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202 1-202 2 GREATER VALLEY YMCA,
-K COUNTS AND SCHOOL

CHILD CARE, PRE

ALLENTOWN BRANCH
-AGE EDUCATIONAL PROGRAMS

HOW TO REGISTER

To register , simply complete the attached
registration packet and return it to the
Greater Valley YMCA, Allentown Branch,
425 South 15 ™ Street, Allentown, PA
18102.
Registration deadline is the Monday prior
for your child to start the following week .
Late registrato n i s subject t
approval and a $2 5 late registration  fee.
CONFIRMATIONS
A The Administrative Office will send a
welcome packet to the email address
provided once your registration is
accepted. Incomplete paperwork will
delay the registration process.
A Waiting List Status will be notified by
phone.

PAYMENT INFORMATION

A Registration fee is paid annually. If a
child disenrolls for a period of 90 days,
a new registration fee must be paid.

A Thefrst weekés tuition
registration fee is due at the time of
registration.

A Tuition payments are Monday, the
week before the service period; as per
Parent Agreement Form Payment
Option selected. Payments not
received on time will result in a $25.00
late fee.

A Electronic Credit Card Payment
Credit Card Payments will automatically
be processed on scheduled due dates
as per your parent agreement.

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

A Online Payments
access is available at  _
https://greaterva___lley.recliquecore.co
m/login/?redirect=/core/

Subject to payment terms.

A Transactions completed in person
or by phone: For families who do not
have a checking account and/or credit
card, cash payments will be accepted.
Approval must be obtained by the
Director, prior to picking the CASH
option.

: Online parent

ACCOUNT STATEMENTS
Statements will be e -mailed as per parent
request.

e

ENROLLMENT CHECKLIST

NAME:

PARENTS : ( HIGHLIGHTED SECTIONS ARE
INCOMPLETE. PLEASE UPDATE AND
RESUBMIT DOCUMENTS TO COMPLETE
YOUR REGISTRATION PACKET .)

C Child Getting to Know You
Signature and date required

Form :
C Agreement Form:
Signature & date required

C Emergency Contact Form:
Signature & date required

C  Authorization and Permission for
Medical Treatment Form

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

1 Birth thru 23 months T Twice
Annually
1 Age2thru5 T Annually

1 Age6andolder - Every otheryear

C  Tuberculosis Assessment Report

C Copy of your childds

Card (Pre-K Counts Only)

C Copy of vy o Bith Qetificdted 6 s
(Pre -K Counts Only)

C  Child Care and Adult Food
Child Enrollment Form

Program

C  Child Care and Adult Food Meal Benefit
Income Eligibility Form

C Registration Fee ($50 non  -refundable)
and firstweek 6s tui ti onnop-ay
refundable).

C PELICAN Form

C Payment Authorization ~ Form

Paperwork must be

months and/or when ¢

occurred, as per DHS
CONTACTS

updated every six
hanges have
regulations.

Pat Guiteau

Early Childhood Education/Pre
patguiteau@gv__-ymca.org
610-351 -9622 x812

-K Counts

Cassidy Bell

School Age  Child Care
cassidybell@gv_-ymca.org
610-351-9622 x811

Anna LaBar
School Age  Child Care

annalabar@gv_-ymca.org
610-351-9622 x8 14

CLASSROOM ASSIGNMENT

Congratulations I - Your child has
been accepted to participate in the
Allentown YMCA Child Care Program.

I EARLY CHILDHOOD PROG RAM

C Infants

C Younger Toddler
C Older Toddler
C Preschool

C Pre-K Counts 3
C Pre-K Counts 4

Waiting List

C Infants

C Younger Toddler
C oOlder Toddler
C Preschool

C Pre-K Counts 3
C Pre-K Counts 4

SCHOOL -AGE PROGRAM

C Before School
C  Aiter School
C Before & After School

Allentown School District
C  Jackson Early Education
C Lehigh Parkway
C Ramos
C  Union Terrace

East Penn School District
C Macungie (at Shoemaker)
C Shoemaker
C} Wescosville  (pending licensing)
C  Willow Lane

Parkland School District

C Cetronia C Fogelsville

C Ironton C Jaindl

C Kratzer C Kernsville

C Parkway Manor  C Schnecksville

C} Veterans Memorial  (pending licensing)

l WELCOME PACKET CHECKLIST

C Staff Bio

C Classroom Schedule

C Menu (2 copies) one signed and
returned by parent, one for parent to
keep

C Parent Handbook

C  Program Calendar

C Original Agreement



mailto:patguiteau@gv-ymca.org
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GREATER VALLEY YMCA, ALLENTOWN BRANCH
EARLYCHILDHOOD EDUCATIQNPRE K COUNTSAND SCHOOLAGE
202 1-202 2 GETTING TO KNOW YOU FORM

Thank you for choosing the Greater Valley YMCA, Al Il er
have you and your child with us! For us to serve your, we Bghat you please complete the following form with

information regarding your childdbés preferences.
Chil dds Name Nickname
Date of Birth Age A Male A Female

GradeFall 2021(School Age

Has your child ever been in child care before?
If yes, where? A Yes A No
Are there any needsfears or concernsyou would .

like to let us know about? A YesA No
What is your childods ¢
interactions?
Does your childprefer to work: N .
A With others A Independently
Chil dés interaction wi, . . .
A Excellent A Good A Fair A Poor
Would you |l i ke a meeti
teacher prior to him/her starting A Yes A Not at this time.

Do you have an IEP, IFSBpecial Needs

Assessment, or other documentation? If so,

please attach it for ourrecords| EP/ | FSF

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

A YesA No

Is there anything else that you would like us to
know about your child?

Are there any individualswho you would like us
tocontactt hat have previou
your child?

