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CHILDINTAKE

Thank you for choosing theGreater Valley YMCABethlehemBranch We are happy to have you and your

child withus. Forus t o serve your childdbéds needs, we ask t|
with information regarsding your childos preferen
Childbs Na me Nickname

Date of Birth Age A Male A Female

Grade

Has your child ever been in childcare/camp

before? If yes, where? A Yes A No

Are there any needs or fears you would likeA YesA No
to let us know about?

Do you have an IEP, IFSBpecial Needs
Assessment, or other documentation so,
please attach it for our records A YesA No

Are there any behaviors you are aware of A YesA No
that your child may need assistancevith
from the staff? If yes, please list.

Name/Phone

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

Permission For Release Of Information: The Y has my permission to obtain records and discuss information
pertaining to my childwith agencies involved in the care and development of my child.

Parentor GuardianSignature Date

STAFF USE ONLY




2022-2023 GREATER VALLEY YMCA, BETHLEHEMIBR CHILD CARE AGREEMENT FORM

C NEW

Chil dés

C CHANGE OF ENROLLMENT
Name

Date of Birth

Age

Arrival Time:

Departure Time:___Anticipated Start Date:

Withdrawal Date:

Grade in 2622(School Age Only)

CARE PROVIDED AT THE GREATER VALLEYTYBEIAILEHEM BRANCH

$50 NonrefundableRegistration Fee Charged Per Famiynnually

PAYMENT OPTION FORM

Payment Plan

Method of Paynent

A Credit Card Draft A Money Order
A Bank Draft

1 Registration Application will not be processed without # week
tuition payment and $50 registration fee.

A Weekly Tuition Payments A BiWeekly Tuition Payments
A Monthly Tuition Payments

A Check

*For bank draft and credit card complete attached authorization form

A Online Payment

MON-FRI

SEPT 6JUNE 15
8:30AM-3:30PM
/E $0

AM EXTENDED CARE
6:30AM-8:30AM
/E $43/WEEK

PM EXTENDED CARE
3:30PM-6:00PM
/E $64/WEEK

HOLIDAY CARE
COVERS DAYS THE
CENTER IS OPEN AND
PREK COUNTS IS
CLOSED OR DISMISSED
EARLY

(CANNOT EXCEED
10HRS/DAY)

/E $35/WEEK

we have a minimum of five children
from the school enrolled

BEFORE SCHOOL
6:30AM until school
begins

/E $89/WEEK

AFTER SCHOOL
After School until 6:00pm

/A $89/WEEK

BEFORE AND AFTER

SCHOOL
6:30AM until school begins.
After school until 6:00PM

/A $139/WEEK

HOLIDAY CARE
Weekly fee covers school
closures (days off, snow
days)

/A $35/WEEK

INFANT YOUNG TODDLER OLDER TODDLER PRESCHOCKR PREK COUNTS ELEMENTARY SCHOQ MIDDLE SCHOOL
(UP TO 13 YRS)
3 YEAR OLD AEMARVINE
FULL TIME FULL TIME FULL TIME FULL TIME %"UST BE 3YRS BY OCT| f£ciLEARVIEW JENORTHEAST
MON FRI MON-FRI MON FRI MON FRI MON-ERI J/EBUCHANAN JENITSCHMANN
(CANNOT EXCEED | (CANNOTEXCEED (CANNOT EXCEED (E)QNRZ%'I:A?XCEED SEPT 6JUNE 15 JECALYPSO
10HRS/DAY) 10HRS/DAY) 10HRS/DAY) ) 8:30AM-3:30PM JELINCOLN BEFORE SCHOOL
5216 /5109 /5109 5185 A $0 JEWILLIAM PENN 6:30AM until school begins
4 YEAR OLD AEFREEMANSBURG A $89/WEEK
(MUST BE 4YRS BY OCT| ATHOMAS JEFFERSON
1) *We will only service the school if | HOLIDAY CARE

Weekly fee covers school
closures (days off, snow
days)

/A $35/WEEK

Parent/Guardian Signature:

Email Address:

Date:

Daytime Phone:




FINANCIAL POLICYRROCEDURES

Payment Due DatePayments dueone week in advance omMonday of billing week by 6:00 pm; as per Parent Agreement Form Payment Option
selected.

Maximum Hours:10 hours of care is the maximum amount of time that a child may be at our centerach day unless it is otherwise stated by
Title XX. A fee of £5 per hour per child will apply after the maximum hours are reached.
Absences/ HolidaysParent/Guardian is responsible for paying the required tuition amount each week. No credit will bergi for day/days not in
attendance.

Late Payment Fee$15.00 fee will be assessed 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 creditard/bank draft option.

Outstanding Balancestf your child has an outstanding balance your child will be declined the ability to maintain an active status, transition @
new classroom/program, register at another YMCA, transfer records, or obtain end géar statements until the account balance is current or
paid in full. Should a parent leave the center with a balance remaining, the account will be sent to collections.

ReturnedCheck FeeA $35.00 fee per bounced checlwill be assessed.

Processing FeeA $15.00 fee will be applied each time gpaymentis declined or any changes are made to enroliment.

