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PARENT HANDBOOK

OUR MISSION
To put Christian principles into practice through programs that build healthy spirit, mind, and body for all.

OBJECTIVES

* To provide a safe and fun learning experience for children that includes a healthy snack, homework time,
character development, enrichment, and physical activity.

* To develop positive behavior through character development activities that focus on the YMCA core values
of caring, honesty, respect, and responsibility.

* To enhance physical fitness through active games, sports, exercise, and education.

* To support academic performance by providing daily homework assistance.

PARENT COMMUNICATION

Communication is vital to keeping the program innovative, safe, and fun. If you have any questions or
concerns, please feel free to speak with the Director. The best way to communicate with the Director is by
email or calling to schedule a meeting outside of regular After School program hours.

ROLES AND RESPONSIBILITIES OF THE PARENT

Parents and guardians are responsible for the following:

* Timely payment of all program fees

« Student drop-off on Full childcare days is no earlier than 7:00am daily.

* Pick-up is no later than 6:00pm each day.

* Treat YMCA staff of the Primetime After School program with respect and dignity

* Complete/Update the YMCA Registration Form and sign off on all documents.

* A student may be dismissed from the program if a parent does not meet the above responsibilities on a
consistent basis.

QUALITY STAFF

Each YMCA childcare site is staffed with qualified, professional individuals. They receive comprehensive
training and are locally and federally screened, in accordance with state licensing requirements.
Staff to child ratio:

* The YMCA provides a ratio of 1 staff person per 15 children.

After School employees receive training in the following areas:

* CPR, First-Aid, and AED certified.

* Pediatric Abuse Head Trauma for childcare providers

* YMCA Code of Conduct

« Early Care Orientation

+ Additional 15 hours of training, annually

GETTING STARTED

You may enroll your child with the YMCA at the Telford YMCA location. Please complete a registration form,
pay the registration fee, and the first week's fee. You may make payments through EFT, check, money order,
or online. Your child's registration should be processed and submitted prior to their attendance in the program.
NOTE: The Y is unable to provide care to children who are not registered. Please, include the child's most
recent immunization verification certificate and a photo of the child.

HOURS OF OPERATION

YMCA Primetime After School is open Monday through Friday. Afterschool care begins at each school's
dismissal time and ends at 6:00pm. Times may vary by site.

Summer Camp Drop Off starts at 8:00am and Pick Up by 6:00pm.



LATE PICK UP

At the YMCA, we understand life does not always go as planned. If you realize that you will be late picking up
your child from care, we ask that you notify the YMCA immediately. If you are late picking up your child, a late
fee will be assessed. The late pick-up fee is $1 per minute, per child after 6:00pm. To avoid having to pay
a late fee, we strongly urge you to authorize multiple individuals to pick your child up from care. Please remind
any authorized signer that a valid photo ID is required to sign your child out of the program.

TUITION PAYMENTS FOR AFTER-SCHOOL

* Non-Refundable Registration Fee for all Programs $30.00

* YMCA Members $65/week

« Potential Non-Members $85/week

* Full Childcare Days are the $65/week plus $15/day for YMCA Members

* Full Childcare Days are the $85/week plus $25/day for Potential Non-Members

SUMMER CAMP PAYMENTS

* YMCA Members $130/week
* Non-Members $150/week
» Summer Sweet Treats: $20/one-time fee

PAYMENT OPTIONS

For your convenience, we provide options for payment:

» Automatic Bank Draft: Parents may choose to have a card or checking account on file with the YMCA and
linked to their After School account. Payments will be automatically withdrawn on the Friday before specified
due dates. Payments may be set up to come out weekly, bi-weekly, or monthly.

* Check or Money Order: Checks and money orders should be paid at Telford YMCA each Friday for the
following week of service. Please make check payable to the “Telford YMCA”. Please, write your child's
name in the MEMO section of the check. Checks may take up to nine days to fully process through your
account. Please, contact the Childcare Director with any questions or concerns regarding your account.

* CCAP: If you are approved for Childcare Assistance, parents are still responsible for paying any payments
that CCAP does not cover. These charges could include partial payments for days not attended - as it is the
same price for full weeks whether attending all days or less, extracurricular activities, etc.