Name/Phone

Name/Phone

What coping skills does your child use tdhandle
difficult situations?
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202 1-202 2 GREATER VALLEY YMCA, ALLENT OWN BRANCH CHILD CARE AGREEMENT FORM

C NEW C CHANGE OF ENROLLMENT (subject to $15 processing fee)
Chil dés :Name Date of Birth Age Grade in 20 21-22:
Arrival Time: Departure Time: Anticipated Start Date: School: A Allentown SD A EastPenn SD A Parkland SD
EARLY CARE PROVIDED AT THE GREATER VALLEY YMCA i ALLENTOWN BRANCH OFF-SITE WEEKLY
CHILDHOOD INFANT YOUNG OLDER PRESCHOOL/ PRE-K GRADES K -5 GRADESK -5 GRADES K -5 TUITION
(BWKS -12MTHS) TODDLER TODDLER PRE-K COUNTS ALLENTOWN PARKLAND EAST PENN
EDUCATION (LYR i 2 YRS) (2YRS i 3 YRS)
Circle days Circle days Circle days Circle days Circle days Circle days Circle days
attending attending attending attending attending attending attending
M, T, W, TH, F M, T, W, TH, F M, T,W, TH, F M, T,W, TH, F M, T, W, TH, F M, T, W, TH, F M, T,W, TH, F
Full Time C $206 C $192 C s181 C s171 $
5 days, (cannot
exceed 10hrs/day)
3 Days C $152 C s142 C s131 C s121 $
3 days, (cannot
exceed 10hrs/day)
PRE-K
3 Year Old £ $0 $
Program
Must be three  as of
August 3 1,202 1.
4 Year Old £ $0 $
Program
Must be four as of
August 3 1,202 1.
AM Extended A $38/wk $
Care
6: 30am -8:30am
PM Extended A $57/wk $
Care
3:30pm_-6:00pm
Holiday Care A $29/wk $
cannot exceed (in addition to
10hrs/day weekly care
rate)
SCHOOL -AGE HOURS OF CARE HOURS OF CARE HOURS OF CARE
6:30 AM until school 7AM until school begins 7AM until school begins
PROGRAM begins After school until After school until 6PM After school until 6PM
Before School C $73 71 5days (; $60 i 5 days (; $60 i 5days $
C $44 - 3 days (; $37 - 3days (; $37 - 3 days
C $36 1 2days C $207 2days C s$207 2days
After School C 3971 5days C $88 i 5 days (; $88 i 5 days $
C $59 - 3 days C $54 - 3 days (; $54 - 3days
C $47 i 2 days C $43 i 2 days C $43 1 2 days
Before & After C $1271 5days C $114 i 5days C s$114 i 5days $
School C 5109 - 3days C 388 - 3days C 388 - 3days
C $73 i 2days C $56 i 2 days (; $56 i 2 days
Fun Days /A $26/Per Day /A $27/Per Day $
Care is provided at the Included with 5 Day Included with 5 Day #iBf¢d

Allentown Branch .

AiBefore
tuition.

& Af




Financi al Pol iTAYGR&E ERMIENC e dF OReM
Enr ol | meAn enrolfnent fee of $50 will be assessed to familiesannually. HOLIDAY/INSERVCE DATES

Tuition instudesiwo mmamgabsesspgrtiataipgn i cable) .are included with tuition (Child care services are NOT available.)
Payment Due Dat e/ L a:tFrst\Reelgof tsitiorisadue abtime tirfesokregistration for all programs All payments are due eaciMonday, THE WEEK Septembers, 2021

BEFORE THE SERVICES ARROVIDEDas per the parent Agreement Form Payment Option selectedf payment has not been received by Friday at 5PM, children October11. 2021

will be unable to attend MONDAY and placed on a waiting list.  Registration for programsmust be completedby Mondayat 5PM, the week before thestart of the !

service period. November 5, 2021
Late Paymany Pegyment made afuteerwitl He.b0e0 alsastlepmysheateara dugMriday, THE WEEK BEFORE THE REGISTERED || December 2, 2021
WEEK;as per Parent Agreement Form December 31, 2021
Late PiclkB20pfoBeeup to thepdastsprdgr ammnnoess selected and $1. 000 werass hb eni smrud el [ February2l, 2022
daycafe. A 26.h0a0r gwei | ol f b8ed daiptpil oineadl ftoipmessedd® hotesdance April 15, 2022
Ret ur ned BGhnekc kBr2¢6f0t0 fee per NSF bank draft wihbll requaseessadt hffutf oren pdy mea May 30, 2022
Declined CAe8&BI 00 Caered wi | | be applied each time a credit card is declined f July4, 2022
Absences/ Vacat i onPaDaeynst//Houlairddayasn i s responsible for payicngdihewiéfqubeedi,ve

We reserve the right to add additional

but unatA etawlealk pri or written notice is required for a Vaaoatéi cwmnesreecditti.ve \ closed days ancearly dismissal dates for
consecutive months for SACC. The vacation credit may behesedhbolt §ealbbreet| ofessionaldevelopment
(Sehpug for ECE). El itgd bappltiyed otro vfawlalt i paay ctrweidtii on onl vy.
Out standingl Bay@awrceshi ld has an outstanding balance your chil d twiddsibtei a@red| Prek Countsclassrooms will have additiong!
classroom/ progr am, regsfserrracoma®t her «MCai, ntemd of year statements until Iin-service days.
Ref unds/ Ca®o¢ li Engolimiemt and tuition arenon-refundable. Cancéhtions must be received in writing 2 weeks prior to disenrollment date.
Subsidized Enrollment : Parent/Guardian is responsible for any unpaid tuition fees and/or days. \ /
) ) ) PAYMENT OPTION-ORM(Registration application will not be processed without paid registration fee (or Internal Use Only
Subsidy Provider Information and first weekds tuition.) A Director Approval initial)
é\ YMCAAdjustment Payment Plan K CCIS Contacted B
A YMCA Financial Assistance % A Bi-Weekly Tuition Payments (Credit Card/Bank Draft/©kine) A Caseworkemame:
Approved Start Date: A Monthly Tuition Payments (Credit Card/BanRraft/On- Line) i Copay verified: T
Erd Date: Method of Payment = Wors
A State Subsidy(Current Agreement Form A Credit Card Draft o g gfe:f(cjigt? verified: B
and/or confirmation must be on file prior to A EFT Draft (submit payment authorization form) '
tuition adjustment.) % Earen: 8n|!_|neCEF('jrt((s::ub31|t voided check or statement) y |
% : arent Online Credit Car A Coreinput complete
2 Il:l?)?tlggizltjgrtlyccc:)ﬁrl]tsy cels Online Portal: $ -week(Bi $ (Monthly:Mon) $ (Monthly: 5Mon) | [ A Subsidy/Financial Assistance applied
i County CCIS Bank Draft:‘ (Please attach a Voided Check and complete_Payment Authorization Form) A Registration Fee applied
X Other: Electronic Bank Draft Transfer as per my Payment Option: A Initial paymentmade
A Casevorker: $__ : -week(Bi$ (MoMtalyy 45 (Monthly: 5 Mon) A Parent called, startconfirmed
: Credit/Debit Card (Please complete Payment Authorization Form)