Late Pick Up FeeA $20 fee will be appliedper child for the first 15 minutes after closing and $1 every minute thereafter

Refunds/Credit PolicyThe $50 registration feeandf i r st weekdés tuition due at the time of
Vacation Policv:A two-week prior written notice is reauired for a vacation credit. Credit is available once per vear. after 6months of care

Holiday Schedule

The Childcare will nobperate on the
following days:

New Year 6s Day
President sé D
Good Friday
Memorial Day
Independence Day
Labor Day
Columbus Day
Thanksgiving
Black Friday
Christmas Day
Prorates are not available
during these weeks

Subsidy Provider Information 1 1acknowledge that I have received, reviewed and understand the information on the
A YMCA Financial Assistance____ % Approved Emergency Operations Plan for th€&reater Valley YMCA, Bethlehem Branch, School Age
Start Date: End Date: program and Camp | understand that persons listed on the Emergency Contact Sheet wi
A State Subsidy (Current Agreement Form and/or Confirmation must be on file be designated custodians for release of my child.
prior to tuition adjustment.) 1 In case of an emergency due to illness or accident, when it is thgat advisable to have

A Northampton County CCIS immediate medical attention for my child, | hereby authorize th&reater ValleyYMCA

A Bucks County CCIS Bethlehem Branclio send my child to the nearest hospital:

A Lehigh County CCIS (St. Lukés Fountain Hill will be used if no loction is designated)

A Other: 1 | agree to meet the Y Staff person at the hospital as soon as possible after being
A EITC Funding A ITCS Funding notified.
A Case Worker 1 lunderstand that | must bear all expenses, including those incurred to transport my child
A Phone Number: to the hospital.

A CCIS Copay: $ 1 Inthe event of a minor injury, | authorize theGreater ValleyYMCABethlehem Branclio

A YMCA Copay: $ administer basic First Aid to my child.

1 I have receivedunderstand,and agree to follow all procedures and policies stated in the

I, the parent/guardian have reviewed and approved this registration information. | have readnderstandand agree to comply with

the YMCA6s payment pro

become ineligible for participation in the childcare program if payment has not been received by the YMCA prior to or on stided due date. | agree taupdate the emergency contact, parent consent form,
agreement form and health appraisal forms information whenever changes occur or every six months at a minimum (DHS Stand@2/80.124, 3280.124, 3290.124 ). The YMCA will not provide care on holiday/in

service days listed above.

lagreetoatwowe e k wr i tten notice to the Child Care Director prior to my childos | ast day

Chil dé:s Name

Parent/Guardian Name (printed): Parent/Guardian Signature

Registrar/ Directoro6s Signature: _ Date: Confirmation Sent:

6 Month Parent Update
Parent/GuardianSignature: Date:

Registrar/ Directordés Signature: Date:




2022 Emergency Contact/Parental Consent Form

CHILD'SIAME BIRTHDATE GENDER

ADDRESS GRADE SCHOOL
NAMEOFLEGAIGUARDIAKL) BIRTHDATE

ADDRESS HOME/CELNUMBER PHONECARRIER

LEGAGUARDIAKL) EMPLOYHRAME

EMAILADDRESS

LEGAIGUARDIANL) EMPLOYEADDRESS

EMPLOYERELEPHONUMBER

NAMEOFLEGAIGUARDIAKR)

BIRTHDATE

ADDRESS

HOME/CELNUMBER PHONECARRIER

LEGAGUARDIAKR) EMPLOYHRAME

EMAILADDRESS

LEGAGUARDIAKR) EMPLOYERDDRESS

EMPLOYERELEPHONMUMBER

EMERGENCY CONTAM®&NOT include legal guardians)

CHILD MAY BE| NAME ADDRESS
RELEASEDD
INDIVIDUAL

DAYTIMPHONENUMBER

CHILD MAY BEl NAME ADDRESS
RELEASEDD
INDIVIDUAL

DAYTIMPHONBNUMBER

CHILD MAY BE| NAME ADDRESS
RELEASEDD
INDIVIDUAL

DAYTIMPHONENUMBER

NAME OFECHILD'®HYSICIANMEDICAL CARIROVIDER

TELEPHONNUMBER

ADDRESS

SPECIADISABILITIEEANY)

ALLERGIES INCLUINNEBICATIOREACTION

MEDICADRDIETARMWFORMATION NEEDEBN EMERGENCY

MEDICATIOISPECIAL CONDITIONS

ADDITIONAINFORMATIORNSPECIALEED®FCHILD DOEYOURCHILIMAVEANIFSPIEP? A YESA NO (IFYES, PLEASE PROVIDE)

HEALTHNSURANGEOVERAGEORCHILBDRMEDICABASSISTANBGENEFITS

POLICNUMBERREQUIRED)

PARENTD | ! w5 LSIGNAFURBREQUIREBOREACHTEMBELOW OINDICATIPARENTACONSENFIFNOPERMISSIOGIVENINDICATEUCH

OBTAININGEMERGENGYEDICACARE

ADMINISTRATIODFMINORFIRST AIDPROCEDURES

WALKRANDTRIPS

SWIMMING

TRANSPORTATIBXIHE-FACILITY

WADING

SIGNATURE OF PARENT OR GUARDIAN

6 Month Parent Update

DATE

SIGNATURE OF PARENT OR GUARDIAN

DATE
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CHILDRELEASE

This form ensures that your tild is releasedonly to people who are authorized to pick up the child from the Y.
Pleaseindicate belowany additional individuals permitted to pick up your child that are not listed on the
emergency contact formAnyone not on thisform will NOT be allowed topick up your child. In the event of an
emergency please contadthe Child CareDirector at 610-867-7588 ext. 504 to inform them of who will be
picking up your child.