It is the parent's responsibility to provide the YMCA with current, up-to-date bank or credit card information

throughout the term of the program. Should any program draft not be honored by the parent's bank, for any
reason, the parent is still responsible for the payment, plus any applicable service charge assessed by the
YMCA. The parent must provide, in writing, any changes to their account information or draft frequency 30
days in advance.

Payments received late may jeopardize your child's enroliment in the program and will be subject to additional
fees. Fees must be paid weekly regardless of attendance. Families may not register for any other
programs or membership until any After School outstanding balances are paid.

REFUNDS

Non-attendance does not entitle a participant to a refund. No refunds or adjustments will be granted for partial
weeks missed due to iliness, vacation or when YMCA programs are cancelled due to inclement weather. All
refunds or program credits given for other reasons are issued on a case-by-case basis. The Telford YMCA
reserves the right to apply for any credit due to other outstanding balances. Refunds are issued within 30 days
of cancellation. The registration fee is non-refundable.

COLLECTIONS

The YMCA is using a third party to assist in the collection of returned checks and bank drafts. If a check or
bank draft is returned for any reason, the account will be debited electronically for the check and/or draft plus a
processing fee.



DROP-OFF AND PICK-UP PROCEDURES

The Kentucky statute regulating childcare licensure requires that all children must be signed in and out by an
authorized parent or guardian. A parent or authorized person must sign each child in and out daily at the time
the child is picked up or dropped off.

Only authorized individuals listed on the child's registration form will be allowed to sign the child. Proper
identification must accompany the individual at pick-up. It is imperative that your registration form includes all
other appropriate individuals who may pick up your child in the event of unforeseen circumstances. Any
changes to the pick-up list must be in writing. Only the person signing the registration form can make changes.
* Please adhere to the school's posted speed limit when picking up and dropping off

* Smoking is prohibited at all After School locations.

COURT-ORDERED DOCUMENTS

Should you have court ordered paperwork for any parties who are not able to have contact with your child
enrolled in the YMCA Primetime After School program, it is required that the legal custodial parent or guardian
provide documentation of any custody and/or guardianship agreement at the time of registration and keep it
updated regularly.

The parent or guardian that has signed the registration form is responsible for paying After School fees and is
the only one(s) authorized to make changes.

The YMCA will share documents including attendance records related to your child(ren) with both
parents/guardians, unless court ordered documents warrant otherwise.

NON-ATTENDANCE and CHANGES IN ATTENDANCE

We recognize the need for parents to occasionally have their children absent from the After School program.
We ask that parents/guardians give the Childcare Department two weeks' notice prior to being absent to
ensure that payments are not processed when not in attendance. If no notice is given, there will be no refunds
given for the time missed.

WITHDRAWALS

If at any time you wish to withdraw your child from the program, a two-week written notice must be given to the
Childcare Director so that we may adjust your account. You are responsible for payment at the end of your
two-week notice.

SCHOOL OUT DAYS and HOLIDAY PROGRAMS

Special programs will be offered at an additional fee for most school-out days and holidays. You will receive
reminders regarding these days early enough to plan accordingly. Programs are consolidated during school-
out days. The “School Out Days” and holiday programs are designed with a weekly theme and numerous
opportunities for children to participate in learning activities such as, creative movement, drama, fun with
language and books, expressive arts and crafts, small and large group games, and healthy eating. Breakfast,
Lunch, and nutritious snacks are provided during School Days Out and Holiday Programs.

ILLNESS OR EMERGENCY

To ensure the health and well-being of all children in our program, if a child has a contagious illness, infection,
or fever of 100 degrees, vomiting or diarrhea, parents must plan for their child to be picked up from the
program immediately. It is necessary for the child to be symptom free for 24 hours, without the use of fever
reducers, before being allowed to return to the program. If a child has been sent home from school with a
communicable disease, the child will not be re-admitted to the site until he or she has been re-admitted to the
school or provides a written doctor's release.

A child with chicken pox, pinkeye, thrush etc., will need to have a doctor's note to return to the program.

If a child is found to have head lice at the site, the child will be isolated with staff supervision and the parent
contacted to pick up the child immediately. The school will be notified that the child has been sent



home with head lice, and all parents at the site will be notified in writing. The YMCA will not re-admit children
to the program if nits are present. A child identified as having head lice shall not be permitted to return until the
following day and only if treatment has occurred and has been cleared by a healthcare professional.