A PhoneNumber: Electronic Credit/Ddit Card Transfer as per my payment Option: ~
Q CCIS Copay: $ / \\$ -week(Bi$ (Morittdp) 4 $ (Monthly: 5 Mon) welcome packesent /

Person(s) designated by parents to whom their child may be released:

I, the parent/guardian have reviewed and approved this registration information. | have read, understand and agreetocomplywi t he YMCAGO6s payment procedures and policies. | the chiddr s
care programif payment has not been received by the YMCA prior to or on scheduled due date. | agree to update the emergency contactemaconsent form, agreement form and health appraisal forms information whenever changes occur or every six
months at aminimum (DHS Standards3270.124, 3280.124, 3290.124). | acknowledge that | have received the parent handbook ardinderstand that the YMCA wilinot provide care on the holiday/in service days listed above.

Parent/Guardian Name (printed): Parent/Guardian Signature: Parent Meateme Phone:
Parent/Guardian Name (printed): Parent/Guardian Signature: Date: (initial review)
Parent/Guardian Name (printed): Parent/Guardian Signature: Date: (6 month update)
Original Enroll Date: EnroliDate: Withdrawal Date:

Regi str arSigbatureect or 6 s DateConfirmation Sent: Billing Date: 6




GREATER VALLEY YMCALLENTOWNBRANCH

Child Care, Pre-K Counts & School- Age Educational Program s
EMERGENCY CONTACT / PARENTAL CONSENT FDRIMNES MUST BE COMPLETRIRITE N/A IF NOT APPLICABLE)

CHILD'S NAME BIRTH DATE GENDER
ADDRESS SCHOOL NAME GRADE FALL 2021
NAME OR_EGAL GUARDIAR) BIRTH DATE
ADDRESS HOMECELL NUMBER
LEGAL GUARDIAN (1) EMPLOYER NAME EMAIL ADDRESS
LEGAL GUARDIAN (1) EMPLOYER ADDRESS EMPLOYERELEPHONE NUMBER
NAME OR_EGAL GUARDIAR) BIRTH DATE
ADDRESS HOMECELL NUMBER
LEGAL GUARDIAN (2) EMPLOYER NAME EMAIL ADDRESS
LEGAIGUARDIAN (2) EMPLOYER ADDRESS EMPLOYERELEPHONE NUMBER
E | CHILD MAY BE [NAME IADDRESS DAYTIME PHONE NUMBER
M| RELEASED TO
E [ INDIVIDUALA
R| CHILD MAY BE [NAME IADDRESS DAYTIME PHONE NUMBER
G| RELEASED TO
E [ INDIVIDUALA
N | CHILD MAY BE  INAME IADDRESS DAYTIME PHONE NUMBER
c | RELEASED TO
v [LINDIVIDUALA
CHILD MAY BE  INAME IADDRESS DAYTIME PHONE NUMBER
c | RELEASED TO
o |INDIVIDUALA
N | CHILD MAY BE  INAME IADDRESS DAYTIME PHONE NUMBER
1 | RELEASED TO
A [ INDIVIDUALA
c | GHILD MAY BE  INAME IADDRESS DAYTIME PHONE NUMBER
1 | RELEASED TO
INDIVIDUALA
S
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 CHICEDES YOUR CHILD HAVE AN IFSP/IEPA YES A NO (IF YES, PLEASE PROVID

HEALTH INSURANCE COVERAGHEIHIED OR MEDICAL ASSISTANCE BENEFITS POLICY NUMBHREQUIRED)

PARENT6S SI GNATURE IS REQUI RED FOR EACH I TEM BELOW TO | NDI CATE PARENTALU

OBTAINING EMERGENCY MEDICAL CARE ADMINISTRATION OF MINOR FIRNID PROCEDURES
WALKS AND TRIPS SWIMMING
TRANSPORTATION BY THE FACILITY WADING

SIGNATURE OF PARENT OR GUARDIAN DATE

SIGNATURE OF PARENT GBARDIAN (INITIAL REVIEW) DATE

SIGNATURE OF PARENT OR GUARDIAN (6 MONTH REVIEW) DATE 7



GREATER VALLEY YMCA, ALLENTOWN BRANCH CKIARRE AND SCHOGAGE PROGRAM

2021-2022 Authorization for Medical Treatment and Permissions Form

BIRTH DATE:

CHI LD6S NAME:
I give | do not
permissior gi\_/e_ Action Item
permission
V) V)

Parent Signature
(MUST SIGN EACH LINE)

Sunscreen/LotiofDiaper Cream Permission for thestaff to assist
with the application of sunscreen/lotion'diaper creamto my
son/daughter, which | will provide.

Picture: Permissiont o use my chil ddés phot
publicity pieces, including, but not limited to; news releases, social
media, publications and web use.

Picture: Permission to use photographs of my child taken during the
program or YMCAevents, ONLYwithin the YMCA or Child Care Centg
including Class Dojo

Allergy: Per mi ssion to post my child
binders.

Hand Sanitizer: To use hand sanitizer tosupplement hand washing
(Regulations from the PA Department of Child Development and Ea
Learningi see 55PA Code 3720.132, 3280.134 and 3290.134,
relating to child hygiene)

Pelican:Per mi ssi on f or imiormaton to bedused ig h
the Pennsylvania Enterprise to link information for Children Across
Networks (PELICAN).

