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CHILD INTAKE   
 
Thank you for choosing the Greater Valley YMCA, Bethlehem Branch.  We are happy to have you and your 
child with us.  For ǳǎ ǘƻ ǎŜǊǾŜ ȅƻǳǊ ŎƘƛƭŘΩǎ ƴŜŜŘǎΣ ǿŜ ŀǎƪ ǘƘŀǘ ȅƻǳ ǇƭŜŀǎŜ ŎƻƳǇƭŜǘŜ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ŦƻǊƳ ǿƛǘƘ 
ƛƴŦƻǊƳŀǘƛƻƴ ǊŜƎŀǊŘƛƴƎ ȅƻǳǊ ŎƘƛƭŘΩǎ ǇǊŜŦŜǊŜƴŎŜs. 
 

ChildΩǎ bŀƳŜ   Nickname 

Date of Birth  Age Ä Male  Ä Female 

Grade    

Has your child ever been in childcare/camp 
before? If yes, where? Ä Yes  Ä No  

Are there any needs or fears you would like to 
let us know about? 
 

Ä Yes Ä No  

  

Do you have an IEP, IFSP, Special Needs 
Assessment, or other documentation? If so, 
please attach it for our records Ä Yes Ä No  

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

Ä Yes Ä No  

  

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

Name/Phone  

Name/Phone  

Permission For Release Of Information: The Y 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 or Guardian Signature           Date 

   

STAFF USE ONLY 

 

 



                                                                                                                                                                                       

   

 

 

 

 

 

 

 

 

 

CARE PROVIDED AT THE GREATER VALLEY YMCA ς BETHLEHEM BRANCH 
 $50 Nonrefundable Registration Fee Charged Per Family Annually 

INFANT YOUNG TODDLER       OLDER TODDLER  PRESCHOOL/KR PRE-K COUNTS ELEMENTARY SCHOOL 
 

MIDDLE SCHOOL 
(UP TO 13 YRS) 

  
FULL TIME 

MON-FRI 

(CANNOT EXCEED 

10HRS/DAY) 

 

Æ$210 

   
FULL TIME 

MON-FRI 

(CANNOT EXCEED 

10HRS/DAY) 

 

Æ$193 

 
FULL TIME 

MON-FRI 

(CANNOT EXCEED 

10HRS/DAY) 

 

Æ$191 

  
FULL TIME 

MON-FRI 

(CANNOT EXCEED 

10HRS/DAY) 

 
Æ$180 

 

3 YEAR OLD 
(MUST BE 3YRS BY OCT. 1) 

MON-FRI 

SEPT 6-JUNE 15 

8:30AM-3:30PM 

Æ $0 

 
4 YEAR OLD 
(MUST BE 4YRS BY OCT. 1) 

MON-FRI 

SEPT 6-JUNE 15 

8:30AM-3:30PM 

Æ $0 

 

 
AM EXTENDED CARE 

6:30AM-8:30AM 

Æ $41/WEEK 

 
PM EXTENDED CARE 

3:30PM-6:00PM 

Æ $61/WEEK 

 
HOLIDAY CARE 
COVERS DAYS THE CENTER IS 

OPEN AND PRE-K COUNTS IS 

CLOSED OR DISMISSED EARLY 
(CANNOT EXCEED 10HRS/DAY) 

Æ $32/WEEK 

 

ÆMARVINE 

ÆCLEARVIEW 

ÆBUCHANAN 

ÆCALYPSO 

ÆLINCOLN 

ÆWILLIAM PENN 

ÆFREEMANSBURG 

ÆTHOMAS JEFFERSON 

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

 

BEFORE SCHOOL 
6:30AM until school begins 
 

Æ $96/WEEK 
 

AFTER SCHOOL 
After School until 6:00pm 
 

Æ $75/WEEK 
 

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

Æ $131/WEEK 
 

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

Æ $30/WEEK 

 

ÆNORTHEAST 

ÆNITSCHMANN 

 

BEFORE SCHOOL 
6:30AM until school begins 
 

Æ $96/WEEK 
 

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

Æ $30/WEEK 

 

2022-2023 GREATER VALLEY YMCA, BETHLEHEM BRANCH CHILD CARE AGREEMENT FORM   

 

Ç NEW  Ç CHANGE OF ENROLLMENT  

/ƘƛƭŘΩǎ bŀƳŜ: __________________________________________ Date of Birth: _________________Age_______ Grade in 2022-23(School Age Only): ________________ 