A Pl ease n o twll ONIY8BE RELBASEDIG teose listauthis form.
A Anyone picking up must be 18 years or older.
A Picture identificatiormleasddl | be required before

| hereby give my permission to theGreater ValleyYMCABethlehemBranch,to release my child to the custody of
only those persons listed below.

Name & Address Relationship to C hild Tel

1

2

3

4

5

GENERAL PERMISSIONS
By initialing below, | indicate my permission preferences for the child named above:

YES NO

Use my childdés photograph i n meaeginautiebutare natl
limited to news releases, social media, publications and web use

Permission to use photographs of my child taken during the program or YMCA events, ONLY
within the YMCA or Childcare Center

Permissionformyc hi | dés i nformation to be used in
V information for Children Across Networks (PELICANREQUIREBge page 7 for more informatior

Permi ssion for my childos devel opmen Keydtone r
STARS Accreditation, utilizing the Teaching Strategies Gold Assessment system to include onl
V reporting to the State of Pennsylvania and the Ages and Stages Developmental Screening tool
(REQUIRED)

Saff may apply sunscreen to mychild (Must be provided by parent)

To usehand sanitizer to supplementhand washing

Post my childés all er gi Emeckione everhifmo known dllerges)r o

Parentor GuardianSignature Date




PELICAN SYSTEM
GREATER VALLEY YMCA, Bethlehem Branch

State and grant funded guidelines require the Greater Valley YMCA childcare centers to enter all information included on foisn into the

PA PELICAN System. The PELICAN System is a statewide Eangihg Network used as a comprehensive unified data system for assessing
individual level child outcomes across multiple programs. The data will be used to inform state policy decisions, investments, and
improvement efforts for early education program frombirth through third grade.

Child Information:

LAST NAME: FIRST NAME: MI:
ETHNICITY: HISPANIC __ -HISPEWOINC UNKNOWN
RACE: American 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-digits will be kept confidential)
IS ENGLISH THE FIRST LARGE OF THE CHILD: YES NO

Parent/Legal Guardian Information:

LAST NAME: FIRST NAME: Ml

GENDER: MALE FEMALE DATE OF BIRTH: / /

RELATIONSHIP TO CHILD: MOTHER FATHER GRANDPARENT LEGAL GUARDIAN

SECONDARY RELATIONSHIP TO CHILDBIOLOGICAL FOSTER ADOPTIVPARENBTEP

ROLE: PRIMARY GUARDIAN SECONDARY GUARDIAN LEGAL GUARDIAN CAREGIVER POWI
FISCAL GUARDIANSHIP SPECIALIST LIVING WILL CHILD PERSONAL GUARDIANSHIP
SUBSTITUTE DECISION MAKEREPRESENRATIVE PAYEE PRIMARY CARE PHYSICIAN

ADDRESS:

CITY STATE ZIP

COUNTY: SCHOOL DISTRICT WHERE CHILD RESIDES:

PARENT EMAIL ADDRESS:

HIGHEST LEVEL OF EDUCATION COMPLETED: TH GRADE 8 -1DGRADE GED
HIGH SCHOOL DIPLOMA VOCATIONAL/TECH PROGRAM AFTER HIGH SCHOOL SOME COLLEGE
ASSOCIATES DEGREE BACHEL OR 6 SRADEBAGRFROFESSIONAL SCHOOL UNKNOWN

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

ENROLLMENT DATE: EXRROSLLED/WEEK: HOURS ENROLLED/WEEK:
SCHEDULE: FULTIME PARTIME
CLASSROOM NAME: START DATE: END/WITHDRAW DATE:

CHILD ENROLLED IN CHILD CARE SUBSIDY: YED




Rav. Agril 1, 2021

City of Bethlehem

2 CDBG Beneficiary Self-Certification Form 2021
Program Name:

This program receives assistance from City of Bethlehem Community Development Block Grant Program.

The Program, funded by the U.5. Department of Housing and Urban Development (HUD), requires the

collection of specific information about our program participants. This information will be kept confidential
and will only by provided to HUD in summarized reports.

Last Name:
First Mama:
Home Address:

City, State, Zip Code:

Household Size:

In the first column of the chart below, find your family size then circle the income level for your family's
current annual income in the row that comesponds to your family size. Total family income indudes income
from all sources (wages, unemployment, social security, public assistance, interest and dividends, worker's
comp, elc.) for allmembers of your family who are at leas! 18 years of age. A family is defined as all persons
living in the same household who are related by birth, marriage, or adoplion,

. MHS.-!SG

50 - 51?,100 517,201 - 528,700 528,701 - 545,850
2 Person 50 - 519,650 §19,651- 532,800 532,801 - 552,400 Ower 552,400
3 Person £0. 522,300 £23,100 - 535,900 536,901 - 558,950 Over 558,350
4 Person 50 - 526,500 526,501 - 540,950 540,951 . 565,500 Ower 565, 500
5 Person 50- 531,040 531,041 - 544,250 544,251 . 570,750 Ower 370,750
& Person 50 - 535,580 435,581 - 547,550 547,551 - 576,000 Dver 576,000
T Person 50 - 540,120 540,121 - 550,800 550,801 - 581,250 Ower 581,250
8 Person 50 - 544,660 544,661 - 554,100 554,101 - 586,500 Ower EBE, 500

Race of Program Participant (must check one):

OWhite O Black/African American O Asian O American Indian/Alaskan Native
O MNative Hawaiian/Other Pacific lslander O American Indian/Alaskan Mative & White

O Asian White O Black/African American & White O Asian/Pacific lslander

O American Indian/Alaskan Native & Black/African American O Other multi-racial

Ethnicity of Program Participant (must check one):
O Hispanic O Non-Hispanic

| attest that the information provided is true and cormect to my . | undarstand that the information listed on
this form may be subject to verification by the City of Bethlehem and/or by the U.S. Department of Housing and Urban
Devalopment (HUD), the Office of the Inspector General, or their authorized representatives.

