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CHILDNTAKE

Thank you for choosing theéreater Valley YMCRBgthlehemBranch We are happy to have you and your
childwithus.Fordza G2 &a4SNIWS @&2dz2NJ OKAf RQa ySSRaz S I aj
AYTF2NXYEFGA2Y NBIFNRAsy3d e@2dzNJ OKAf RQA LINBFSNByYyOS

Chidda bl YS 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 like A YesA No
let us know about?

Do you have an IEP, IFSBcial Needs
Assessment, or other documentatiotlfso,
please attach it for our records A YesA No

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

Name/Phone

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

Permission For Release Of Informatidhe Y has my permission to obtain records and discuss information pertair
my child with agenciesvolved in the care and development of my child.

Parentor GuardiarSignature Date

STAFF USE ONLY

0 K



Age

C NEW C CHANGE OF ENROLLMENT
/| KAt RQa bl YS Date of Birth
Arrival Time: Departure Time: Anticipated Start Date:

Withdrawal Date:

20222023 GREATER VALLEY YMCA, BETHLEHEM BRANCH CHILD CARE AGREEMENT FORM

Grade in 20223(School Age Only)

CARE PROVIDED AT THE GREATER VALLEYBEVIGLEHEM BRANCH

$50Nonrefundable Registration Fee Charged Per Fanfilynually

INFANT YOUNG TODDLER OLDER TODDLER PRESCHOM{R PREK COUNTS ELEMENTARY SCHO(Q MIDDLE SCHOOL
(UP TO 13 YRS)
AEMARVINE
FULL TIME FULL TIME FULL TIME FULL TIME 3 YEAR OLD
MON-FRI MON-FRI MON-FRI MON-FRI (uusr e s v . FECLEARVIEW AENORTHEAST
(CANNOT EXCEED (CANNOEXCEED (CANNOT EXCEED (CANNOT EXCEED SEPTGUNE 15 AEBUCHANAN /ENITSCHMANN
10HRS/DAY
10HRS/DAY) 10HRS/DAY) 10HRS/DAY) ) 8:30AM3:30PM JECALYPSO
A3$0 /ELINCOLN BEFORE SCHOOL
'CE$210 ’CE$193 ’£E$191 ;E$180 6:30AMuntil school begins
AEWILLIAM PENN
4 YEAR OLD
PAYMENT OPTION FORM (MUST BE 4YRS BY OCT. 1) AEFREEMANSBURG AE $96/WEEK
1 Registration Application will not be processed withctitveek tuition payment. MONFRI FETHOMAS JEFFERSON

Payment Plan
A Weekly Tuition PaymentsA BiWeekly Tuition Payments

A Monthly Tuition Payments

Method of Paynent
A Credit Card Draft A Money Order A Online Payment
A Bank Draft A Check
I Cashis NOT accepted
Bank Draft:(Please attach a Voided Check and complete Tuition Express Forms)
Electronic Bank Draft Transfer as per my Payment Option: $

SEPT-8UNE 15
8:30AM3:30PM
A $0

AM EXTENDED CARE
6:30AM8:30AM
A $41/WEEK

PM EXTENDED CARE

*We will only service the school if
we have a minimum of five
children from the school enrolled

BEFORE SCHOOL
6:30AMuntil school begins

/E $96/WEEK

AFTER SCHOOL
After School until 6:00pm

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

/A $30/WEEK

$ (Monthly: 4 Monday $ (Monthly: 5 Monday) 3:30PM6:00PM AESTSIWEEK

Signature: Date: AE $61/WEEK BEFORE AND AFTER
SCHOOL

Credit CardPlease complete Tuition Express Forms) HOLIDAY CARE 6:30AMuntil school begins.

A Master Card A Visa A Discover COVERS DAYS THE CENTE| After school untl 6:00PM

. . OPEN AND PRECOUNTS IS

Credit Cgrd # _ Ex_p. Date: CLOSED OR DIsMisSED ea| ZE$131/WEEK

Electronic Credit Card Transfer as perpayment Option: $ (CANNOT EXCEED 10HRS/DAY) | |1~ 15y CARE

$_ (Monthly: 4 Monday $ (Monthly: 5 Monday) /E $32/WEEK Weekly fee covers school

Signature: Date: closures (days off, snow days)
AE $30/WEEK

Parent/Guardian Signhature: Date:

Email Address:

Daytime Phone:




FINANCIAL POLICY & PROCEDURES

Payment Due DatePayments du@ne week in adance onMonday of billing week by 6:00 pm; as per Parent Agreement Form Payment Option
selected.