Arrival Time: _________ Departure Time:___________ Anticipated Start Date: ___________   Withdrawal Date: _______________ 

PAYMENT OPTION FORM 

¶ Registration Application will not be processed without 1st week tuition payment.  
Payment Plan 

Ã Weekly Tuition Payments    Ã Bi-Weekly Tuition Payments     
Ã Monthly Tuition Payments  
 

Method of Payment 
Ã Credit Card Draft     Ã Money Order     Ã Online Payment 
Ã Bank Draft                Ã Check 

¶ Cash is NOT accepted 

Bank Draft: (Please attach a Voided Check and complete Tuition Express Forms)  
Electronic Bank Draft Transfer as per my Payment Option: $ _________________ 
$_______________ (Monthly: 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: _________________ 
 
 

 
 
 
 

Parent/Guardian Signature: _____________________________________________________________________ Date: __________________ 

Email Address:______________________________________________________ Daytime Phone:____________________________________ 

 



 

   

I, the parent/guardian have reviewed and approved this registration information.  I have read, understand, ŀƴŘ ŀƎǊŜŜ ǘƻ ŎƻƳǇƭȅ ǿƛǘƘ ǘƘŜ ¸a/!Ωǎ ǇŀȅƳŜƴǘ ǇǊƻŎŜŘǳǊŜǎ ŀƴŘ ǇƻƭƛŎƛŜǎΦ  L ǳƴŘŜǊǎǘŀƴŘ ǘƘŀǘ Ƴȅ ŎƘƛƭŘ ǿƛƭƭ ōŜŎƻƳŜ 

ineligible for participation in the childcare program if payment has not been received by the YMCA prior to or on scheduled due date.  I agree to update the emergency contact, parent 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). The YMCA will not provide care on holiday/in-service days listed above.   

 I agree to a two-ǿŜŜƪ ǿǊƛǘǘŜƴ ƴƻǘƛŎŜ ǘƻ ǘƘŜ /ƘƛƭŘ /ŀǊŜ 5ƛǊŜŎǘƻǊ ǇǊƛƻǊ ǘƻ Ƴȅ ŎƘƛƭŘΩǎ ƭŀǎǘ Řŀȅ ƛƴ ǘƘŜ ǇǊƻƎǊŀƳΦ   

/ƘƛƭŘΩǎ  bŀƳŜ: _________________________________________________________________________________________________ 

Parent/Guardian Name (printed):______________________________________________Parent/Guardian Signature: ______________________________________________Date:________ 

wŜƎƛǎǘǊŀǊκ5ƛǊŜŎǘƻǊΩǎ {ƛƎƴŀǘǳǊŜΥ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ5ŀǘŜΥ ψψψψψψψψψψψψψψψψψψ Confirmation Sent: ___________    
 

 6 Month Parent Update 
Parent/Guardian Signature: __________________________________________________________________________  Date: _____________________________________ 

wŜƎƛǎǘǊŀǊκ5ƛǊŜŎǘƻǊΩǎ {ƛƎƴŀǘǳǊŜΥ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ5ŀǘŜΥ ψψψψψψψψψψψψψψψψψψ Confirmation Sent: ___________    

 

Holiday Schedule 
 

The Childcare will not operate on the 
following days: 

 
bŜǿ ¸ŜŀǊΩǎ 5ŀȅ 
tǊŜǎƛŘŜƴǘǎΩ 5ŀȅ 

Good Friday 
Memorial Day 

Independence Day 
Labor Day 

Columbus Day 
Thanksgiving 
Black Friday 

Christmas Day 
Prorates are not available  

during these weeks 
 

 FINANCIAL POLICY & PROCEDURES 
Payment Due Date: Payments due one week in advance on Monday 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 center each day unless it is otherwise stated by Title XX.  A 
fee of $25 per hour per child will apply after the maximum hours are reached.  
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: $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 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 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.  
Returned Check Fee: A $35.00 fee per bounced check will be assessed. 
Processing Fee: A $15.00 fee will be applied each time a payment is declined or any changes are made to enrollment.  
Late Pick Up Fee: A $20 fee will be applied per child for the first 15 minutes after closing and $1 every minute thereafter.  
Refunds/Credit Policy: The $50 registration fee and ŦƛǊǎǘ ǿŜŜƪΩǎ ǘǳƛǘƛƻƴ ŘǳŜ ŀǘ ǘƘŜ ǘƛƳŜ ƻŦ ǊŜƎƛǎǘǊŀǘƛƻƴ ƛǎ ƴƻƴǊŜŦǳƴŘŀōƭŜΦ 
Vacation Policy: A two-week prior written notice is required for a vacation credit.   Credit is available once per year, after 6 months of care.    