Head of Household Signature Date

WARNING: Tithe 18, Saction 1001 of the U.S. Coda siales that a pevson is quilty of & falony for knowingly and willingly making
false or raudulent statements to ary depariment of the United States Governmend,



Bethlehem YMCA Child Care
Discipline Policy

The Bethlehem YMCA Child Care staff would like your child to have the best experience possible while in
the center. Thus, all participants must understand and follow the childcare guidelines and rules. These guidelines
and expectations are in place to esure the safety of your child and staff.

1 Toys/Electronics from Home
We do not allow children to bring personal items from home (including but not limited to electronic devices,
cell phones, sharp objects, weapons, firearms, explosives etc.). We are not responsible for any of these
items should a child make the choice tbring them. Damages and theft of personal items are possible and
the YMCA assumes no liability for said items. If participants are caught with any of the above items the
staff reserves the right to confiscate them.

T Childrenéds Rul es
It is our intent th at each child enjoys the planned activities by understanding that they are responsible for
their actions. With prior knowledge of our basic rules of safety and good conduct, each child is made
aware of how to exercise seldiscipline and to understand tha we are here to assist her/him and that we
expect them to succeed. Rules for behavior are posted in all of our classrooms. Character Development is
an important part of our program.

1 Process
When positive behavior is displayed; the benefit is particiggon and enjoyment of planned activities. In
cases of negative or inappropriate behavior, the following process will be adhered to.

o Redirection:Every effort will be made to help the child understand the inappropriateness of his/her
actions and agree toan alternate form of behavior. When the conflict is chileto- child, every effort
will be made to have them reason together facéo-face with staff facilitating.

o Removal from the Specific ActivityWWhen redirection has been pursued and behavior has not
changed, removing the child from the activity involved for an appropriate amount of time is
necessary. The removal time will be age appropriate. Other dutyriented consequences suitable
to the inappropriate behavior may also be utilized at this stage.

0 Behavior ReportsWhen the child is not successful in correcting the behavior, or the behavior is of
a serious nature, a behavior report will occur. This report will be discussed with the child and
parent andrequires a parent signature. /f a child receies three behavior related writeups a
parent conference is required.

1 Suspension/Expulsion
In the event that a child engages in behavior which poses a threat of bodily harm to himself, others, staff
or facility property, an immediate meeting with the paent(s), or guardian may be called. If such behavior
warrants it, an immediate suspension or expulsion may result.
A Situations that will result in an automatic Behavior Report are: stealing, use of profanity,
excessive violence (hitting, kicking, bitingetc.) and property damage.
A If a child commits a malicious and or violent act against another pgon or property it is
within our right to suspend care until complete and thorough investigation into said
incident can be completed.

| have read and understand the Bethlehem YMCA Child Care Behavior Policy.

Parent/Guardian Signature Date:
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STATEMENT OF UNDERSTANDING

The following information is important for the safety and protection of your child. Please read the
information, sign the form and return to the Y.

the

1 lunderstand that my child will not be allowed to leave wittany unauthorized person. All persons
authorized to pick up my child, including older siblings or other relatives, must be listed with the Y
and must bel8 years of age or older. Any other arrangements must be made by calling the Y
Childcare Services oftie at 610-867-7588.

1 lunderstand that should a person arrive to pick up my child who appears to be under the influence of
drugs or alcohol, for the childdés safety, staff
do not put staff in a position where they have to make this judgment call.

1 lunderstand that the Y is mandated by state law to report any suspected cases of child abuse or
neglect to the appropriate authorities for investigation.

1 lunderstand that Y staff and volunteers are not albwed to babysit or transport children at any time
outside the Y program. Immediate disciplinary action will be taken by the Y toward staff and
volunteers if a violation is discovered.

M lunderstand that | am not to leave children unattended. | will waitdr Y staff or volunteer to receive
and supervise the child.

1 lunderstand that children should not receive excessive gifts (e.g., TV, video games, jewelry) from Y
staff or volunteers, and that | should report this to a supervisor if they do.

lunderstand t hat | can help ensure my childdés safety |

experience. |, too, will monitor volunteer and staff interactions with my child and ask my child specific
guestions about program activities and volunteer or staff reationships with my child.

Parent or Guardian Signature Date
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Dear Parent/Guardian:

This letter is intended for parents or guardians of children enrolled in a childcare centeBethlehem YMCA Childcare Centeffers healthy

meal s to alll enrolled children as part of our par AdulcGane Raod Rvagramh n t
(CACFP). The CACFP provides reimbursements for healthy meals and snacks served to children enrolled in childcare. Pleasechatply with

the requirements of the CACFP by completing the attached Meal Benefit Income Eligibiliwyrk. 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 | need to fill out a Meal Benefit Form for each of my children in day care¥ou may complete and submit on€EACP Meal Benefit Income
Eligibility Form for all children enrolled in childcare in your householdnly if the children in childcare are enrolled in the same centeiVe
cannot approve a form that is not complete, so be sure to read the instructions carefulland fill out all required information. Return the
completed form to: Bethlehem YMCA 430 E. Broad Street, Bethlehem, PA 18018.