Maximum Hours:10 hours of care is the maximuamount of time that a child may be at our center each day unless it is otherwise stated by Titlg
fee of £5per hour per child will apply after the maximum hours are reached.

Absences/ HolidaysParent/Guardian is responsible for paying the reqdiit@ition amount each week. No credit will be given 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 progréime day
week/month. Consistent late payments will result in a mandatory credit card/bank draft option.

Outstanding Balancedf your child has an outstanding balance your child will be declined the ability to maintain an active status, tranaitiewto
classroom/program,agister at another YMCA, transfer records, or obtain end of year statements until the account balance is current oufbaid in
Should a parent leave the center with a balance remaining, the account will be sent to collections.

ReturnedCheck FerA $5.00 fee pebounced checkvill be assessed.

Processing FeeA $5.00 fee will be applied each timegpaymentis declined or any changes are made to enrollment.

Late Pick Up Fed $20fee will beappliedper child forthe first 15 minutesafter closingand $1 every minut¢hereatfter.

Refunds/Credit PolicyThe$50 regisrationfeeandF ANBE G 6581 Qa GdzA A2y RdzS Fid GKS GAYS 27F NJ

Vacation PolicyA two-week prior written notice is required for a vacation crediCredit is &ailableonce fer year, after 6 months of care

Holiday Schedule

The Childcare will not operate on the
following days:

bSs6 , SINRa 51
t NBAARSYyi{iaQ 5
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 f  1acknowledge that | have received, reviewed and understand the information on the
A YMCA Financial Assistance_____ % Approved Emergency Operations Plan for tBeeater Valley YMCA, Bethlehem Branch, School Age
Start Date: End Date: program and Campl understand that persons listed on the Egecy Contact Sheet will be
A State Subsidy (Current Agreement Form and/or Confirmation must be on file g designated custodians for release of my child.
to tuition adjustment.) 1 Incase of an emergency due to iliness or accident, when it is thought advisable to have
A Northampton County CCIS immediate medical attention for my child, | hereby authorize @reater Valleyy MCA
A Bucks County CCIS Bethlelem Brancho send my child to the nearest hospital:
A Lehigh County CCIS (St. Luk& Fountain Hill will be used if no location is designated)
A Other: 1 | agree to meet the Y Staff person at the hospital as soon as possible aftenbéfiegl.
A EITC Funding A ITCS-unding f  Iunderstand that | must bear all expenses, including those incurred to transport my child
A Case Worker: the hospital.
A Phone Number: 1 Inthe event of a minor injury, | authorize tigreater Valleyf MCABethlehem Brancko
A CCIS Copay: $ administer basic First Aid to my child.
A YMCACopay:$__ f | have reeived,understandand agree to follow all procedures and policies stated in the

Greater Valley YMCA, Bethleh@&@ranchChild Care Parent Handbook.

I, the parent/guardian have reviewed and approved teigistration information. | have readnderstand} y R | ANBS (2 O2YLX & é6AlGK GKS ,a/!Qa LIe&yvySyid LINRBOS
ineligible for participation in the childcare program if payment has not been received byyiBé rior to or on scheduled due date. | agree to update the emergency contact, parent consent form, agreement form an
health appraisal forms information whenever changes occur or every six months at a minimum (DHS St&28rd24, 3280.124, 3290.4R The YMCA will not provide care on holidaygiervice days listed above.
lagreetoatweg SS1 S6NRGGSYy y20A0S G2 GKS /KAfR /I NB 5ANBOG2NI LINA2NI (12 Y& OKAfRQa flFad RI @&
/| KAf RQa bl YS

Parent/Guardian Name (printed):
WSIAAUGNI Nk5ANBOG2NRE {AIYyFHGdNBY ey ey yyyyy Y Ganfmpatiop Septh W YW YWYy Yy Yy y g

6 Month Parent Update
Parent/GuardiarSignature: Date:

WSIAEUNI NkS5ANBOGZNRA {AIYFGdNBY Yoy ey yyyyy GonfralapSedtu v vw e gy gy

Parent/Guardian Signature Date:




2022 Emergency Contact/PatahConsent Form

CHILD'SIAME BIRTHDATE GENDER

ADDRESS GRADE SCHOOL
NAMEOFLEGAIGUARDIAKL) BIRTHDATE

ADDRESS HOME/CELNUMBER PHONECARRIER

LEGAGUARDIAKL) EMPLOYHBRAME

EMAILADDRESS

LEGAGUARDIAKL) EMPLOYEADDRESS EMPLOYERELEPHONHUMBER
NAMEOFLEGAIGUARDIAKR) BIRTHDATE
ADDRESS HOME/CELNUMBER PHONECARRIER

LEGAGUARDIAKR) EMPLOYHRAME

EMAILADDRESS

LEGAIGUARDIAKR) EMPLOYERDDRESS

EMPLOYERELEPHONUMBER

EMERGENCY CONTACTS:

CHILD MAY BE| NAME ADDRESS
RELEASEDD
INDIVIDUAIA

DAYTIMPHONBNUMBER

CHILD MAY BE| NAME ADDRESS
RELEASEDD
INDIVIDUAIA

DAYTIMPHONENUMBER

CHILD MAY BE| NAME ADDRESS
RELEASEDD
INDIVIDUAIA

DAYTIMPHONBNUMBER

NAME OFECHILD'®HYSICIANMEDICAL CARIROVIDER

TELEPHONNMUMBER

ADDRESS

SPECIADISABILITIEEANY)

ALLERGIES INCLUINNEBICATIOREACTION

MEDICADRDIETARNFORMATION NEEDEBN EMERGENCY

MEDICATIOISPECIAL CONDITIONS

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

HEALTHNSURANGEOVERAGEORCHILBDRMEDICABSSISTANBGENEFITS

POLICNUMBERREQUIRED)

PARENTD | ! w5 LSIGNAKURBREQUIREBOREACHTEMBELOW OINDICATIPARENTACONSENJIFNOPERMISSIOGIVENINDICATBUCH

OBTAININGMERGENGYEDICACARE

ADMINISTRATIODFMINORFIRST AIDPROCEDURES

WALKRNDTRIPS

SWIMMING

TRANSPORTATIBXIHEFACILITY

WADING

SIGNATURE OF PARENT OR GUARDIAN

6Month Parent Update

DATE

SIGNATURE OF PARENT OR GUARDIAN

DATE
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CHILIRELEASE

This form ensures that youhitd is releasednlyto people who are aithorizedto pickup the childfrom the Y. Please
indicate below all persanamesthat you authorizeto pick upand sign outour dild from child careAnyone not on
this list will NOT be allowed faick up yourchild. In the event of an emergency please contihet Child Cardirector at
610-867-7588ext. 504to inform them of who will be picking up yoahild.

t £t SIFasS y2 wWiBONLKBERELEKSED @ M&s¢ listed below
lye2yS LIAOLAYI dzld Ydzad 0SS my @SINB 2NJ 2t RSN
t AOGdzZNBE ARSYUGAFAOFGAZ2Y @Aff 0S NBIljdZANBR 06ST2NB

g ge€
O @ U

| hereby give my permission to tii&eater Valley MCABethlehemBranch to release my child to the custody of only
those persons listed below.

Name & Address Relationship to fild Tel

1

5

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

YES NO

aS Yé OKAfRQ& LIK20G23aNI LK A piedes/riludgbfit aré abilimited

to news releases, social media, publications and web use

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

the YMCA or Childcare Center

PermissionformpK At RQa AYTF2NXI A2y (G2 0S dzaSR Ay
V Children Across Networks (PELICAREQUIRESBe page 7 for more information

t SN¥Y¥Aaaizy FT2NJ Yé OKAfRQAa RS@OSt 2 LI Kgydtdné STAR
V Accreditation, utilizing the Teaching Strategies Gold Assessment system to include online repc

the State of Pennsylvania and the Ages and Stages Developmental Screeni(gESQUIRED)

Saff mayapply sunscreen to mghild (Must be provided by parent)

To usehand sanitizer to supplemeittand washing

t2a0 Y& OKAfRQa&a I ff SNH@hSKonk gvenif KokioWd alergies) a NP

Parentor GuardiarSignature Date

Parentor GuardiarEmail Address




PELICAN SYSTEM
GREATERALLEY YMCBethlehemBranch

State and grant funded guidelines require the Greater Valley YMCA childcare centers to enter all information includefdrom ititis the PA

PELICAN System. The PELICAN Systetatisvéeide Early Learning 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, aedtiemprefforts for

early educéion program from birth through third grade.