 
¶ I acknowledge that I have received, reviewed and understand the information on the 

Emergency Operations Plan for the Greater Valley YMCA, Bethlehem Branch, School Age 

program and Camp.  I understand that persons listed on the Emergency Contact Sheet will be 

designated custodians for release of my child. 

¶ In case of an emergency due to illness or accident, when it is thought advisable to have 

immediate medical attention for my child, I hereby authorize the Greater Valley YMCA 

Bethlehem Branch to send my child to the nearest hospital:         ______________________           

(St. LukeΩs Fountain Hill will be used if no location is designated) 

¶ I agree to meet the Y Staff person at the hospital as soon as possible after being notified. 

¶ I understand that I must bear all expenses, including those incurred to transport my child to 

the hospital. 

¶ In the event of a minor injury, I authorize the Greater Valley YMCA Bethlehem Branch to 

administer basic First Aid to my child. 

¶ I have received, understand, and agree to follow all procedures and policies stated in the 
Greater Valley YMCA, Bethlehem Branch Child Care Parent Handbook. 

Subsidy Provider Information 
Ã  YMCA Financial Assistance____ % Approved   

Start Date: _________    End Date: __________ 

Ã State Subsidy (Current Agreement Form and/or Confirmation must be on file prior 

to tuition adjustment.) 

Ã Northampton County CCIS   

Ã Bucks County CCIS 

Ã Lehigh County CCIS             

Ã Other:__________ 

Ã EITC Funding         Ã ITCS Funding 

Ã Case Worker: __________________________________ 

Ã Phone Number: _______________________________ 

Ã CCIS Copay: $_____________ 

Ã YMCA Copay: $___________ 

 



                                                                                                                                                                                       

2022 Emergency Contact/Parental Consent Form 

 

 
       ___________________      

SIGNATURE OF PARENT OR GUARDIAN                                    DATE 
 

6 Month Parent Update 
 

       ___________________      
SIGNATURE OF PARENT OR GUARDIAN                                    DATE 

CHILD'S NAME BIRTH DATE GENDER 

ADDRESS GRADE  SCHOOL  

NAME OF LEGAL GUARDIAN (1) BIRTH DATE 

ADDRESS HOME/CELL NUMBER PHONE CARRIER 

LEGAL GUARDIAN (1) EMPLOYER NAME EMAIL ADDRESS 

LEGAL GUARDIAN (1) EMPLOYER ADDRESS EMPLOYER TELEPHONE NUMBER 

NAME OF LEGAL GUARDIAN (2) BIRTH DATE 

ADDRESS HOME/CELL NUMBER PHONE CARRIER 

LEGAL GUARDIAN (2) EMPLOYER NAME EMAIL ADDRESS 

LEGAL GUARDIAN (2) EMPLOYER ADDRESS EMPLOYER TELEPHONE NUMBER 

EMERGENCY CONTACTS: 

 CHILD MAY BE 
RELEASED TO 
INDIVIDUAL Ä 

NAME ADDRESS DAYTIME PHONE NUMBER 

CHILD MAY BE 
RELEASED TO 
INDIVIDUAL Ä 

NAME ADDRESS DAYTIME PHONE NUMBER 

CHILD MAY BE 
RELEASED TO 
INDIVIDUAL Ä 

NAME ADDRESS 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 EMERGENCY MEDICATION, SPECIAL CONDITIONS 

ADDITIONAL INFORMATION ON SPECIAL NEEDS OF CHILD - DOES YOUR CHILD HAVE AN IFSP/IEP?  Ä YES Ä NO (IF YES, PLEASE PROVIDE) 

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

PARENT/ D¦!w5L!bΩ{ SIGNATURE IS REQUIRED FOR EACH ITEM BELOW TO INDICATE PARENTAL CONSENT ς IF NO PERMISSION GIVEN, INDICATE SUCH 

