. You should be able to find it on your stub or your boss can tell you.  
Box 2: List the amount each person got for the month from welfare, child support, alimony.  
 

Box 3: List retirement, Social Security, Supplemental Security Income (SSI), Veteranôs (VA) benefits, 
disability benefits. 
 

Box 4: List ALL OTHER INCOME SOURCES including Workerôs Compensation, unemployment, 
strike benefits, regular contributions from people who do not live in your household, and any other 
income.  For ONLY the self-employed, report income after expenses in Box 1. Box 4 is for your 
business, farm or rental property. Do not include income from SNAP, FDPIR, WIC or Federal 
education benefits. If you are in the Military Housing Privatization Initiative or get combat pay, do not 
include this housing allowance as income. 

 

Part 5: Adult household member must sign the form and list the last four digits of the Social Security Number  
or mark the box if she/he doesnôt have one. 

 

Part 6: Answer this question if you choose. 

 
 
 
 
 
 
 
 
 
 



 

ALL OTHER HOUSEHOLDS, including WIC households, follow these instructions: 

Part 1: List all enrolled children and household members. For any people, including children, with no income, 
you must check the ñNo Income Box.ò 

 

Part 2: Skip this part. 
 

Part 3: Skip this part.  
 

Part 4: Follow these instructions to report total household income for this month or last month. 
  

Column A ï Name: List only the first and last name of each person living in your household who share 
income and expenses, related or not (such as grandparents, other relatives, or friends who live with you) 
with income. Include yourself and all children living with you. Attach another sheet of paper if you need to. 
 

Column B ï Gross Income and How Often it was Received: For each household member, list each type 
of income received for the month. You must tell us how often the money is received ï weekly, every other 
week, twice a month, or monthly.   
 

Box 1: List the gross income, not the take-home pay. Gross income is the amount earned before 
taxes and other deductions. You should be able to find it on your stub or your boss can tell you.  
Box 2: List the amount each person got for the month from welfare, child support, alimony.  
 

Box 3: List retirement, Social Security, Supplemental Security Income (SSI), Veteranôs (VA) benefits, 
disability benefits. 
 

Box 4: List ALL OTHER INCOME SOURCES including Workerôs Compensation, unemployment, strike 
benefits, regular contributions from people who do not live in your household, and any other income.  
For ONLY the self-employed, report income after expenses in Box 1. Box 4 is for your business, farm 
or rental property. Do not include income from SNAP, FDPIR, WIC or Federal education benefits. If 
you are in the Military Housing Privatization Initiative or get combat pay, do not include this housing 
allowance as income. 

 

Part 5: Adult household member must sign the form and list the last four digits of the Social Security Number  
or mark the box if she/he doesnôt have one. 

 

Part 6: Answer this question if you choose. 
 

Privacy Act Statement: This explains how we will use the information you give us. 
 

Non-discrimination Statement: This explains what to do if you believe you have been treated unfairly. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Child and Adult Care Food Program Sponsor: Greater Valley YMCA  
Child Enrollment Form Center: Forks Education Center 
 
ENROLLMENT FORM FOR CHILDREN IN CHILD CARE   
This document does not have to be completed for children in Emergency Shelters, Outside School Hours, and/or At-Risk programs. It is recommended to have new 
CACFP Annual Enrollment Forms completed each year during the Household Eligibility Application renewal period. Review completed enrollment form and enter the 
effective date in lower right hand section.  
PARENTS: This institution participates in the Child and Adult Care Food Program (CACFP) and receives reimbursement to provide more nutritious meals for your 
child (ren). Federal CACFP regulations require all parents and guardians to complete a CACFP Annual Enrollment Form when enrolling their child (ren) and again 
every year thereafter. This information will help ensure all children receive appropriate meals during their care.  
Please complete all areas to include signing and dating same. 
              TIMES CHILD NORMALLY ATTENDS DURING WEEK        

 

 

FULL NAME OF ENROLLED CHILD 
  

DAYS OF WEEK IN 
    

 TIME-IN    

  TIME OUT   TIME CHILD ATTENDS      

              
 