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.

Permission to View Movies : The Y has my perngsion to allow my
children to participate in viewing age appropriate PG movies.

2021-2022 Child Care Handbook/Statement of Understanding:have received, read and will
abide by the Statement of Understanding and the AllentowBranchParent Handbook.

Emergency Operations Plant have received, read and understand the information on the
Emergency Operations Plan for the AllentowBranchPrograms | understand that the persons
listed on the Emergency Contact Sheet will be designated custodians for release of my chilg

In case of an emergency due to illness or accident, when it is thought advisable to have
immediate medical attention for my child, | hereby authorize the AllentowBranchto send my
child to the following hospital: . (Lehigh Valle
will be used if no location is designated.) | agree to meet the YMCA Staff person at the
hospital as soon as possible after being notified. | understand that | must bear all expenseg

including those incurredto transport my child to the hospital.

Permissions below are for all Allentown Branch program participants and East Penn/Parkland program
participants who attend FUN DAYS at the Allentown  Branch.

I give my consent for the above named child to attend the field trip(s) listed below. In giving my permission, understanatlihe
Allentown Branchwill be providing transportation to and from all field trips. | accept full responsibility and release theAllentown

Branchof all liability.

Sept 1, 2021 7 June 18, 2022
Daily/Weekly

Walking trips to Cherry Hill, Allentown.

Sept 1, 2021 T June 18, 2022
Daily/Weekly

Walking trip to Allentown BranchPicnic Grove (located at Allentowmranch).

Sept 1, 2021 7 June 18, 2022
Daily/Weekly

Walking trips to Fountain Park, Allentown.

Parent Signature

Date




GREATER VALLEY YMCALLENTOWNBRANCH
STATEMENT OF UNDERSTANDING/YMCA CHILD ABUSE POLICY

The following information is important for the safety and protection of your child. Please read thénformation and sign the
permission form indicating your understanding. A copy wil

1 lunderstand that my child will not be allowed to leave with any unauthorized person. All persons authorized to pick up myldh
including older siblings or other relatives, must be listed with the Y and must be of the age required by this Y. Any other
arrangements must be made by calling the Child Care office @10-351-9622.

1 lunderstand that should a person arrive to pick up my child who appears to be under the influence of drugs or alcohol, ftuet
childés safety, staff mactythe pdice.dleas@do notputcstaff irsagoshian whete theynustmake
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 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.

| understand that | amnot to leave children unattended. | 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] trat

| should report this to a supervisor if they do.

E ]

I understand that | can help ensure my childdés saf etonitorby t
volunteer and staff interactions with my child and ask my child specific questions abogtrogram activities and volunteer or staff
relationships with my child.

EMERGENCY OPERATIONS PLAN

Dear Parent(s)/Guardian,
The YMCA recoginizes safety as our first priority for all children attending Y programs. With this in mind The YMCA has deped
a comprehensive Emergency Operations Plan (EOP) that provides for response to all types of emergencies. The specifics pfahe
is located at each child care facility and can be viewed at anytime.
Depending on the circumstance of the emergency, the children may be relocated to a different part of the facility and/or dfésat a
tempory shelter.Children will remain there unit all is clear and/or accomodations for parent pick up has been establishedOnce the
children are in a safe location and/or emergency has been cleared parents will be contacted.
Early Childhood and Schoadge located at the Allentown Branch
Immediate ewacuation

1 Greater Valley YMCAAllentown Branch

1 Emergency in the Main Building, children will be evacuated to the exterior of the building, front or back parking lots.

In-place sheltering- Sudden occurrences, weather or hazardous materials related, may dictate that taking cover inside the building
is the best immediate response.
1 Greater Valley YMCAAllentown Branchi Each classroom has a specific area within the building as referenced in the EOP.

Schoolage at Parkland & East Penn
Immediate evacuation
1 Emergency in the Main Building, children will be evacuated to the exterior of the building, front or back parking lots.

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




School

Primary Evacuation Site

Secondary Evacuation Site

3501 Grille

Allentown Branch

Allentown, PA 18104

Cetronia 3501 Broadway 425 S. 15th St.,
Allentown, PA 18104 Allentown, PA 18102
Ocean Spray Allentown Branch
Fogelsville 151 Boulder Dr 425 S. 15th St.,
Breinigsville, PA 18031 Allentown, PA 18102
North Whitehall Township Allentown Branch
Ironton 3256 Levans Rd. 425 S. 15th St.,
Coplay, PA 18037 Allentown, PA 18102
St. Paul's Lutheran Church Allentown Branch
Jaindl 8227 Hamilton Blvd. 425 S. 15th St.,
Trexlertown, PA 18087 Allentown, PA 18102
East Penn Trucking Allentown Branch
Kernsville 4822 Kernsville Rd., 425 S. 15th St.,
Orefield, PA 18069 Allentown, PA 18102
Hops at the Paddock Allentown Branch
Kratzer 1945 W. Columbia St. 425 S. 15th St.,

Allentown, PA 18102

Parkway Manor

Nativity Lutheran Church
4004 W. Tilghman St.,
Allentown, PA 18104

Allentown Branch
425 S. 15th St.,
Allentown, PA 18102

Schnecksville

LCCC Main Campu
4525 Education Park Dr.,
Schnecksville, PA 18018

Allentown Branch
425 S. 15th St.,
Allentown, PA 18102

Macunde Elementary

Allentown Branch

Wescosville, PA 18106

Shoemaker 4062 Brookside Rd., 425 S. 15th St.,
Macungie, PA 18062 Allentown, PA 18102
Wescosville Fire Company Allentown Branch
Wescosville 958 Brookside Road 425 S. 15th St.,

Allentown, PA 18102

Veterans Memorial

Shoprite (Wakefern) Distribution Center

8301 Industrial Highway
Breinigsville, PA 18031

Allentown Branch
425 S. 15th St.,
Allentown, PA 18102

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

1 In-Place Shelter Locatiofi Greater Valley YMCA, Allentown Branch, 425 South ®55treet, Allentown, PA, 18102, 610 351-9622
1  Primary Locationi Lehigh Valley Active Life, 1633 West EIm Street, Allentown, PA 18102, 61@37-3700

1 Secondary Locationn First Presbyterian Church, 3231 West Tilghman Street, Allentown, PA 18102, 61895-3781

Modified Operation - May include cancellation/postponement or rescheduling of normal activities. These actions are normally taken in case of ¢
winter storm or building problems (such as utility disruptions) that make it unsafe for students but may beatessary in a variety of situations.