OBTAINING EMERGENCY MEDICAL CARE 

Parent/Guardian Signature *Required* 
ADMINISTRATION OF MINOR FIRST - AID PROCEDURES 

Parent/Guardian Signature *Required* 

WALKS AND TRIPS 

Parent/Guardian Signature *Required* 
SWIMMING 

Parent/Guardian Signature 

TRANSPORTATION BY THE FACILITY 

Parent/Guardian Signature *Required* 
WADING 

Parent/Guardian Signature 



 

   

V  

V  

 
CHILD RELEASE 
This form ensures that your child is released only to people who are authorized to pick up the child from the Y. Please 
indicate below all persons names that you authorize to pick up and sign out your child from child care. Anyone not on 
this list will NOT be allowed to pick up your child. In the event of an emergency please contact the Child Care Director at 
610-867-7588 ext. 504 to inform them of who will be picking up your child. 
 
ω tƭŜŀǎŜ ƴƻǘŜ ǘƘŀǘ ŎƘƛƭŘǊŜƴ will ONLY BE RELEASED to those listed below. 
ω !ƴȅƻƴŜ ǇƛŎƪƛƴƎ ǳǇ Ƴǳǎǘ ōŜ му ȅŜŀǊǎ ƻǊ ƻƭŘŜǊΦ    
ω tƛŎǘǳǊŜ ƛŘŜƴǘƛŦƛŎŀǘƛƻƴ ǿƛƭƭ ōŜ ǊŜǉǳƛǊŜŘ ōŜŦƻǊŜ ŎƘƛƭŘ ƛǎ ǊŜƭŜŀǎŜŘ. 

I hereby give my permission to the Greater Valley YMCA Bethlehem Branch, to release my child to the custody of only 
those persons listed below.   

Name & Address                        Relationship to Child                                 Tel 

1  

2  

3  

4  

5  

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

YES NO  

  
¦ǎŜ Ƴȅ ŎƘƛƭŘΩǎ ǇƘƻǘƻƎǊŀǇƘ ƛƴ ŀƴȅ ƻŦŦƛŎƛŀƭ ǇǳōƭƛŎƛǘȅ ǇƛŜŎŜǎΦ  tǳōƭƛŎƛǘȅ pieces include, but are not 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 

 
 

Permission for my ŎƘƛƭŘΩǎ ƛƴŦƻǊƳŀǘƛƻƴ ǘƻ ōŜ ǳǎŜŘ ƛƴ ǘƘŜ tŜƴƴǎȅƭǾŀƴƛŀ 9ƴǘŜǊǇǊƛǎŜ ǘƻ [ƛƴƪ ƛƴŦƻǊƳŀǘƛƻƴ ŦƻǊ 
Children Across Networks (PELICAN) * (REQUIRED)see page 7 for more information 

 

 

tŜǊƳƛǎǎƛƻƴ ŦƻǊ Ƴȅ ŎƘƛƭŘΩǎ ŘŜǾŜƭƻǇƳŜƴǘŀƭ ǇǊƻƎǊŜǎǎ ǘƻ ōŜ ŀǎǎŜǎǎŜŘΣ ŀǎ ǊŜǉǳƛǊŜŘ ŦƻǊ t! Keystone STARS 
Accreditation, utilizing the Teaching Strategies Gold Assessment system to include online reporting to 
the State of Pennsylvania and the Ages and Stages Developmental Screening tool.  (REQUIRED) 

  Staff may apply sunscreen to my child (Must be provided by parent) 

  To use hand sanitizer to supplement hand washing 

  tƻǎǘ Ƴȅ ŎƘƛƭŘΩǎ ŀƭƭŜǊƎƛŜǎ ƛƴ ǘƘŜƛǊ ŎƭŀǎǎǊƻƻƳ ƻǊ ōƛƴŘŜǊǎ (check one even if no known allergies) 

Parent or Guardian Signature     Date 

Parent or Guardian Email Address   

 
 

 



 

   

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 this form into the PA 
PELICAN System. The PELICAN System is a statewide 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, 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: _______ 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 LANGUAGE OF THE CHILD: _______YES _______NO  

 

Parent/Legal Guardian Information:  
 
LAST NAME: _____________________________________FIRST NAME: _______________________________________MI:______  
 
GENDER:   _________MALE __________FEMALE                                        DATE OF BIRTH: _______ /________ /_________  
 