Child Information:

LAST NAME: FIRST NAME: MI:
ETHNICITY: HISPANIC -HAENIC _ 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 9digits will be kept confidential)
IS ENGLISH THE FIRST LANGUAGE @HILD: YES NO

Parent/Legal Guardian Information:

LAST NAME: FIRST NAME: MI:

GENDER: MALE FEMAL DATE OF BIRTH: / /

RELATIONSHIP TO CHILD: _MOTHER FATHER GRANDPARENT LEGAL GUARDIAN

SECONDARY RELATIONSHIP TO CHILDBIOLOGICAL FOSTER ADOPTIVETEPARENT

ROLE: PRIMARY GUARDIAN SECONDARY GUARDIAN LEGAL GUARDIAN CARPGWER OF

ATTORNEY FISCAL GUARDIANSHIP SPECIALIBIVING WILL CHILD __ PERSONAL GUARDIANSHIP
SUBSTITUTE DECISION MAKER REPRESENTATIVE PAYEE PRIMARY CARE PHYSICIAN

ADDRESS:

CITY STATE ZIP

COUNTY: SCHOOL DISTRICT WHERE CHILD RESIDES:

PARENT EMAIL ADDRESS:

HIGHEST LEVEL OF EDUCATION COMPLETED: HARADE 8 911 GRADE GED
HIGH SCHOOL DIPLOMA VOCATIONAL/TECH PROGRAM AFTER HIGH SCHOOL SOME COLLEGE
ASSOCIATERGREE) Yy gy Y Y. ! / 1 9 [_h wQ{ GRABDUAMSYPROFESSIONAL

SCHOOL UNKNOWN

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

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

CHILD ENROLLED IN CHILD CARE SUBSIDY: YED




Rav. April 1, 2021

City of Bethlehem

= CDBG Beneficiary Self-Certification Form 2021
Program Mame:

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

The Program, funded by the U.S. 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, eic.) for all members 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 relaled by birth, marniage, or adoplion,

517,201 - 528,700 528,701 - 545,850
2 Person §19,651- 532,800 532,801 - 552,400 Ower 552,400
3 Person £23,100 - 536,900 536,901 - 558,950 Ower 558,350
. 4 Person $26,501 - 540,950 $80,951 - 365,500 Ower 365,500
S Person £31,041 - 544,250 544,251 . 570,750 Dwver 370,750
& Person 435,581 - 547,550 547,551 - 576,000 Over 576,000
T Person 540,121 - 550,800 $50,301 - 581,250 Ower 581,250
8 Person 544,561 - 554,100 554,101 - 586,500 Over 586,500

Race of Program Participant (must check one):

Owhite O Black/African American O Asian O American Indian/Alaskan Native
O Native Hawaiian/Other Pacific Islander [ American Indian/Alaskan Native 8 White

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

O American Indian/Alaskan Native & Black/African American 0 Other multi-racial

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

| attest that the information provided is true and commect te my knowledge. | understand that the information Ested on
this form may be subject to verification by the City of Bethlehem andior by the U.S. Depariment of Housing and Urban
Devaloprment (HUD), the Office of the Inspector General, or their authorized representatives.

Head of Household Signature Date

WARNING: Tithe 18, Section 1001 of the U.S. Coda siales that a pevson is guilly of & falony for knowingly and willingly making
false o fraududent statements to any depariment of the Unlted Stales Government.



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 taeure 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.). Wetresponsible for any of these items
should a child make the choice to bring them. Damages and theft of personal items are possible and the YMC/
assumes no liability for said items. If participants are caught with any of the above items the stafgdkerv
right to confiscate them.

T / KAt RNByQa wdzZ Sa
It is our intent that 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 t
exercise seltliscipline ad to understand that 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 c
our program.