Please visitus online at www.gvymca.org orChannel 69 News WFMIor announcements relating any of the emergency actions listed above.
Additionally, we will be utilizing Remind.com for text message alerts.

We ask that you not call during the emergency. This will keep the main line telephone free to make emergency calls and iefaymation. We will
call you to let you know that we have taken one of these protective actions. We will also call you when Wwave resolved the situation and it is
safe for you to pick up your child either at the YMCA or at our relocation facility.

If an emergency forces school to close, please do not attempt to take your child to the YMCA. The designated persons to pipkyour child during
an emergency are listed on the Emergency Contact Form included with the Registration Packet.

We urge all families to have their own emergency plan in place. Your plan should include a predetermined meeting spot fdaalily members
along with designated family and friends who are able and available to pick up your child in the event you are unavailable.

In order to assure the safety of your children and our staff, | ask for your understanding and cooperation. Should you haséditional questions
regarding our emergency operating procedures, contact your Child Care Director.



Parent/Provider fill in this part.

Parents may write immunization dates; health professional should verify and complete all data.

CHILD HEALTH REPORT

(55 PA CODE §§3270.131, 3280.131 AND 3200.131)

CHILD'S NAME: ([LAST) [FIRST) PARENT/GUARDIAN:

DATE OF BIRTH: HOME PHONE: ADDRESS:

CHILD CARE FACILITY NAME:

FACILITY PHONE: COUNTY: WORK PHOMNE:

O I authorize the child care staff and my child's health professionzl o communicate directly if needed to clarify information on this form about my child.

PARENT'S SIGNATURE:

DO NOT OMIT ANY INFORMATION
This form may be updated by a health professional. Initial and date any new data. The child care facility needs a copy of the form.

HEALTH HISTORY AND MEDICAL INFORMATION PERTINENT TO ROUTIME CHILD CARE AND DIAGMNOSIS/TREATMENT IN EMERGENCY (DESCRIBE, IF ANY):
O MNONE

DESCRIBE ALL MEDICATION AND ANY SPECIAL DIET THE CHILD RECEIVES AND THE REASON FOR MEDICATION AND SPECIAL DIET, ALL MEDICATIONS A
CHILD RECEIVES SHOULD BE DOCUMENTED IN THE EVENT THE CHILD REQUIRES EMERGENCY MEDICAL CARE. ATTACH ADDITIOMNAL SHEETS IF NECESSARY.
O MNONE

CHILD'S ALLERGIES (DESCRIBE, IF ANY):
O MNONE

LIST ANY HEALTH PROBLEMS OR SPECIAL MEEDS AND RECOMMENDED TREATMENT/SERVICES. ATTACH ADDITIOMNAL SHEETS IF NECESSARY TO
DESCRIBE THE PLANM FOR CARE THAT SHOULD BE FOLLOWED FOR THE CHILD, INCLUDING INDICATION OF SPECIAL TRAINING REQUIRED FOR STAFF,
EQUIPMENT AND PROVISION FOR EMERGENCIES.

O MNONE

IN YOUR ASSESSMENT, IS THE CHILD ABLE TO PARTICIPATE IN CHILD CARE AND DOES THE CHILD APPEAR TO BE FREE FROM CONTAGIOUS OR
COMMUNICABLE DISEASES?
O YES O N2 IF NG, PLEASE EXPLAIN YOUR ANSWER:

HAS THE CHILD RECEIVED ALL AGE APFROPRIATE NOTE BELOW IF THE RESULTS OF VISION, HEARING OR LEAD SCREENINGS WERE ABNORMAL. IF
SCREENINGS LISTED IN THE ROUTINE PREVENTIVE THE SCREENING WAS ABNORMAL, PROVIDE THE DATE THE SCREENING WAS COMPLETED AND
HEALTH CARE SERVWICES CURRENTLY RECOMMENDED |INFORMATION ABOUT REFERRALS, IMPLICATIONS OR ACTIONS RECOMMENDED FOR THE CHILD
BY THE AMERICAN ACADEMY OF PEDIATRICS? (SEE CARE FACILITY.

SCHEDULE AT WWW.AAPORG) — -
VISION (subjective until age 3)

{ =4
O ¥Es O NO HEARING (subjective until age 4)

LEAD

RECORD DATES OF IMMUNIZATIONS BELOW OR ATTACH A PHOTOCOPY OF THE CHILD'S IMMUNIZATION RECORD

IMMUNIZATIONS DATE DATE DATE DATE DATE COMMENTS

HEP-B

ROTAVIRUS

DTAP/DTPITD

HIB

PNEUMOCOCCAL

POLIO

INFLUENZA

MMR

VARICELLA

HEP-A

MENINGOCOCCAL

OTHER

MEDICAL CARE PROVIDER: SIGNATURE OF PHYSICIAN, CRNP OR PHYSICIAN'S ASSISTANT

ADDRESS:
TITLE:

PHOMNE: LICENSE NUMBER: DATE FORM SIGNED:

CD 31 003




For Allentown YMCA SACC, Early Childhood and

ALL FUN DAY participants only .
1 CO eE BUREAU OF HEALTH
Community and
g &/ Economic Development
610.437.7760 Fax 610.437.8799

Allentown

TUBERCULOSIS ASSESSMENT REPORT FOR CHILD CARE FACILITIES

*Please return to the child’s daycare provider, not the Health Bureau*
Age-appropriate tuberculosis assessment should be performed by the healthcare provider as part
of the physical exam that is required by the City of Allentown Codified Ordinance for admission
to licensed Child Care Facilities.