RELATIONSHIP TO CHILD: ______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 _______FISCAL GUARDIANSHIP _______SPECIALIST _______LIVING 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: ________ UP TO 8TH GRADE   ________9-11 GRADE   ________ GED  
________HIGH SCHOOL DIPLOMA   ________VOCATIONAL/TECH PROGRAM AFTER HIGH SCHOOL   ________ SOME COLLEGE    
________ASSOCIATES DEGREE   ψψψψψψψψ.!/I9[hwΩ{ 59Dw99   ________GRADUATE/PROFESSIONAL 
SCHOOL   ________UNKNOWN 

 

 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  

CLASSROOM NAME: _____________________START DATE: _________________ END/WITHDRAW DATE: _______________ 

CHILD ENROLLED IN CHILD CARE SUBSIDY: _____ YES _____ NO 



 

   

 
 

 

 

 

 

 

 

 

 

 

 

 



 

   

 
 

 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 ensure the safety of your child and staff.   
 

¶ 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 to bring 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.    

¶ /ƘƛƭŘǊŜƴΩǎ wǳƭŜǎ 

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 to 

exercise self-discipline and 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 of 

our program.   

¶ Process 

When positive behavior is displayed; the benefit is participation 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 to an alternate form of behavior.  When the conflict is child-to-child, every effort will 

be made to have them reason together face-to-face with staff facilitating.   

o Removal from the Specific Activity: When 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 duty-oriented consequences suitable to the inappropriate 

behavior may also be utilized at this stage.   

o Behavior Reports: When 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 and 

requires a parent signature.  If a child receives three behavior related write-ups a parent conference is 

required.   

¶ 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 parent(s), or guardian may be called.  If such behavior warrants 

it, an immediate suspension or expulsion may result.   

Á Situations that will result in an automatic Behavior Report are: stealing, use of profanity, 

excessive violence (hitting, kicking, biting, etc.) and property damage.   

Á If a child commits 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.   

 

 

Bethlehem YMCA Child Care 
Discipline Policy 

I have read and understand the Bethlehem YMCA Child Care Behavior Policy.  
 
Parent/Guardian Signature_______________________________________ Date: ______ 
 



 

   

 
 

STATEMENT OF UNDERSTANDING 

 

The following information is important for the safety and protection of your child. Please read the 
ƛƴŦƻǊƳŀǘƛƻƴΣ ǎƛƎƴ ǘƘŜ ŦƻǊƳ ŀƴŘ ǊŜǘǳǊƴ ǘƻ ǘƘŜ ¸Φ  ! ŎƻǇȅ ǿƛƭƭ ōŜ ǇƭŀŎŜŘ ƛƴ ȅƻǳǊ ŎƘƛƭŘΩǎ ŦƛƭŜΦ  
  

¶ I understand that my child will not be allowed to leave with any unauthorized person. All persons 
authorized to pick up my child, including older siblings or other relatives, must be listed with the Y and 
must be 18 years of age or older.  Any other arrangements must be made by calling the Y Childcare 
Services office at 610-867-7588. 

 

¶ I understand that should a person arrive to pick up my child who appears to be under the influence of 
ŘǊǳƎǎ ƻǊ ŀƭŎƻƘƻƭΣ ŦƻǊ ǘƘŜ ŎƘƛƭŘΩǎ ǎŀŦŜǘȅΣ ǎǘŀŦŦ Ƴŀȅ ƘŀǾŜ ƴƻ ǊŜŎƻǳǊǎŜ ōǳǘ ǘƻ ŎƻƴǘŀŎǘ ǘƘŜ ǇƻƭƛŎŜΦ tƭŜŀǎŜ Řƻ ƴƻǘ 
put staff in a position where they have to make this judgment call. 

 

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

  

¶ I understand that Y staff and volunteers are not 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 a 
violation is discovered. 

  

¶ I understand that I am not to leave children unattended. I will wait for Y staff or volunteer to receive and 
supervise the child.  
 

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

 
I uƴŘŜǊǎǘŀƴŘ ǘƘŀǘ L Ŏŀƴ ƘŜƭǇ ŜƴǎǳǊŜ Ƴȅ ŎƘƛƭŘΩǎ ǎŀŦŜǘȅ ōȅ ǘŀƪƛƴƎ ŀƴ ŀŎǘƛǾŜ ƛƴǘŜǊŜǎǘ ƛƴ Ƙƛǎ ƻǊ ƘŜǊ ¸ ŜȄǇŜǊƛŜƴŎŜΦ  LΣ 
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. 
 