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

o RedirectionEvery effort will be made to help the child understand the inappropriateness of his/her
adions and agree to an alternate form of behavior. When the conflict is-tdritthild, every effort will
be made to have them reason together fatweface with staff facilitating.

o Removal from the Specific Activitihen 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 dwudsiented consequences suitable to the inappriate
behavior may also be utilized at this stage.

0 Behavior ReportdVhen 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 chifgheertt and
requires a parent signaturdf a child receives three behavior related wAifgs a parent conference is
required.

9 Suspension/Expulsion
In the event that a child engages in behavior which poses a threat of bodily harm to himself, othérs, staf
facility property, an immediate meeting with the parent(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, ys@faiity,
excessive violence (hitting, kicking, biting, etc.) and property damage.
A If a childcommits a malicious and or violent act against another person 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
AYF2NXYIEGA2YE &aA3dy GKS F2NXY FyR NBOdz2NYy G2 GKS | o

the

1 lunderstand that my child will not be allowed to leave watiy 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 oldeAny other arrangements must be made by calling the Y Childcare
Services oftie at 616867-7588.

1 lunderstand that should a person arrive to pick up my child who appears to be under the influence of
RNHz3a 2N FfO2K2f3% F2NJ 0KS OKAfRQa al FSdesx adl ¥7
put staff in aposition 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
the appropriate authorities for investigation.

1 lunderstand that Y staff and volunteers aret allowed 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 :
violation is discovered.

M lunderstand that | am not to leave children unattended. | wait for 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
volunteers, and that | should report this to a supervisor if they do.

Iy RSNEGFYR GKFEG L OFy KSfLI Syadz2NB Yeé OKAfRQa al ¥

too, will monitor volunteer and staff interactions with my child and ask my child specific questions about
program activities and volunteer otagf relationships 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 cBetelehem YMCA Childcare Cent#ffers healthy meals to

Fff SYyNRBftSR OKAftRNBY & LI NI 2F 2dzNJ LI NIGAOALI GA2Y rdogfam{(GASFP). The & !
CACFP provides reimbursements for healthy meals and snacks served to children enobiieltare. 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 formbevahiélito determine if

your child (ren) qualifies for free or reducedqe meals.

1. Do | need to fill out a Meal Benefit Form for each of my children in day care® may complete and submit o@ACFP Meal Benefit Income
Eligibility Form for all children enrolled in childcare in your housebald if the children in chdcare are enrolled in the same cent&¥e cannot
approve a form that is not complete, so be sure to read the instructions carefully and fill out all required inforrReiom the completed form
to: Bethlehem YMCA 430 E. Broad Street, Bethlehem, PA 18018

2. Who can get free meals without providing income informatio@pildren in households gettiSupplemental Nutrition Assistance Program (SNAP) (formerly
Food Stamps), Temporary Assistance for Needy Families (TANF), or Food Distribution Prograan &esedvations (FDPIR) benefits can get free
meals. Foster children and children enrolled in Head Start are also eligible for free meals. Children in householdsm@itidiigeEOnaybe eligible

for free meals.

3. Who can get reduced price mealgur children can get low cost medlyour household income is within the reduced price limits on Federal Income
Chart, shown on this application. Children in households participating iméiviée eligible foreduced price meals.

4. May I fill out a form if someone in my household is not a U.S. citiz&f@3. You or your children do not have to b8 .ltitizens to qualify for meal
benefits offered at the childcare center.

5. Who should | include as members of my household®u must include everyone in your household (such as grandparents, other relatives, or
friends who live with you) who shareximme and expenses. You must include yourself and all children who live with you. You also may include fostel
children who live with you.

6. How do | report income information and changes in employment statu§fe income you report must be the total grassome listed, by source,

S OK K2dzaSK2fR YSY0oSNI NBOSAGSR tlad Y2yiKeo LT fFad Y2 yidekdiectbry O2Y
2F @82dzNJ Y2y (iKfé& AyO2YSod LT y2 aAAYyABAOYPEYSKEIYIAS GFaAaAAOO0GNMBRS &7
AyO02YS Aa SljdzZt G2 2N tSaa GKFy GKS FYz2dzyida AyRAOL (i SeReivd 2highedlevezNI K
of reimbursement. Once properly approvear ffree 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 @& soyeemmousehold
becomes unerployed and the loss of income causes your household income to be within the eligibility standards.