2. Who can get free meals without providing income informationZhildren in households gettingSupplemental Nutrition Assistance Program (SNAP)
(formerly Food Stamps), Temporary Assistance for Needy Families (TANF), or Food Distribution Program on Indian Reserv&ioRER) benefits
can get free meals. Foster children and children enrolled in He&dart are also eligible for free meals. Children in households participating in
WICmay be eligible for free meals.

3. Who can get reduced price meals¥our children can get low cost meald iyour household income is within the reduced price limits onhie Federal
Income Chart, shown on this application. Children in households participating in Vifi@ybe eligible forreduced price meals.

4. May I fill out a form if someone in my household is not a U.S. citizen¥es. You or your children do not have tde U.S. citizens to qualify
for meal benefits offered at the childcare center.

5. Who should I include as members of my household?ou must include everyone in your household (such as grandparents, other relatives,
or friends who live with you) who shars 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 statusThe income you report must be the total goss income listed, by

source, each household member received | ast month. | f | mayprovimeont h
a projection of your monthly income. If no significant change has occurred, youmay uselastmb h 6 s i ncome as a basi s
I f your householddés income is equal to or | ess than t hat theroenternt s

will receive a higher level of reimbursement. Once properly appex 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 notifhasever, if you
or someone in your household becomasemployed 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@ist the amount that you normally get. For example, if you normally get $1000 each month,
but you missed ®me work last month and only got $900, put down that you get $1000 per month. If you normally get overtime, include it,
but not if you only get it sometimes.

8. What if | 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 @lén the Meal
Benefit Form but are not required to include payments received for the foster child as income. Households wishing to apply for such betsefi
for foster children should contact Bethlehem YMCA 430 E. Broad Street, Bethlehem, PA 18018 (6867 - 7588).

9. We arein the military; do we include our housing and supplemental allowances as incom#&3our housing is part of the Military Housing
Privatization Initiative and you receive the Family Subsistence Supplemental Allowance, do not include these allowancesamsrie.Also, in
regard to deployed service members, only that portion ofbelalftdepl o
the household will be counted as income to the household. Combat Pay, including Deployment Extensicenitive Pay (DEIP) is also excluded

and will not be counted as income to the householdAll 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, coluational origin, sex, age or disability.
If you have other questions or need help, cab10-867-7588.

Sincerely,

Julie Kase
Childcare Director
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*Complete One Form per Family
Child and Adult Care Foddrogram Sponsor: Greater Valley YMCA
Child Enrollment Form Center: Bethlehem Branch

ENROLLMENT FORM FOR CHILDREN IN CHILD CARE

This document does not have to be completed for children in Emergency Shelters, Outside Suhmattior AtRisk programs. It is recommended to have new
CACFP Annual Enroliment Forms completed each year during the Household Eligibility Application renewal period. Revied eoroleént form and enter

the effective date in lower right hand sé&m.

PARENTShis institution participates in the Child and Adult Care Food Program (CACFP) and receives reimbursement to providemeaisidor youchild
(ren).Federal CACFP regulations require all parents and guardians to complete a CACR® Bmmliment Fornwhen 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.

| TIMES CHILD NORMALLY ATTENDS DURING WEE |
FULL NAME OF ENROLLED CHIL DAYS OF WEEK MBI [IMElCU KIS GRILD Ao
(Include Birth Date/Age ATTENDANCE SCHOOL MEALS RECEIVED
AM PM TIME AM PM TIME TEAVES RETURNS |
CENTE TO CENTE
FIRST CHILD MONDAY
TUESDAY
NAME WEDNESDAY Yes No | work multiple shifts and child(ren) may be in cdifferent days/hours BREAKFAST
THURSDAY | other: AM. SNACK
BIRTH DATE FRIDAY LUNCH
SATURDAY P.M. SNACK
AGE SUNDAY SUPPER
Enrollment Date Withdrawal Date: EVENING SNACK
TIMES CHILD NORMALLY ATTENDS DURING WEE
TIMEIN TIME OUT TIME CHILD ATTENDS
FULL NAME OF ENROLLED CHIL DAYS OF WEEK SCHOOL MEALS RECEIVED
(Include Birth Date/Age ATTENDANCE Same Times as Above
AM PM TIME AM PM TIME LEAVE RETURNS
CENTE TO CENTE
SECOND CHILD Same as Above Same Meals as Above
MONDAY
NAME TUESDAY Yes No | work multiple shifts and child(ren) may be in cdiierent days/hours BREAKFAST
WEDNESDAY | other: AM. SNACK
BIRTH DATE THURSDAY LUNCH
FRIDAY P.M. SNACK
AGE SATURDAY SUPPER
SUNDAY Enrollment Date: Withdrawal Date: EVENING SNACK
TIMES CHILD NORMALLY ATTENDS DURING WEE
TIMEIN TIME OUT TIME CHILD ATTENDS
FULL NAME OF ENROLLED CHIL DAYS OF WEEK SCHOOL MEALS RECEIVED
(Include Birth Date/Age ATTENDANCE Same Times as Above
AM PM TIME AM PM TIME LEAVE RETURN¢S
CENTE TO CENTE
THIRD CHILD Same as Above Same Meals as Above
MONDAY
NAME TUESDAY Yes No | work multiple shifts and child(ren) may be in cdifferent days/hours BREAKFAST
WEDNESDAY | oher- AM. SNACK
BIRTH DATE THURSDAY LUNCH
FRIDAY P.M. SNACK
AGE SATURDAY SUPPER
SUNDAY Enrollment Date: Withdrawal Date: EVENING SNACK
TIMES CHILD NORMALLY ATTENDS DURING WEE
TIMEIN TIME OUT TIME CHILD ATTENDS
FULL NAME OF ENROLLED CHIL DAYS OF WEEK SCHOOL MEALS RECEIVED
(Include Birth Date/Age ATTENDANCE Same Times as Above
AM PM TIME AM PM TIME LEAVE RETURN¢S
CENTE TO CENTE
FOURTH CHILD Same as Above Same Meals as Above
MONDAY
NAME TUESDAY Yes No | work multiple shifts and child(ren) may be in cdiferent days/hours BREAKFAST
WEDNESDAY | oher: 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 WEE
TIMEIN TIME OUT TIME CHILD ATTENDS
FULL NAME OF ENROLLED CHIL DAYS OF WEEK SCHOOL MEALS RECEIVED
(Include Birth Date/Age ATTENDANCE Same Times as Above
AM PM TIME AM PM TIME LEAVE RETURNS
CENTE TO CENTE
FIFTH CHILD Same as Above Same Meals as Above
MONDAY
NAME TUESDAY Yes No | work multiple shifts and child(ren) may be in cdifferent days/hours BREAKFAST
WEDNESDAY | oher: AM. 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 Guardi