Parent or Guardian Signature     Date 

 
 
 
 
  



 

   

 
 
 
 

Dear Parent/Guardian: 
 
This letter is intended for parents or guardians of children enrolled in a childcare center. Bethlehem YMCA Childcare Center offers healthy meals to 
ŀƭƭ ŜƴǊƻƭƭŜŘ ŎƘƛƭŘǊŜƴ ŀǎ ǇŀǊǘ ƻŦ ƻǳǊ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ƛƴ ǘƘŜ ¦Φ{Φ 5ŜǇŀǊǘƳŜƴǘ ƻŦ !ƎǊƛŎǳƭǘǳǊŜΩǎ ό¦{5!ύ /ƘƛƭŘ ŀƴŘ !Řǳƭǘ /ŀǊŜ CƻƻŘ trogram (CACFP). The 
CACFP provides reimbursements for healthy meals and snacks served to children enrolled in childcare. 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 childcare in your household only if the children in childcare 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: Bethlehem YMCA 430 E. Broad Street, Bethlehem, PA 18018. 

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 childcare 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, 
ŜŀŎƘ ƘƻǳǎŜƘƻƭŘ ƳŜƳōŜǊ ǊŜŎŜƛǾŜŘ ƭŀǎǘ ƳƻƴǘƘΦ LŦ ƭŀǎǘ ƳƻƴǘƘΩǎ ƛƴŎƻƳŜ ŘƻŜǎ ƴƻǘ ŀŎŎǳǊŀǘŜƭȅ ǊŜŦƭŜŎǘ ȅƻǳǊ ŎƛǊŎǳƳǎǘŀƴŎŜǎΣ ȅƻǳ Ƴŀȅ ǇǊƻvide a projection 
ƻŦ ȅƻǳǊ ƳƻƴǘƘƭȅ ƛƴŎƻƳŜΦ LŦ ƴƻ ǎƛƎƴƛŦƛŎŀƴǘ ŎƘŀƴƎŜ Ƙŀǎ ƻŎŎǳǊǊŜŘΣ ȅƻǳ Ƴŀȅ ǳǎŜ ƭŀǎǘ ƳƻƴǘƘΩǎ ƛƴŎƻƳŜ ŀǎ ŀ ōŀǎƛǎ ǘƻ ƳŀƪŜ ǘƘƛǎ ǇǊƻƧŜŎǘƛƻƴΦ LŦ ȅƻǳǊ ƘƻǳǎŜƘƻƭŘΩǎ 
ƛƴŎƻƳŜ ƛǎ Ŝǉǳŀƭ ǘƻ ƻǊ ƭŜǎǎ ǘƘŀƴ ǘƘŜ ŀƳƻǳƴǘǎ ƛƴŘƛŎŀǘŜŘ ŦƻǊ ȅƻǳǊ ƘƻǳǎŜƘƻƭŘΩǎ ǎƛȊŜ ƻƴ ǘƘŜ ŀǘǘŀŎƘŜŘ LƴŎƻƳŜ /ƘŀǊǘΣ ǘƘŜ ŎŜƴǘŜǊ ǿƛƭƭ 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 overtime, 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 Bethlehem YMCA 430 E. Broad Street, Bethlehem, PA 18018 (610-867-7588). 

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 portiƻƴ ƻŦ ŀ ŘŜǇƭƻȅŜŘ ǎŜǊǾƛŎŜ ƳŜƳōŜǊΩǎ ƛƴŎƻƳŜ ƳŀŘŜ ŀǾŀƛƭŀōƭŜ ōȅ ǘƘŜƳ ƻǊ ƻƴ ǘƘŜƛǊ ōŜƘŀƭŦ ǘƻ ǘƘŜ ƘƻǳǎŜƘƻƭŘ 
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 610-867-7588. 
 