                        

SCHOOL 
  

MEALS RECEIVED 
 

 

 (Include Birth Date/Age   ATTENDANCE                         
 

       AM   PM   TIME   AM   PM   TIME   LEAVES   RETURNS     
 

                         CENTER   TO CENTER     
 

 FIRST CHILD  MONDAY                            
 

    TUESDAY                            
 

 NAME  WEDNESDAY  Yes  No   I work multiple shifts and child(ren) may be in care different days/hours   BREAKFAST 
 

    THURSDAY  Other:                       A.M. SNACK 
 

 

BIRTH DATE  

FRIDAY                        

LUNCH  

                           
 

    SATURDAY                          P.M. SNACK 
 

 AGE  SUNDAY                          SUPPER 
 

       Enrollment Date:       Withdrawal Date:      EVENING SNACK 
 

              TIMES CHILD NORMALLY ATTENDS DURING WEEK        
 

          TIME-IN      TIME OUT   TIME CHILD ATTENDS     
 

 

FULL NAME OF ENROLLED CHILD 
  

DAYS OF WEEK IN 
                     

SCHOOL 
    

 

                          MEALS RECEIVED  
 

 (Include Birth Date/Age   ATTENDANCE   Same Times as Above                    
 

       AM   PM   TIME   AM   PM   TIME   LEAVES   RETURNS     
 

                         CENTER   TO CENTER     
 

 SECOND CHILD  Same as Above                          Same Meals as Above 
 

    MONDAY                            
 

 NAME  TUESDAY  Yes  No   I work multiple shifts and child(ren) may be in care different days/hours   BREAKFAST 
 

    WEDNESDAY  Other:                       A.M. SNACK 
 

 

BIRTH DATE  

THURSDAY                        

LUNCH  

                           
 

    FRIDAY                          P.M. SNACK 
 

 AGE  SATURDAY                          SUPPER 
 

    SUNDAY  Enrollment Date:        Withdrawal Date:      EVENING SNACK 
 

              TIMES CHILD NORMALLY ATTENDS DURING WEEK        
 

          TIME-IN      TIME OUT   TIME CHILD ATTENDS     
 

 

FULL NAME OF ENROLLED CHILD 
  

DAYS OF WEEK IN 
                     

SCHOOL 
  

MEALS RECEIVED 
  

                           
 

 (Include Birth Date/Age   ATTENDANCE   Same Times as Above                    
 

       AM   PM   TIME   AM   PM   TIME   LEAVES   RETURNS     
 

                         CENTER   TO CENTER     
 

 THIRD CHILD  Same as Above                          Same Meals as Above 
 

    MONDAY                            
 

 NAME  TUESDAY  Yes  No   I work multiple shifts and child(ren) may be in care different days/hours   BREAKFAST 
 

    WEDNESDAY  Other:                       A.M. SNACK 
 

 

BIRTH DATE  

THURSDAY                        

LUNCH  

                           
 

    FRIDAY                          P.M. SNACK 
 

 AGE  SATURDAY                          SUPPER 
 

    SUNDAY  Enrollment Date:        Withdrawal Date:      EVENING SNACK 
 

              TIMES CHILD NORMALLY ATTENDS DURING WEEK        
 

          TIME-IN      TIME OUT   TIME CHILD ATTENDS     
 

 

FULL NAME OF ENROLLED CHILD 
  

DAYS OF WEEK IN 
                     

SCHOOL 
  

MEALS RECEIVED 
  

                           
 

 (Include Birth Date/Age   ATTENDANCE   Same Times as Above                    
 

       AM   PM   TIME   AM   PM   TIME   LEAVES   RETURNS     
 

                         CENTER   TO CENTER     
 

 FOURTH CHILD  Same as Above                          Same Meals as Above 
 

    MONDAY                            
 

 NAME  TUESDAY  Yes  No   I work multiple shifts and child(ren) may be in care different days/hours   BREAKFAST 
 