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 CA@fgPaast occurs in the same month this form is received.




This portion of the form can be used to capture mufegar annual updates.

kkkkkkkkkkkkkkkkkkkkkkkkkkkhkkkhkkkkkkkkkkhkkkkkkhkkhkkkkhkkkkkkkkkkkkk kkkkkkkkkkkkkkkk

Annual Time Period Covered by Signature: to
SignatureParent/Guardian Date
SignatureCenter Administrator/Homérovider Date
kkkkkkkkkkkkkkkkkhkkkhkkkkhkkkkkkkhkkhkkhkkkhkkhkkkhkkhkkhkkkkkkkkhkkhkkhkkhkkkhkkkhkkkkkkkkkkkkkkhkkkkk

Annual Time Period Covered by Signature: to
SignatureParent/Guardian Date
SignatureCenter Administrator/Home Provider Date
kkkkkkkkkkkkkkkkkkhkkkkhkkkkhkkkkhkkkkkkkkhkkkkhkhkkkhhkkkkkkkkhkkkkkkhkkkkhkkkkkkkkkkk

Annual Time PeriocCovered by Signature: to
SignatureParent/Guardian Date
SignatureCenter Administrator/Home Provider Date
*kkkkkkkkkkkkkkkkkhkkkk kkkkkkkkkkkkkhkkkkkhkkkkkhhkkkhkkkkkkkkkkhkkkkhkkkkhkkkkkhkkkkkkk
Annual Time Period Covered by Signature: to
SignatureParent/Guardian Date
SignatureCenter Administrator/Home Provider Date

kkkkkkkkkkkkkkkkkhkkkhkkkkkkhkkkkkhkkhkkkkhkkkhkkkhkkkkkkkkkkkhkkhkkhkkhkkkkhkkkkkkkkkkkkkhkkhkk

The U.S. Departmerof 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, miti status, familial or parental status, sexual
2NRASYGFOGA2y T 2N FEf 2NJLINI 2F Iy AYRAQGARZ f Qa A
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 tH&DA Program
DiscriminationComplaint Formfound online at http://www.ascr.usda.gov/complaint_filing_cust.html or

at any USDA office, or call (866) 63292 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, DirectorQffice of Adjudication, 1400 Independence Avenue, S.W., Washington,
D.C. 2025®410, by fax (202) 693442 or email atprogram.intake@usda.gov

Individuals who are deaf, hard of hearing or have speech disabs may contact USDA through the Federal
Relay Service at (800)878339; or (800) 84%136 (Spanish).

USDA is an equal opportunity provider and employer.


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

*Complete One Form per Family

APPLY ONLINE:
Insert URL Here

CACFP Meal Benefit Income Eligibility (Child Care)

Complete one application per household. Please use a pen (not a pencil).

STEP 1  List ALL children in day care (if more spaces are required for additional names, attach another sheet of paper)

| Child’s First Nama Ml Child's Last Nama
Definition of Howsehald | —
Member: “Amyone wha i _.

Livirsg with yeu and shares |

Fosler sl Migrant  Runaway Homebes Head Stari

=R =lRI=1=181=]

| | [ | | |
cevre \ LTI | IS IEEEEE
S EEREREE)E _ Tilmooo -
fryr | | [ | BB === li=igl=
Rumaway are eligible for | —
Iree meals. | _ _ _ _ _ _ _ ] ||_D _D _D D_ D

STEP ? Do any household members (including youl currently participate in one or more of the following assistance programs: SHAP. TANF. or FOPIR?

CASE MUMBER: _
Write cenly a0 asa numbar i this spaxa.