7. What if my income is not always the sameé?st the amount that you normally get. For example, if you normally get $1000 each month, but you
missed somavork last month and only got $900, put down that you get $1000 per month. If you normally get overtime, include it, Butauwot i
only get it sometimes.

8. What if | have foster childrenFoster children that are under the legal responsibility of adbsare 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 chitedréeah Benefit Form

but are not required to include payments received foe thoster child as income. Households wishing to apply for such benefits for foster children
should contacBethlehem YMCA 430 E. Broad Street, Bethlehem, PA 18018867-7588).

9. We are in the military; do we include our housing and supplemental alloa@s as income?f your housing is part of the Military Housing
Privatization Initiative and you receive the Family Subsistence Supplemental Allowance, do not include these allowataes #dsq, in regard

to deployed service members, onlythatpérty 2F | RSLI 28SR ASNBAOS YSYoSNRa AyO02YS YIRS
will be counted as income to the household. Combat Pay, including Deployment Extension Incentive Pay (DEIP) is alsanekelildedt be
counted as incme 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, color, nationséwyigge or disability.
If you have other questions or need help, &0-867-7588.

Sincerely,

Julie Kase
Childcare Director
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Child and Adult Care Food Program Sponsor: Greater Valley YMCA
Child Enrollment Form Center: Bethlehem Branch

ENROLLMENT FORM FOR CHENDR CHILD CARE

This document does not have to be completed for children in Emergency Shelters, Outside School Hours,-&iskgorégrams. It is recommended to have new
CACFP Annual Enrolliment Forms completed each year during the HouseholdyEAgibiication renewal period. Review completed enroliment form and enter
the effective date in lower right hand section.

PARENTShis institution participates in the Child and Adult Care Food Program (CACFP) and receives reimbursement toqueomigeitious meals for your

| 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 care different dagafs 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

child (ren). Federal CACFP regulations require all parents and guardians to complete a CACFP Annual Enrollment Foritinghteientald (ren) and again
every year thereafter. This information will help ensurechildren receive appropriate meals during their care.
Please complete all areas to include signing afating same.



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

kkkkkkkkkkkkkkkkkhkkkhkkkkkhkkkkkhkkkhkkhkkhkkhkkhkkkhkkhkkhkhkkkkkkkhkkhkkhkkkkhkkkhkkkhkkkkkkkkkkhkkkhkkkhkk

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

Annual Time Period Covered by Signature: to
SignatureParent/Guardian Date
SignatureCenter Administrator/Home Provider Date
*kkk kkkkkkkkkkkkkkhkkhkhkkhkkhkkhkkkkkkhkkhkkhkkhkkkhkkhkkkhkkkhkkkhkhkkkkkkkhkkhkkkhkkhkkhkkhkkkhkkkkkkkkkkkx
Annual Time Period Covered by Signature: to
SignatureParent/Guardian Date
SignatureCenter Administrator/Home Provider Date
kkkkkkkkkkkkkkkkkhkkkhkkhkkkhkkkhkkkkkhkhkkhkkhkkhkkkhkkhkkkkkkkkkhkkhkkhkkkkhkkkhkkkkkkkkkkkhkkkhkkkk

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

kkkkkkkkkkhkkhkkkkkkkkhkkhhkhkhhhkhhhkhkhkkhkhhhhhhkhhhkhkhkkkhhhkhkhhhkhhkhhhkkkkhhhkhkhkhkkhkkkx

The U.S. Department of Agriculture prohibits discrimination against its customers, employees, and
applicants for employment on the bases of race, color, national origin, atjsability, sex, gender identity,
religion, reprisal, and where applicable, political beliefs, marital status, familial or parental status, sexual
2NASYGFGA2yS 2NIFEf 2NJLINIG 2F 'y AYRAGARAZ £ 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 disciation, complete theUSDA Program
DiscriminationComplaint Formfound online at http://www.ascr.usda.gov/complaint_filing_cust.html or

at any USDA office, or call (866) 69892 to request the form. You may also write a letter containing all of
the information requested in the form. Send your completed complaint fasmletter to us by mail at U.S.
Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington,
D.C. 2025®410, by fax (202) 693442 or email atprogram.intake @usda.ge.

Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal
Relay Service at (800)878339; or (800) 83-6136 (Spanish).

USDA is an equal opportunity provider and employer.


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

CACFP Meal Benefit Income Eligibility (Child Care)

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

STEP 1

APPLY ONLINE:

Insert URL Here

Definition of Howsehald __
Member: Amyone whais |
Livirs with yeu and shares |
income and experses. |

even il net related” |

Children in Faster |
carg and children who |
meet the definition of |
Homeloss, Migramt or |
Rumaway are eligible for |

free meals. __

Child's First Nama Mi

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

Child's Last Nama Foster Dudd Migranl  Runiway Homebess Head Stari

[IENENENEE
I=1pi=jf= |

1oj[o/[o

Check all that apply

o|[o/[o

_H_.
D.
O
O

(O] [O0][O

STEP 2

IFND> GonSTEP3 IFYES> Write case number here and proceed to STEP 4 {do not complete STEP 31

STEP 3

Do any housahold members lincluding youl currently participate in one or more of the following assistance programs: SHAP, TANF, or FOPIRT

CASE MUMBER: _
Write caly ane case numbar in thes spaca.

Repart Income for ALL Household Members (Skip this step if you answered Yes' to STEP 2)

Are you unsure what _
incoma te includs hara? |
Flip the page and review |
the charts titled “Sources |
of Incoms” for more _
infarmation. _

The “Sources of Incomas

belp you with the Child |
Inpaime setion. _

._.__nuuul_.un-u-_:.nn!.l
for Adults™ chartwill |
halp you with ALL Adult |
Househaodd Mambsrs |

saction. _

STEP &

for Children™ charl will | L

Hem often?
A, Child Income Chitd Income: [
Somatimes children i the household earn or recaive income. Please include e | Rt _w_._..._i _w_._i:_
the TOTAL incomse received by all Houwsehold Members Listed in STEP 1 here. m_ _ _ OO0 00

B. All Adult Houssheld Members (Including yourself)
List all Heuseheld Members not listed in STEP 1 Gncluding yoursatf) even if they do not receive ircome. For sach Housshold Member Listed, if they do receive incoms, report total gress income (bafore tanes)
far each source in whole dollsrs {no cenis) only. If they do not receive incame from any source, write ‘D7 I you enter 0" ar leave any lields blank, you sre cerlilying (promising] thal there is no income 1o report.

PensipnsBaiiromant’

Herw cftgn® WellamChild Haw gfyen® Secial Security/551 Haw often?

Hame of Adult Househeld Members [First and Last) Earmings trom Work | Weskly |Bibeity] Moty | St | SSRPOMRION | nskiy | buky] Manily [k | WA Benafity iy i iy | i |
E [Jlo oo ofs [Jloooo|sf[[]]ooo o]
fsT]JJoococol|f][[[oocoo|s][[][]00O O O]
s [[[Joooco]f[[[][oooo]s[[[]oo o 0]
s [[[[oooco]{[[[[loooo]f[[[]oooO]
s [[][Jloocoo]{[[[[J[oooo]s[][[]]oo o 0]

Tt Household Members (Chidren snd Aduls Prmary o Eaner or vt i mtariorer | X %% [xTx] [T T[] coeekitmosen [

Contact infermation and adull signature. MAIL COMPLETED FORM TO YOUR SCHOOL AT:

I certity promise] that all infermation on this application is true and that all income is reported. | understand that this informatien is given in connection with the receipt of Federal funds, and that CACFP officials
may werify [check) the infermation. | am aware that if | purpesaly 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 Aduh

State Zip

Address City



Source of Income for Children

Source of Income for Adults

Sources of Child Income Examples

Public Assistance/Alimony/ Pensions/Retirement/

Earnings from Work

. - Child Support All other sources of income
Earnings from work + A child has a regular full or part-time job where they earn - - -
a salary or wages « Salary, wages, cash bonuses + Unemployment benefits « Spcial Security (including railroad
+ Netincome from self-employment « Workers compensation retirement and black lung benefits)
Social Security + Achild is blind or disabled and receives Social Security benefits (farm or business) + Supplemental Security Income (551) « Private Pensions or disability benefits

- Disability Payments
- Survivors Benefits

.