    WEDNESDAY  Other:                       A.M. SNACK 
 

 

BIRTH DATE  

THURSDAY                        

LUNCH  

                           
 

    FRIDAY                          P.M. SNACK 
 

 AGE  SATURDAY                          SUPPER 
 

    SUNDAY  Enrollment Date:        Withdrawal Date:      EVENING SNACK 
 

              TIMES CHILD NORMALLY ATTENDS DURING WEEK        
 

          TIME-IN      TIME OUT   TIME CHILD ATTENDS     
 

 

FULL NAME OF ENROLLED CHILD 
  

DAYS OF WEEK IN 
                     

SCHOOL 
  

MEALS RECEIVED 
  

                           
 

 (Include Birth Date/Age   ATTENDANCE   Same Times as Above                    
 

       AM   PM   TIME   AM   PM   TIME   LEAVES   RETURNS     
 

                         CENTER   TO CENTER     
 

 FIFTH CHILD  Same as Above                          Same Meals as Above 
 

    MONDAY                            
 

 NAME  TUESDAY  Yes  No   I work multiple shifts and child(ren) may be in care different days/hours   BREAKFAST 
 

    WEDNESDAY  Other:                       A.M. SNACK 
 

 

BIRTH DATE  

THURSDAY                        

LUNCH  

                           
 

    FRIDAY                          P.M. SNACK 
 

 AGE  SATURDAY                          SUPPER 
 

    SUNDAY  Enrollment Date:        Withdrawal Date:      EVENING SNACK 
 

 
Signature          

 Signature of Parent or Guardian   Date    Telephone Number of Parent or Guardian  
           

CHILD CARE REPRESENTATIVE USE ONLY:           
   Name of Representative/Signature    Date    



The effective date can be made retroactive back to the first day the child participates in the CACFP as long as it occurs in the same month this form is received. 



This portion of the form can be used to capture multi-year annual updates.  
******************************************************************************    
Annual Time Period Covered by Signature: ___________________ to ___________________  
Signature Parent/Guardian_________________________________________Date _________  
Signature Center Administrator/Home Provider________________________Date __________  
******************************************************************************    
Annual Time Period Covered by Signature: ___________________ to ___________________  
Signature Parent/Guardian_________________________________________Date _________  
Signature Center Administrator/Home Provider_________________________Date _________  
******************************************************************************    
Annual Time Period Covered by Signature: ___________________ to ___________________  
Signature Parent/Guardian_________________________________________Date _________  
Signature Center Administrator/Home Provider_________________________Date _________  
******************************************************************************    
Annual Time Period Covered by Signature: ___________________ to ___________________  
Signature Parent/Guardian_________________________________________Date _________  
Signature Center Administrator/Home Provider_________________________Date _________  
************************** ****************************************************    
The U.S. Department of Agriculture prohibits discrimination against its customers, employees, 

and applicants for employment on the bases of race, color, national origin, age, disability, 

sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital status, 

ŦŀƳƛƭƛŀƭ ƻǊ ǇŀǊŜƴǘŀƭ ǎǘŀǘǳǎΣ ǎŜȄǳŀƭ ƻǊƛŜƴǘŀǘƛƻƴΣ ƻǊ ŀƭƭ ƻǊ ǇŀǊǘ ƻŦ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ƛƴŎƻƳŜ ƛǎ 

derived from any public assistance program, or protected genetic information in employment 

or in any program or activity conducted or funded by the Department. (Not all prohibited 

bases will apply to all programs and/or employment activities.) 

 

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA 

Program Discrimination Complaint Form, found online at  

http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 

632-9992 to request the form. You may also write a letter containing all of the information 

requested in the form. Send your completed complaint form or letter to us by mail at U.S. 

Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W., 

Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at  program.intake@usda.gov. 

Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA 

through the Federal Relay Service at (800)877-8339; or (800) 845-6136 (Spanish). 

 

USDA is an equal opportunity provider and employer. 
 