IFND > GowSTEP3 IFYES» Write case mumber here and proceed to STEP & (do not complete STEP 3

STEP 3 Report Income for ALL Household Members (Skip this step if you answered “Yes' to STEF 2)

. Hem ohien?
| A Child Incoma Chitd Incoma gy | Buieiy] _M_!.._ oo
A " _ Sormetimes children i the household earn or receive income. Please includs Tl
; i#n:hﬂnlﬁh _”34 _ the TOTAL income received by all Household Members Listed in STEP 1 hare. m_ _ O 0 0O 0

Flip the page and review | B. All Adult Houssheld Members (Including yourseli)
the charts titled “Sources | List all Hougeheld Members not Listed in STEP 1 (including yoursaifi even if thay do not receive income. For sach Housshold Mamber lssted, if they do receive incoms, report total gross incoms {before tanes
of Income™ for momne _ for gach source inwhole dollars (ne cenis) enly. If they do nol receive income Irem any scuree, write ‘D I you enter 10" or leave any fields blank, you sre certifying (promising) thal thers is no income 1o report.

Last Four Cigits.of Social Securiy Mumbar [S54) of
Primary Wags Earmer o oifer Adult Household Member

rm— __ Hame =f Adult Housaheld Members (First and Last [T— E.hﬁ_w; “ﬂﬂﬂﬁa E.!Hﬁ?f..._ wuuﬂﬂ_pﬂwcﬁi.-ﬁﬁ_wi_

| | s [[[Joooo|{[[[]ooools{[[[]oooo]

erteon | fJJ[[oocoo]f]][[[oooo]s[[][]ooOoO O]
__ s [JJJloooco]f][[[]Joooo]s[[][]oo o o]

._._E.m_.ul_.wnnl_:.n.n!.l _ —

o bt || s [[[Joooo]f[[[[oooofs[[[]oo o0 O]

e {[[J[Jooc ool [[[Joooo]s[][][]oo o o]

|

| Totst Huusehold Members (Children snd Adults) %xx % g_ _ _ _

STEP & Contact information and adult signature. MAIL COMPLETED FORM TO YOUR SCHOOL AT:

“l eertity (promise] that all infermation on this application is true and that all income is reported. | understand that this information is given in connection with the receipt of Federal funds, and that CACFP officials
may werify check) the infermation. | am aware that if | purposely give false information, the participant/center may lose meal benefits, and | may be prosecuted under applicable State and Federal laws.”

Today's Date

Phone/Email

Print Name of Adult Sagning the Form Signature of Adult

Addrecs City State Zip



Source of Income for Children

Source of Income for Adults

Sources of Child Income

Public Assistance/Alimony/

Pensions/Retirement/

Examples

Earnings from Work All other sources of income

Child Support

Unemployment benefits

A child has a regular full or pari-time job where they earn
a salary or wages

Earnings from work

.
.

« Salary, wages, cash bonuses Social Security (including railroad

retirement and black lung benefits)
Private Pensions or disability benefits
Income from trusts or estates
Annuities

Investment income

« Net income from self-employment
{farm or business)

Ifyou are in the U.5. Military:
« Basic pay and cash bonuses (do NOT

.

Waorkers compensation
Supplemental Security Income (SSI)
Cash assistance from State or local
government

Alimeny payments

.
.

A child is blind or disabled and receives Social Security benefits
A parent is disabled, retired. or deceased, and their child receives
Social Security benefits

Social Security
- Disability Payments
- Survivors Benefits

.
.
.

.

.
.

include combat pay, FSSA. or privatized
housing allowances)

« Allowances for off-base housing, food,
and clothing

Earned interest
Rental income
Regular cash payments from

.
.

Child support payments
Veterans benefits
Strike benefits

A friend or extended family member reguarly gives
a child spending money

.

Income from persen outside of household

. .
.

outside household

A child receives regular income from a private pension fund,

Income from any other source -
n annuity, or trust

OPTIONAL  Children’s Ethnic and Racial Identities (Optional)

We are required to ask for information about your children’s race and ethnicity. This information is important and helps to make sure we are fully serving our community. Responding to this section is optional
and does not affect your children’s eligibility for receiving meals during care.

D Not Hispanic or Latino

D Asian

Ethnicity (check one): D Hispanic or Latino

[[] white

Race (check one or more): D American Indian or Alaskan Native D Black or African American D Native Hawaiian or Other Pacific Islande

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and
employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, sex,
disability, age. or reprisal or retaliation for prier civil rights activity in any program or activity conducted or funded by USDA. Persons with disabilities who
require alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the
Agency (State or local) where they applied for benefits. Individuals who are deaf. hard of hearing or have speech disabilities may contact USDA through the
Federal Relay Service at (800) 877-8339. Additionally, program information may be made available in languages other than English.

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, the funds your child
care center/provider receives may be impacted. You must include the last four digits of
the social security number of the adult household member who signs the application. The
last four digits of 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 (FOPIR) case number or other FDPIR identifier for your child 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 the meal reimbursement for
your child care center/provider. We MAY share your eligibility information with education,
health. and nutrition programs to help them evaluate. fund, or determine benefits for their
programs, auditors for program reviews, and law enforcement officials to help them look
into violations of program rules.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: http:/ /www.ascr.usda.
gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the information requested in the
form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by:

FAX:
EMAIL:

(202) £90-7442; or
program.intake@usda.gov.

*Only use this address if
you are filing a complaint
of discrimination.

U.5. Department of Agriculture

Dffice of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW

Washington, D.C. 20250-9410

This institution is an equal opportunity provider.