Social Security benefits

A parent is disabled. retired, or deceased, and their child receives

Income from trusts or estates
Annuities
Investment income

Cash assistance from State or local
government
+ Alimeny payments

.

If you are in the U.5. Military:
+ Basic pay and cash bonuses (do NOT

Income from person outside of household a child spending maney

+ Afriend or extended family member reguarly gives

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

. .
. .

Income from any other source .
n annuity, or trust

+ A child receives regular income from a private pension fund,

outside household

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.

Ethnicity (check one): D Hispanic or Latino D Not Hispanic or Latino

Dbm_ms

Race (check one or more): D American Indian or Alaskan Native

D Black or African American D Native Hawaiian or Other Pacific Islander

[[] white

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 (FDPIR) 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.

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 prior 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.q. 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.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: httpy/ /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:

MAIL*: U.5. Department of Agriculture FAX:
Office of the Assistant Secretary for Civil Rights EMAIL:
1400 Independence Avenue, SW This institution is an equal opportunity provider.
Washington, D.C. 20250-9410

(202) 690-7442; or
program.intake@usda.gov.

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

DO NOT FILL OUT

For official use only

Annual Income Conversion: Weekly x 52, Every 2 Weeks x 26, Twice a Month x 24, Monthly x 12

How often? . Eligibility
Total Income ety [y Moty [ cvirs Household size Freo | Reduced | Demed
_ _ O 00 O 7 Categorial Eligibility _H_ O O O
Determining Official's Signature Date Confirming Official's Signature Date Follow-up Official's Signature Date
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Pl ease complete this form to make your chil débés t
possible.
Chil dés_Name: Date:

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 CHILDSG

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

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

2. Do you have any concerns related 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 speci  al care by our teachers?

5.Doesyourchidha ve any all ergi es? I f so, how are your

6. Describpe your chil dés 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 for parent conferences?




@ ClassDojo

Stay connected on ClassDojo!

Hey families,
This year we'll be encouraging positive skills, like perseverance and teamwaork, 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 ClassDoje! You can use it on any device:
it's a simple, free mobile app for I05 and Android, 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 for every family to fill out
and return this slip|  with your enroliment packet
]

Thank you!

Learn more about ClassDojo!

Used by 80% of schools in the U5, ClassDojo is the most popular classroom communication app in the LUS!
Find out 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 pate messages to you, share class updates, and post pictures from our classroom.
an easy way for you to see how your child is doing at school and communicate with the teachers. While all beha
student specific information will be kept priteabetween you and the teachers, information related to the whole class
YR LAOGdzZNBEA FTNRY Oflaa ¢gAaftt 06S LIadSR G2 GKS aOf
classroom have access to the Class Story. Please see the Clasdi3d for more information about safety and
privacy features.

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

Student Name:

Parent Signature:

Cell Phone Number:

(If you would like us to invite an additional parent or caregiver, please listppheine number or email address)






GREATERALLEYMCABETHLEHEBRANCH
CREDICARD/EFAUTHORIZATIGMORM

CHILD(REN) NAME(S)

START DATE

Changes to your credit/debit account should be submitted in writing toDHeB | G SNJ = f £ S& | a/ ! ® [
enrollment must be submitted in writing with a 2 week minimum notice. You are responsible for all program fees accrued ¢

OKAf RQa

SYNRtfYSyilo

-

() Weeklyg (Monday, the week before)

FREQUENCY (] BiWeeklyc (Monday, the week before)

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

e . . . . . N
() OPTION-LCredit/Debit Type of Card (] Visa/Debit () Visa (] MI§cgver AIEK
Name on Card
For split billing Card Number
(two parties will Expiration Date Ccwv
each pay) make a
copy of this form Amount to be Charged
and complete for
the second payer. Complete Billing Address Thatatements Are Mailed To
- J
N J

[C]OPTION 2 EFT/Bank Draft

Attached a Voided Check

-

By signing below,ihdicate my

AUTHORIZATION

permission to charge the
aboveaccount.

| hereby authorize the Greater Valley YMCA to initiate and continue auto transacti
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
per transaction plus the total tuition. Returned checks/EFT will be assessed a $3¢
per transaction plushte total tuition.

I understand that if an Early Drop Off or Late Rigkfee is billed, it will be charged 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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