 
 
 
 
 
 

http://www.ascr.usda.gov/complaint_filing_cust.html
http://www.ascr.usda.gov/complaint_filing_cust.html
mailto:program.intake@usda.gov


Child and Adult Care Food Program 
Child Care Center Meal Benefit Income Eligibility Form 

  
Part 1. All Household Members  

Name of Enrolled Child(ren): 

Names of all household members 
(First, Middle Initial, Last) 

CHECK IF A FOSTER CHILD (THE LEGAL 
RESPONSIBILITY OF A WELFARE AGENCY 
OR COURT) 
* IF ALL CHILDREN LISTED BELOW ARE 
FOSTER CHILDREN, SKIP TO PART 5 TO 
SIGN THIS FORM.   

CHECK  
IF NO INCOME 

   

   

   

   

   

   
Part 2. Benefits: If any member of your household received [State SNAP], [FDPIR], or [State TANF cash assistance], 
provide the name and case number for the person who receives benefits. If no one receives these benefits, skip to part 3.  

NAME:_________________________________________________ CASE NUMBER: ___ ___ - ___ ___ ___ ___ ___ ___ ___ 
 

Part 3. If any child you are applying for is homeless, migrant, or a runaway, check the appropriate box and call [Your center 
director, Homeless Liaison, Migrant Coordinator at Phone #]     Homeless Ç             Migrant Ç               RunawayÇ 
 

Part 4. Total Household Gross IncomeðYou must tell us how much and how often 

A. Name 
(List only household members with 

income)  

B. Gross income and how often it was received  

 
1. Earnings from work 
before deductions 
 

2. Welfare, child support, 
alimony 
 

3. Pensions, retirement, 
Social Security, SSI, VA 
benefits 

4. All Other Income 
 
 

(Example)  
Jane Smith $200/weekly_____ $150/twice a month_ $100/monthly_____ $______/________ 

 $______/________ $______/________ $______/________ $______/_______ 

 $______/________ $______/________ $______/________ $______/_______ 

 $______/________ $______/________ $______/________ $______/_______ 

 $______/________ $______/________ $______/________ $______/_______ 

 $______/________ $______/________ $______/________ $______/_______ 

Part 5. Signature and Last Four Digits of Social Security Number (Adult must sign) 

An adult household member must sign this form. If Part 3 is completed, the adult signing the form must also list the last 
four digits of his or her Social Security Number or mark the ñI do not have a Social Security Numberò box. (See 
Privacy Act Statement on the back of this page.) 

 

I certify that all information on this form is true and that all income is reported. I understand that the center or day care home 
will get Federal funds based on the information I give. I understand that CACFP officials may verify the information. I 
understand that if I purposely give false information, the participant receiving meals may lose the meal benefits, and I may 
be prosecuted. 
 
Sign Here: _________________________________________       Print Name: ________________________________________  
  

Date: ____________________________   
                          

Address: ___________________________________________      Phone Number: _______________________  
  

City:_______________________________________________      State: ________________        Zip Code:  ________________ 
  

Last four digits of Social Security Number:  _* _* _* - _*  _* - __ __ __ __    Ç I do not have a Social Security Number 

 
 
 
 



 
 

 
Part 6. Participantôs ethnic and racial identities (optional) 

Mark one ethnic identity: Mark one or more racial identities: 

Ç Hispanic or Latino 

Ç Not Hispanic or Latino 

 

Ç Asian                                     Ç American Indian or Alaska Native                                    

Ç White                                     Ç Native Hawaiian or Other Pacific Islander                        

Ç Black or African American      

Donôt fill out this part. This is for official use only. 
Annual Income Conversion: Weekly x 52, Every 2 Weeks x 26, Twice A Month x 24, Monthly x 12 

Total Income: ____________ Per: Ç Week, Ç Every 2 Weeks, Ç Twice A Month, Ç Month, Ç Year       Household size: _________ 

Categorical Eligibility: _____       Eligibility:  Free_____  Reduced_____  Denied (Paid)_____     Date Withdrawn: ___________________ 
Reason for Denied:___ __________________________________________________________________________________________ 
Temporary: Free_____  Reduced_____  Time Period: ______________________________(expires after _____ days) 
Determining Officialôs Signature: _______________________________________________________________ Date: ______________ 
Confirming Officialôs Signature: ________________________________________________________________ Date: ______________ 
Follow-up Officialôs Signature: _________________________________________________________________ Date:______________ 

 
 

The participant in the day 
care facility may qualify 
for free or reduced price 
meals if your household 
income falls within the 
limits on this chart. 