DO NOT FILL OUT

For official use only

Annual Income Conversion: Weekly x 52, Every 2 Weeks x 24, Twice a Month x 24, Monthly x 12
Eligibility

Free _ Reducad _ Denied

O 00
||

Follow-up Official’s Signature

How often?

Total Income Household size

Wezkly |BiWeekly[ Monthly | 2¢Monin

_ | [0 O O O]
_ | | | |

Determining Official's Signature Confirming Official's Signature

Categorial Eligibility D

Date

Date Date
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A NGetting to Know You & Your Fan

the

Please comp ! et e this form to make your chil dds trans
possible.
Chil dés Name:

Parent/Guardian Completing the Form:
Email Address

0Getting to know your FAMILYO
1. Tell us a little about your household. (Who lives in your home, names and relationship to

child)

2. Does your child have any parents that live outside the home? Does your child visit this

parent?

3. Does your child have any siblings? (Names & ages)

4. Does your child have any pets?

5. Il s there any information about your familyods

6. What language is spoken in your home? In what language would you prefer to receive

communications from the center?

0Getting to know your CHILD®G

1. Has your child been in an early learning p  rogram or child care before? If yes, would you

share some information with us? (Where? When? For how long?)

2. Do you have any concerns rela ted to your child transitioning into our program? How do
you think your child will adjust to being in our program on the first day? Is there anything we

could do to make the transition easier for your child?




3. Are there any special problems or fears that we should know about?

4. Does your child have any special needs (medical, social, mental health?) If yes, do any of

these special needs require special care by our teachers?

5. Does your child have any allergies? | f

6. Describe your chil dds schedul e:

1 Normal bedtime, waking time, nap time and duration

1 Meal times; food likes and dislikes

1 Does your child participate in any other extracurricular activities?

7. Is your child toilet trained? Does your child need to be reminded to go to the toilet during

waking hours?

8. Does your child have a favorite toy? Game?

9. Is there any other information that you would like us to know?

10. What times are best for us to reach you and for you to come in fo r parent conferences?




@ ClassDojo

Stay connected on ClassDojo!

Hey families,
This year we'll be encouraging positive skills, like perseverance and teamwork, with ClassDojo. We'll also
rely on it to communicate with one another: instantly sharing messages, updates, events, and photos from

class. It's simple, secure, and gives you a window into their school day!

I'd like all families to join me by signing up for a parent account on ClassDojo! You can use it on any device:
it's a simple, free mobile app for i0O5 and Andreoid, and can also be accessed from your computer at

classdojo.com.

I'll need your email address or cell phone number to invite you. Our class goal is Tor every family to fill out
and return this slip | with your enrollment packet
5|

Thank you!

Learn more about ClassDojo!

Used by 90% of schools in the U5, ClassDojo is the most popular classroom communication app in the US!
Find cut more about why we're excited to use ClassDojo, and how it is safe and simple:

classdojo.com/learnmore
www.classdojo.com/privacycenter

Class Dojo Photo Release

Through the app we can send private messages to you, share class updates, and post pictures from our classroo
It is an easy way for you to see how your child is doing at school and communicate with the teachers. While all
behavior and student specift information will be kept private between you and the teachers, information related to
the whole class and pictures from class wild/l be po
administrators from our classroom have access to the Class@Yy. Please see the ClassDojo website for more
information about safety and privacy features.

Yes, | give consent for pictures of my child to be posted on the Class Story
No, | do not wish for pictures of my child to be posted on the Cl&sry

Student Name:

Parent Signature:

Cell Phone Number:

(If you would like us to invite an additional parent or caregier, please list their phone number or email address)






GREATER/ALLEYYMCA,BETHLEHEMBRANCH
CREDITCARD/EFTAUTHORIZATIONFORM

CHILD(REN) NAME(S)

START DATE

Changes to your credit/debit accountshouldbs ubmi tt ed i n writing to the Great ¢
enroliment must be submitted in writing with a 2 week minimum notice. You are responsible for all program fees accrued

during chi

|l dés enroll ment.

(] Weeklyt (Monday, the week before)

FREQUENCY (] Bi-Weeklyi (Monday, the week before)

() Monthly - (The It Monday of each month)

.
-
() OPTION & Credit/Debit  Type of Card (]  Visa/Debft]] vida) Discover AmEX
Name on Card
For split billing Card Number
(two parties will Expiration Date CVvwV
each pay) make a
copy of this form Amount to be Charged
and complete for
the second payer. CompleteBilling Address That Statements Are Mailed To
- /
. J
[C]OPTION 21 EFT/Bank Draft Attached a Voided Check
4 . o . )
AUTHORIZATION | hereby authorize the Greater Valley YMCA to initiate and continue auto

By signing below, lindicate my
permission to charge the
aboveaccount.

transactions to my account as indicated above. | understand that | must submit a

15 day written notice to cancel my membership and associated billing.

| understand that if my credit card transaction is declined, | will be assessed a fee
of $25 per transaction plus the total tuition. Returned checks/EFT will be assesse
a $35 fee per transaction plus the total tuition.

| understand that if an Early Drop Off or Late PickUp fee is billed, it will be chargec
to the above account for each instance.

J

ACCOUNT HOLDER IS RESPONSIBLE FOR ANY UNPAID CHILD CARE FEES

CARDHOLDER NAME

CARDHOLDER SIGNATURE

DATE

EMAIL ADDRESS
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