Sincerely, 
 
 

Julie Kase 
Childcare Director 
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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 
 

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

 



 

   

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, familial or parental status, sexual 

ƻǊƛŜƴǘŀǘƛƻƴΣ ƻǊ ŀƭƭ ƻǊ ǇŀǊǘ ƻŦ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ƛƴŎƻƳŜ ƛǎ ŘŜǊƛǾŜŘ ŦǊƻƳ ŀƴȅ ǇǳōƭƛŎ ŀǎǎƛǎǘŀƴŎŜ ǇǊƻƎǊŀƳΣ ƻǊ 

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
mailto:program.intake@usda.gov


 

   

  



 

   

   



 

   

άDŜǘǘƛƴƎ ǘƻ Yƴƻǿ ¸ƻǳ ϧ ¸ƻǳǊ CŀƳƛƭȅέ 
 

Please complete this form to make your childõs transition into our center as smooth as 
possible.  
Childõs Name: _________________________________________Date: ____________ 

Parent/Guardian Completing the Form: _________________________________________ 

Email Address_________________________________________________________________ 

 òGetting to know your FAMILYó 
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. Is there any information about your familyõs composition that you would like to share? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

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

communications from the center? ____________________________________________________ 

 

òGetting to know your CHILDó 

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. Does your child ha ve any allergies?  If so, how are your childõs allergies treated? 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

6. Describe your childõs schedule: 

¶ Normal bedtime, waking time, nap time and duration _______________________________  

 __________________________________________________________________________________ 

¶ Meal times; food likes and dislikes _________________________________________________ 

 __________________________________________________________________________________ 

¶ 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? 

________________________________________________________________________________________ 

 
 
 
 

 
 
 
 

 
  



 

   

 
  

with your enrollment packet! 

Class Dojo Photo Release  

Through the app we can send private messages to you, share class updates, and post pictures from our classroom.   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 specific information will be kept private between you and the teachers, information related to the whole class 

ŀƴŘ ǇƛŎǘǳǊŜǎ ŦǊƻƳ Ŏƭŀǎǎ ǿƛƭƭ ōŜ ǇƻǎǘŜŘ ǘƻ ǘƘŜ άŎƭŀǎǎ ǎǘƻǊȅέΦ   hƴƭȅ ŦŀƳƛƭƛŜǎΣ ǘŜŀŎƘŜǊǎ ŀƴŘ ŀŘƳƛƴƛǎǘǊŀǘƻǊǎ ŦǊƻƳ ƻǳǊ 

classroom have access to the Class Story.   Please see the ClassDojo website for more information about safety and 

privacy features.    

_____ Yes, I 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 list their phone number or email address) 

 



 

   

 
  



 

   

GREATER VALLEY YMCA, BETHLEHEM BRANCH  
CREDIT CARD/EFT AUTHORIZATION FORM 

 
                                                                       
 

CHILD(REN) NAME(S)  START DATE 

Changes to your credit/debit account should be submitted in writing to the DǊŜŀǘŜǊ ±ŀƭƭŜȅ ¸a/!Φ  !ƴȅ ŎƘŀƴƎŜǎ ǘƻ ȅƻǳǊ ŎƘƛƭŘΩǎ 
enrollment must be submitted in writing with a 2 week minimum notice. You are responsible for all program fees accrued during 
ŎƘƛƭŘΩǎ ŜƴǊƻƭƭƳŜƴǘΦ 
 

FREQUENCY 
        Weekly ς (Monday, the week before) 
          Bi-Weekly ς (Monday, the week before)     
        Monthly - (The 1st  Monday of each month) 

 
            OPTION 1-  Credit/Debit 

 
Type of Card        Visa/Debit        Visa          MC       Discover        AmEx 

 Name on Card 

 
Card Number  

 Expiration Date   CVV 

 Amount to be Charged  

 Complete Billing Address That Statements Are Mailed To 

    

    

    
 
      OPTION 2 ς EFT/Bank Draft Attached a Voided Check  

   
 
AUTHORIZATION 

 

 
I hereby authorize the Greater Valley YMCA to initiate and continue auto transactions to 
my account as indicated above. I understand that I must submit a  
15 day written notice to cancel my membership and associated billing. 

By signing below, I indicate my 
permission to charge the 
above account.  

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

 
I understand that if an Early Drop Off or Late Pick-Up fee is billed, it will be charged to 
the above account for each instance. 

 
 
 
 
 
 
 
CARDHOLDER NAME   

CARDHOLDER SIGNATURE                                                                       DATE 

EMAIL ADDRESS    

For split billing 

(two parties will 

each pay) make a 

copy of this form 

and complete for 

the second payer.  

ACCOUNT HOLDER IS RESPONSIBLE FOR ANY UNPAID CHILD CARE FEES 
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