 
 
 
 
 
 
 
 
 
 
 

Privacy Act Statement: The Richard B. Russell National School Lunch Act requires the information on this application. 
You do not have to give the information, but if you do not, we cannot approve the participant for free or reduced price 
meals. You must include the last four digits of the Social Security Number of the adult household member who signs the 
application. The Social Security Number is not required when you apply on behalf of a foster child or you list a 
Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Families (TANF) Program or 
Food Distribution Program on Indian Reservations (FDPIR) case number for the participant or other (FDPIR) identifier 
or when you indicate that the adult household member signing the application does not have a Social Security Number. 
We will use your information to determine if the participant is eligible for free or reduced price meals, and for 
administration and enforcement of the Program. 

Non-discrimination Statement: This explains what to do if you believe you have been treated unfairly. ñIn accordance 
with Federal Law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis 
of race, color, national origin, sex, age, or disability.  To file a complaint of discrimination, write USDA, Director, Office of 
Adjudication, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call toll free (866) 632-9992 (Voice).  
Individuals who are hearing impaired or have speech disabilities may contact USDA through the Federal Relay Service 
at (800) 877-8339; or (800) 845-6136 (Spanish).   USDA is an equal opportunity provider and employer.ò 

 
 
 
 
 
 
 

Household size Yearly 

1 $21,590 
2 $29,101 
3 $36,612 
4 $44,123 
5 $51,634 
6 $59,145 
7 $66,656 
8 $74,167 

Each additional person: +$7,511 



 

 PELICAN SYSTEM   
 

Forks YMCA Education Center  

 
As a Keystone STARS Site, state guidelines requires the Forks YMCA to enter all information included on this 
form into the PA PELICAN System. The PELICAN System is a state wide Early Learning Network used as a 
comprehensive unified data system for assessing individual - level c hild outcomes across multiple programs. 
The data will be used to inform state policy decisions, investments and improvement efforts for early 
education program from birth through third grade.  

 

Child Information:  

 

LAST NAME: _________________________FIRST  NAME: __________________ _____ MI:______  

 

ETHNICITY: _______HISPANIC _______NON -HISPANIC ______UNKNOWN  

 

RACE: ____ America Indian/Alaskan Native ____ Black/African American ____White  

 ____Native Hawaiian/Pacific Islander ____Asian ____Other ____ Unknown  

 

GENDER: ______MALE _______FEMALE          DATE OF BIRTH: _____/ ______ / _______  

 

SOCIAL SECURITY NUMBER: __________ -___________ -______________  
                                        (All 9 -digets will be kept confidential)  

IS ENGLISH THE FIRST LANGUAGE  OF THE CHILD: ____YES ____NO  

 

Parent/Legal Guardian Information:  

 

LAST NAME: _______________________FIRST NAME: __________________ ____ MI:________  

 

GENDER: _____MALE_____FEMALE __________           DATE OF BIRTH: _____/______/_______  

 

 RELATIONSHIP TO CH ILD: ___ MOTHER ___FATHER ___GRANDPARENT ___LEGAL GUARDIAN  

 

 SECONDARY RELATIONSHIP TO CHILD: ___ BIOLOGICAL ___FOSTER ___ADOPTIVE __ STEP-PARENT  

 