Age-appropriate tuberculosis assessment may be performed yearly, in conjunction with the
physical assessment.

Name of Child:
Date of Birth:

To determine the risk of acquiring Tuberculosis infection, the following questions should

be asked of the parent/guardian.
yes no 1. Have you or your child been exposed or had any household contact with

someone who has or is suspected to have active tuberculosis?

ves no 2. Are you or your child from a foreign country or have you been outside
the U.S. in the last six months?
yes no 3. Are you or your child a household contact with someone who has been

in jail or homeless in the last five years?
yes __ no 4. Do you or your child have cancer, chemotherapy treatments, HIV
infection, chronic asthma or long-term steroid use?
yes ___ no 5.Has your child had household contact with someone with a positive
Tuberculosis Test?
If “yes” to any of these questions, a tuberculosis skin test, by the Mantoux method
and interpretation of results by a health care provider, is recommended. Frequency of
testing should be done accordingly to the degree of risk of acquiring Tuberculosis
infection.
Date:

Tuberculosis assessment completed - No need for TB testing at this time.
Tuberculosis testing completed by Mantoux method (5Tu).

Date PPD applied:
Given by:

Results in 48-72 hours: mm
Interpreted by :
Date :
Physician's Signature: Date:

N:/sieinftb/assessment.doc

Alliance Hall s 245 North 6th Street s Allentown, PA 18102-4128

An Equal Opportunity Empioyer 3 Hearing Impaired - TTY £610.437.7551 £ Printed on Recycled Paper




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

CHILD(REN) NAME(S):

Changes to your credit/debit account should be submitted
enroliment must be submitted in writing with a 2week mininum notice. You are responsible for all program fees accrued during
childdés enroll ment.

p
O Weeklyi (Monday, the week before)
FREQUENCY CJ Bi-WeeklyT (Monday, the week before)
L Monthly - (The 1st Monday of each month)
4 N
CJ  OPTIONI- Credit/Debit Type ofCard (3 Visa/Debit (Jvisa (Imc (Jpiscover (JAmEx
Name on Card
For split billing (two CardNumber
parties will each pay) Expiration Date [AYAV/
make a copy of this
form and complete for Amount to be Charged
the second payer.
Complete Billing Address That Statements Are Mailed To
NS J
- J
[DOPTION 21 EFT/BankDraft Attached a VoidedCheck ]
- . — . N
AUTHORIZATION () | hereby authorize the Greater Valley YMCA to initiate and continuaito
transactions to my account as indicated above. inderstand that | must submit a
15day written notice to cancel my membership and associatddilling.
By signing below, indicate my (3 !understand that if my credit card/EFT transaction is declined | will be assessed a
permission to charge the fee of $25 per transaction plus the total tuition. Returned checks will be assessed.
above account. a $35 fee per transaction plus thetotal tuition.
(J 1 understand that if an Early Drop Off or Late PickUp fee is billed, it will be charged
to the above account for eachinstance.
o J

ACCOUNT/CARD HOLDER IS RESPONSIBLE FOR ANY UNPAID CHILD CARE FEES

ACCOUNT/CARD HOLDER NAME:

ACCOUNT/CARD HOLDER SIGNATURE: DATE:
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PELICAN SYSTEM
GREATER VALLEY YMCA, Allentown BrgRroh NEWAllentown site enrollment only)

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 Early Learning Network used as a comprehensive unifiedtdatf@yassessing
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:

LASTNAME: FIRST NAME: MI:
ETHNICITY: HISPANIC __ -HISHEWOINC 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 CHILDYES NO

Parent/Legal Guardian Information:

LAST NAME: FIRST NAME: MI:

GENDER: MALE FEMALE DATE OF BIRTH: / /

RELATIONSHIP TO CHILD: MOTHER __ FATHER GRANDPARENT | EGAL GUARDIAN

SECONDARY RELATIONSHIP TO CHILDBIOLOGICAL __ FOSTER _ ADOPTIVE__STEPPARENT

ROLE: PRIMARY GUARDIAN SECONDARY GUARDIAN LEGAL GUARDIAN CAREGIVER POWER OF ATTORNEY
FISCAL GUARDIANSHIP _SPECIALIST __ LIVING WILL __ CHILD PERSONAL GUARDIANSHIP
SUBSTITUTE DECISION MAKER REPRESENTATIVE PAYEPRIMARY CARE PHYSICIAN

ADDRESS: CITY STATE ZIP
COUNTY: SCHOOL DISTRICT WHERE RESIDES:

PARENT EMAIL ADDRESS:

HIGHEST LEVEL OF EDUCATION COMPLETED:UP TO 8! GRADE 911 GRADE GED
HIGH SCHOOL DIPLOMA __ VOCATIONAL/TECH PROGRAM AFTER HIGH SCHOOL SOME COLLEGE
ASSOCIATES DEGREE BACHELORGS DERAMREAE/PROFESSIONAL SCHOOL UNKNOWN

EMPLOYMENT STATUS: (select all that apply)
FULL TIM8+ HOURSA WEEK) PART TIMEESS THAN 30 PER WEEK) 2 OR MORE PART TIME POSITIONS
SEASONAL STUDHMEJPART STUDENTTRE) NO EMPLOYMENT

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

ENROLLMENT DATE: DAYS ENROLLED/WEEK:  HOURS ENROLLED/WEEK:
SCHEDULE: -FIME PARWE
CLASSROOM NAME: START DATE: END/WITHDRAW DATE:

CHILD ENROLLED IN CHILD CARE SUBSIDY: YES NO
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Child and Adult Care Food Program Center: Allentown YMCA
CACFP Meal Benefit Income Eligibility Form Instructions

The Child and Adult Care Food Program (CACFP) makes good f
CACFP Meal Benefit Income Eligibiffprm. 1t helps us find out if your household qualifies for free or reduceedprice meals.
This lets us know how much money CACFP will give to support your day care home or center.