ROLE: ____ PRIMARY GUARDIAN ____SECONDARY GUARDIAN ____LEGAL GUARDIAN ___CAREGIVER  

____POWER OF ATTORNEY ____F ISCAL GUARDIANSHIP ____SPECIALIST ____LIVING WILL 

___CHILD ____PERSONAL GUARDIANSHIP ____SUBSTITUTE DECISION  MAKER 

____REPRESENTATIVE PAYEE ____PRIMARY CARE PHYSICIAN  

 

ADDRESS: ______________________________CITY_____________STATE_______ZIP________  

 

COUNTY: _________________ SCHOOL DISTRICT WHERE C HILD RESIDES: _________________   
 

PARENT EMAIL ADDRESS:  ______________________________________________________________ 
 

 

 
 

  

 
 
 
 
 

Information to be reviewed with Program Personnel and Legal Guardian ONLY.  

 

Enrollment Information  
 ENROLLMENT DATE: _____ DAYS ENROLLED/WEEK: _____ HOURS ENROLLED/WEEK: ______  
 

SCHEDULE: ___FULL-TIME ___PART-TIME (5 DAYS) ___PART-TIME (AM 5 HRS) ____PART-TIME (PM 5 

HRS)  
 

ENROLLMENT/CLASSROOM:  

CLASSROOM NAME: _____________________START DATE: ____________ END/WITHDRAW DATE: _______  

 
PROGRAM: _____ STARS (3-4) CHILD ENROLLED IN CHILD CARE SUBSIDEY: _____ YES _____ NO  



 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 



 
 
 
Forks  YMCA Education Center  
Emergency  Operations Plan  
 
Dear Parent (s)/Guardian,  

 

The YMCA recoginizes safety as our first priority for all children attending Y 
programs.  With this in mind The YMCA has developed a comprehensive Emergency 

Operations Plan  (EOP)  that provides for response to al l types of emergencies. The 
specifics of the plan is located at each child care facility and can be viewed at 

anytime.  
 
Depending on the circumstance of the emergency, the children may be relocated to 

a different part of the facility and/or offsite at a t empory shelter. Children will 
remain there until all is clear and/or accomodations for parent pick up has been 

established.   Once the children are in a safe location and/or emergency has been 
cleared parents will be contacted.  
 

 
Immediate evacuation   

 
¶ Fork s YMCA Education Center  
¶ Emergency in the Main Building, children will be evacuated to the exterior of 

the building, front or back parking lots .  
 

 
In - place sheltering  -  Sudden occurrences, weather or hazardous materials 
related, may dictate that taking co ver inside the building is the best immediate 

response.  
 

¶ Forks YMCA Education Center ï Each classroom has a specific area within the 
building as referenced in the EOP.  

 

Evacuation  -  Total evacuation of the facility may become necessary if there is a 
dange r in the area.   

 
¶ Primary Location ï Forks Township Commun it y Center, 1606 Sullivan Trail, 

Easton, PA 18040, 610 -250 -2260  

¶ Secondary Location ï Easton YMCA, 1225 W. Lafayette Street, Easton, PA 18042  
¶ Primary Transportation will be provided by Jennings Bus C ompany.  

¶ Secondary Transportation will be provided by Palmeri Bus Company or the Forks 
YMCA. 

 
 

Modified Operation  -  May include cancellation/postponement or rescheduling of 

normal activities.  These actions are normally taken in case of a winter storm or 
bu ilding problems (such as utility disruptions) that make it unsafe for students but 

may be necessary in a variety of situations.  
 



Please visit  the stations listed below for announcements relating any of the 
emergency actions listed above.  

 
Channel 69 News WFMZ      WAEB-AM 790      WBYN-AM1160      WAEB-FM B104 

WBYN-FM 107.5      WMGH-FM Magic 105.5      WCTO-FM Cat Country 96.1  
WLSH-AM 1410       WZZO 95.1                      WLEV-FM 100.7     WODE-FM 99.9 

WRFY-FM Y-102      WEEX-AM ESPN Radio 1230/1320 A M   
www.g v-ymca.org      
facebook/forksymcaeducationcenter        

 
We ask that you not call during the emergency.  This will keep the main line 

telephone free to make emergency calls and relay information.  We will call you to 
let you know that we have taken  one of these protective actions.  We will also call 
you when we have resolved the situation and it is safe for you to pick up your child 

either at the YMCA or at our relocation facility.   
 

If  an emergency forces school to close , please do not attempt to take your child to 
the YMCA.  
 

The designated persons to pick up your child during an emergency is listed on the 
Emergency Contact Form included with the Registration Packet.   

 
We urge all families to have their own emergency plan in place.  Your plan shou ld 
include a predetermined meeting spot for all family members along with designated 

family and friends who are able and available to pick up  your child should in the 
event you are unavailable.  

 
In order to assure the safety of your children  and our staff,  I ask your 
understanding and cooperation.  Should you have additional questions regarding 

our emergency operating procedures contact your Child Care Director . 
 

 
Sincerely,  

 

Lori Metz 
 

Lori Metz  
Branch Executive Director  
Greater Valley YMCA/ Easton/Phillip sburg Branch  

 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 



 
 
 
 

 

YMCA OF THE USA  

Child Abuse Prevention Training and Parent Statement of 
Understanding  
 

The following information is important for the safety and protection of your child.   

 
I understand that YMCA staff and volunteers a re not allowed to baby -sit or 
transport children at any time outside the YMCA program.   The YMCA will take 

immediate disciplinary action toward staff and volunteers if a violation is 
discovered.  

 
I understand that I am not to leave my young child or child ren at the YMCA or 
program site unless a YMCA staff or volunteer is there to receive and supervise my 

child.  *Note:  Most YMCAôs have a policy that defines the specific age. 
 

I understand children should not receive excessive gifts (e.g., TV, video games,  
jewelry) from YMCA staff or volunteers, and I should report this to a supervisor, if 

they do.  
 
I understand that my child will not be allowed to leave the program with an 

unauthorized person.  Any person authorized to pick up my child including older 
sibl ings or other relatives must be listed with the YMCA and must be of the age 

required by this YMCA.  Any other arrangements must be made by calling the YMCA 
office to inform them of a change.  
 

I understand that should a person arrive to pick up my child who  appears to be 
under the influence of drugs or alcohol, for the childôs safety, staff may have no 

recourse but to contact the police.  Please do not put staff in a position where they 
have to make this judgment call.  
 

I understand that I can help ensure my  childôs safety by taking an active interest in 
his or her YMCA experience.  I, too, will monitor volunteer and staff interactions 

with my child and ask my child specific questions about program activities and 
volunteer or staff relationships with my child . 
 

I understand that the YMCA is mandated by state law to report any suspected cases 
of child abuse or neglect to the appropriate authorities for investigation.  

 
 

Parent Name: _____________________________________Date:____________  
 

Parent Signature: ______ ________ __ ___________________________________  
 



 
*Please note to be approved for cash you must submit a letter of hardship. Exact change is due at time of 
payment, change will not be available.  If change is due, it will be credited to the next billing pay ment.  

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Parents who do not complete and submit the forms prior to the enrollment date will be accessed a $5 ñhandling feeò for 
each billing cycle until their documents are completed and submitted to the Accounting Office, please allow up to 5 days for 
processing.  
 
By completing one of the enclosed Tuition Express Payment Enrollment Forms, you will help us take a gigantic step forward 
in our payment processing ï a step that will allow us to focus on continuous quality improvement with the servi ces we offer 
to your family.  
 

Tuition Express is convenient for you, efficient for us, but best for your children. Welcome Aboard!  
 
Sincerely,  

Lori Metz 
Lori Metz  
Branch Executive Director  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
Forks YMCA Educatio n Center  
1350 Sullivan Trail, Easton PA 18040  
610 -250 -7193 www.gv -ymca.org  

 
 
 
 
 
 



 
 
 
 

 
 
 
 
 
 
 
 



 
 
 
 

 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 



 
 
 
 

 
 
 
 
 
 
 
 

 

Greater Valley YMCA/ Easton/Phillipsburg Branch 