Instructions

Here are instructions to help you fill out the form. Before you begin, turn the form over to learn why we ask for this
information. It tells you how we usethe information and what rights you have. It also tells you how to contact USDA if you
believe you are treated unfairly. Please make sure to fill in all of the requested information. Use a pen to mark your answers
on one form. When you are finished, plese return the form to us at tamiunger@gwymca.org.

Stepl:Li st all the children from your household in the day ¢
box. Stop if you run out of space. If there are more children, add their names on a second piece of paper.
Do you have any foster childen? If you answer Yes mark the Foster Childb o x next t o the childds na

applying for foster children, finish Step 1 and go to Step 4. If you are applying for both foster and no+foster children, go to
Step 2.

Are any children migrantrunaway, homeless, or enrolled in Head Start? fesmar k t he correct boxes n
name and go to Step 4.

Step 2: You qualify for free meals if you live in a household that receives Supplemental Nutrition Assistance Program (SNAP),
TemporaryAssistance for Needy Families (TANF), or Food Distribution Program on Indian Reservations (FDPIR).

Do any household members, including you, currently receive SNAP, TANF, or FDPIR&slfvrite the case number in the box

and go to Step 4. You only need tgrovide one case number. IfVg, go to Step 3.

Step 3: Report current income for all household members. Skip this step if you answered Yes in Step 2.

9 How do you report child income? Turn the form over and use th8ource of Income for Childreghart to see if your
household has income to report. Write the amount in the boxes in part A of the form. Mark how often the amount is
earned. Write 0 in the box if there is no income to report.

9 How do you report income of adult household members? Turn the form ovand use the Source of Income for Adultshart
to see if your household has income to report.

fIl'n part B, Iist all the adults in your household, itsclud
such as grandparents, other reltives, and friends who live with you and share household income and expenses. Write the
amount of income each of you receives, in the boxes next to your names. Mark how often the amount is received. Wélte
in the box if there is no income to report.

fMakesure you report the current amount of money you get be
financial aid, or money you receive for a foster child as income.

9 Count the number of all children and adults in your household. Include all infatchildren, students, and adults. Write the
total number in the box under the list of adult household members.

9 Do you or another adult household member have a Social Security number? Write the last four digits in the boxes. If there
is no Social Securig number, mark theCheck if no SSKox.

Points to Remember:

If: Then:

Your inconlList the amount of money that you nor
always the same pay, iif you donét normally get it. | f

report annual income instead.

Your household You or your children dono6t have to be
includes members

who arenot

You are in the Dono6t include your Family Subsistence

military or the money you receive for privatized housing. lfleployed, count the amount of
pay that is made available to your household as income.



Step 4: An adult household member must sign this form. The signer promises that all information is true and complete.

Print the name, address, and telephone or email of the adu
Optional

We ask about your <chil dr euredne doeotr bastitocsénte pur @mrdunity. #oweding this ma k e
information is not required. You wono6t be denied benefits

Children who get Child and Adult Care Food Program (CACFP) free oraedrice meals may also qualify for low cost health

insurance through Medicaid or the State Children's Health Insurance Program (SCHIP).
We may share your childés CACFP el iugassyoutdl tusyotia Médeaidraa SCHPn wi

onlyuse the information to find out if children are eligible for their programs. Their staff may contact you to offer to enroll
your children in these health insurance programs.

If you do not want us to share your information with Medicaid or SCHP, fill out this page. You should send this page with
your CACFP Meal Benefit Income Eligibifityor m when you apply. Sending in this pac
free or reduced price meals.

8 No! | do not want my childdés CACFP eligibility informatic
If you checked no, fill this out:

Child's Name:

Child's Name:

Child's Name:

Child's Name:

Todayo6s Date: ________ .

Print Your Name:

Address:

Signature of Parent or Guardian:

If you have questions or need help, pleaseontact Tami Ungerat 610-351-9622 x8 13 or tamiunger@gv-ymca.org.



CACFP Meal Benefit Income Eligibility Form
Letter to Parents (Non  -Pricing Centers)
July 1, 2021 -June 30, 2022

Dear Parent or Guardian:

Greater Valley YMCA, Allentown Branch offers healthy meals and snacks to children as part of the Child and Adult Care Food
Program (CACFPG&reater Valley YMCA, Allentown Branakceives support from CAEP to serve those meals. CACFP gives more
support if your household income is less than or equal to the limits on this chart:

Federal Income Standards for
ReducedPrice Meals for July 1, 2021 - June 30, 2022

Household size Yearly Income Monthly Income
1 $23,828 $1,986
2 $32,227 $2,686
3 $40,626 $3,386
4 $49,025 $4,086
5 $57,424 $4,786

Please fill out a CACFP Meal Benefit Income Eligibiffgrm. 1t will help us find out how much support Greater Valley YMCA,
Allentown Branch receives. Please be sure to read the instructions carefully. Fill in all the information we request. We caly
accept complete forms. Please send the completed form:to

Greater Valley YMCA, Allentown Branch
Attn: Tami Unger

425 S. 15" Street

Allentown, PA 18102
tamiunger@gv-ymca.org

Thank you for taking the time to fill out the form. We hope your child enjoys CACFP meals!
In the operation of child nutrition programs, no person will be discriminated against because of race, color, national origsex,
age, or disability. If you havequestions or need help, please contactim Larneyat 610-351-9622 or timlarney@gv-ymca.org.

Sincerely,

Tami Ungeri Child Care Director
This institution is an equal opportunity provider.



Child and Adult Care Food Program

Child Enrollment Form

Greater Valley YMCA i Allentown Branch

Agreement #: 352 -48-093 -7

This document does not have to be completed for children in Emergency Shelters, Outside School Hours, afd/dRisk programs. It is recommended to have
new CACFP Annual Enroliment Forms completed each year during the Household Eligibility Application renewal period. Revipletechenrollment form and

enter the effective date in lower right hand section PARBITS: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 guasd@complete a CACFP Annual
Enrollment Form when enrolling their child(ren) and again every year thereafter. This information will help ensure all children reegippropriate meals during
their care. Please complete all areas to include signing and dating same.

TIMESCHILD NORMALLY ATTENDS DURING WEEI

FULL NAME OF ENROLLED CHIL | DAYS OF WEEK LER ulISEr THRAIS R ATTER o
(Include Birth Date/Age ATTENDANCE SCHOOL MEALS RECEIVED
AM M TIME AM PM TIME TEAVES
CENTE TO CENTE
FIRST CHILD
NAME /E MONDAY Yes No | work multiple shifts and child(ren) may be in care differéays/hours
A TUESDAY Other:
BIRTH DATE A WEDNESDAY /CE BREAKFAST
/ETHURSDAY A LUNCH
AGE A FRIDAY A PM SNACK
Enrollment Date Withdrawal Date: A DINNER

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 AESame as Abo ABSame Meals as Above
NAME /E MONDAY Yes No I work multiple shifts and child(ren) may be in care differéays/hours
ATUESDAY Other:
BIRTH DATE /EWEDNESDAY A BREAKFAST
A THURSDAY ALUNCH
AGE /EFRIDAY A PM SNACK
Enrollment Date: Withdrawal Date: A DINNER

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
THIRD CHILD AESame as Abo AESame Meals as Above
NAME Yes No | work multiple shifts and child(ren) may be in care differéays/hours
AMONDAY = === /E BREAKFAST
BIRTH DATE ATUESDAY A LUNCH
A WEDNESDAY /EPM SNACK
A THURSDAY .
AGE /A FRIDAY Enrollment Date: Withdrawal Date: ADINNER

TIMES CHILD NORMALLY ATTENDS DURING WEE

Signature of Parent or Guardian

TIMEIN TIME OUT TIME CHILD ATTENDS
FULL NAME OF ENROLLED CHIL DAYS OF WEEK SCHOOL MEALS RECEIVED
(Uirainsts By P e ATTENDANCE Same Times as Above
AM PM TIME AM PM TIME LEAVE RETURN¢S
CENTE TO CENTE
FOURTH CHILD AESame as Abo AESame Meals as Above
NAME A MONDAY Yes  No | work multiple shifts and child(ren) may be in care differéays/hours
© work multple S ld(rer) may be | erdage/o /EBREAKFAST
A TUESDAY Other: A LUNCH
BIRTH DATE A WEDNESDAY SNAC
A THURSDAY A PM SNACK
AGE A FRIDAY ADINNER
Enrollment Date: Withdrawal Date:
Signature

Date

Telephone Number of Parent or Guardi

CHILD CARE REPRESENTATIVE USE ONLY:

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations anthpdli§iBg,, its Agencies, offices, and employees, and institutions participating in or administering USDA

Name of Reprentative/Signature

programs are prohibited fra discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior ts\alktigity in any program or activity conducted or funded by USDA.

Persons with disabilities who require alternative means ofroanication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should coAgendigState or local) where they applied
for benefits. Individuals who are deaf, hard of hearing or have speech disabilitiepntagt USDA through the Federal Relay Service at (8083887 Additionally, program information may be made available in languages

other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Coropiajr(tA®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 qfiéet éomm, call (866) 638992. Submit your completed form or letter to USDA by: (1) mail: U.S.
Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW Washing260,9210; 20) fax: (202) 690442; or (3) erail: program.intake@usda.govThis institution is an

equal opportunity provider.


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

Definition of Household
Member: “Anyone who is
living with you and shares
income and expenses,
even if not related.”

Children in Foster

care and children who
meet the definition of
Homeless, Migrant or
Runaway are eligible for
free meals.

Child’'s First Name Mi

Child's Last Name

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

APPLY ONLINE:
Insert URL Here

Foster Child Migrant

Rumaway Homeless Head Start

L P PP PP P[]

e

Islisiji=

=

Checkall that apply

&

STEP 2 Do any household members (including you) currently participate in one or more of the following assistance programs: SNAP, TANF, or FDPIR?

IFNO > Goto STEP 2

STEP 3

Are you unsure what
income to include here?
Flip the page and review
the charts titled “Sources
of Income” for more
information.

The “Sources of Income
for Children” chart will
help you with the Child
Income section.

The “Sources of Income
for Adults” chart will
help you with All Adult
Household Members
section.

STEP 4

IF YES> Write case number here and proceed to STEP 4 (do not complete STEP 3)

A. Child Income
Sometimes children in the household earn or receive income. Please include
the TOTAL income received by all Household Members listed in STEP 1 here.

B. All Adult Household Members (Including yourself)

‘ CASE NUMBER:

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

Write anly one case number in this space.

How often?
Child Income Weekly | BWeekly| Monthly [Bi-Monihly
s [ [[]o o oo

List all Household Members not listed in STEP 1 (including yourself) even if they do not receive income. For each Household Member listed. if they do receive income, report total gross income (before taxes)
for each source in whole dollars (no cents) only. If they do not receive income fram any source, write ‘0", If you enter ‘0" or leave any fields blank. you are certifying (promising) that there is no income to report.

How often?

Mame of Adult Household Members (First and last) Earnings from Wark

Weekly | Bi-Weehly| Monthly [ 2xMonth

Welfare/Child

How often?

Pensions/ Retirement/
Social Security/ 5517

How often?

Support!Alimony

Weekly | Bi-Weckty [ Monthly | 2x Month

VA Benefits

Weekly | Bi'Weskty| Monthly [ 2xManih

s O O O Os O O O Ofs O O O O

e[l [|Joocoolqg[[[[ooO0Ofs|[[]OOOCO]

s O O O Os |O O O O]s 1O O O O
| K (O 0O O O] s [O 0O O O] s [O O O O]
| s [O 0 O O]s [O 0O O O]s [0 0 0 O]
Total Household Members (Children and Adults) Last Four Digts of Sociat Securty Nuroer (SSHD of [ [ x| [ | ] ] | cneexinossy [

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

Primary Wage Eamner or other Adult Houszhold Member

“| certify (promise) that all infermation on this application is true and that all income is reported. | understand that this infermation is given in connection with the receipt of Federal funds, and that CACFP officials
may verify (check) the information. | 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.”

Print Name of Adult Signing the Form

Signature of Adult

Address

Today's Date

City

State

Zip

Phone/Email