Any child with two or more incidents of diarrhea, or who is vomiting will have to be picked up from the program,
immediately. Immediate treatment shall be obtained for a child who sustains a minor injury (scratches,
scrapes, and insect bites). All head and face injuries will be treated, and parents/guardians will be contacted.
If your child becomes seriously ill or sustains any injury in our care, all efforts will be made to contact a parent,
guardian, or emergency contact immediately. As in any severe emergency, 911 will be called. Please keep
your contact information up to date in case of emergency.

MEDICATIONS

Medications that need to be administered to a child during After School or Summer Camp must be brought in
the original prescription bottle or original over the counter packaging with the child's name and instructions for
administration clearly printed or labeled. Please provide the appropriate measuring tools for proper dosage of
the medication. A written doctor's note must be included with prescription medication.

If medication is requested to be kept on hand for “emergencies only” (i.e., asthma, allergic reactions) special
instructions must be given in writing from a parent/guardian and physician.

We will not give any fever reducers without a note from a physician.

Medically prescribed diets for a child enrolled in the program shall be provided as ordered by the physician.
Such diets shall be on file and adhered to in preparation and service. Records of food intake shall be
maintained when indicated by the physician.

Children with special needs will be admitted after appropriate professional(s) provide a written statement
explaining the child's needs.

ALLERGIES & SPECIAL DIETARY RESTRICTIONS

Allergies to foods, chemicals, or other environmental issues (such as nuts, pollen, bee stings) must be listed in
the “Allergies” section of the child’s registration form. Please include any reactions and treatments.

LOST & FOUND

Please, check the lost and found every day for any belongings your child/children may have misplaced. The
Telford YMCA assumes no responsibility for the loss of personal property. Please, leave all phones, electronic
devices, and personal toys at home. Children will not be allowed to have money, cell phones, toys, or games
from home during program hours.

SAFETY PROCEDURES

All staff will be required to wear staff shirts and YMCA nametags. Site staff will provide direct supervision of
children. Only staff and children are permitted in program areas. A federally issued picture ID, such as a
driver's license or military ID, must be provided to sign a child out of the YMCA's care. Each site may have
substitute staff at different times; please, be respectful as we ask for ID, as this is to protect the children.

DRESS CODE

After School follows the YMCA Appearance Policy and School Board dress code guidelines. Appropriate
clothing and closed-toe shoes are required for outdoor play.



PERSONAL BELONGINGS

Please do not allow your child to bring toys, electronic devices, or any other valuable items to After
School or Summer Camp. If a child brings personal items, the YMCA is not responsible for lost, damaged or
stolen items. Please label all personal belongings with a permanent marker for identification purposes. If an
item is missing, you can check the lost and found at the site.

Cell phones are permitted but must be stored in the child's backpack and must not be a disruption to the
program. The YMCA will not be held responsible for lost or damaged phones.

AFTER SCHOOL READY, SET, EXPLORE CURRICULUM

Each YMCA After School site follows a curriculum framework based on sound planning principles for the
following core developmental content areas.

Arts and Humanities
Outcome: Demonstrate an appreciation for arts and humanities
Examples: Program offers arts activities a minimum of three times per week.

Character Development & Leadership
Outcome: Demonstrate caring, honesty, respect, responsibility, and faith as well as social skills that help promote leadership.
Examples: Staff and activities teach, celebrate, model, reinforce, and practice character development values daily. Allows
students to plan, develop and lead program components with staff support.

Health, Wellness, and Fitness
Outcome: Demonstrate physical fitness and knowledge about healthy lifestyles
Examples: Program offers 30 minutes daily of physical activity, cooperative games, dance, or sports.

Literacy
Outcome: Develop skills in reading, writing, vocabulary, and comprehension.
Examples: Program offers activities a minimum of two times per week.

Homework and Enrichment Centers
Outcome: Complete homework and demonstrate a commitment to learning.
Examples: Program offers a time for homework and enrichment centers offer additional support.

S.T.E.M.
Outcome: Demonstrate a commitment to learning and problem-solving skills.
Examples: Program offers activities a minimum of two times per week.

Global Learning and Inclusion
Outcome: Explore diverse perspectives, ideas, beliefs, and customs.
Examples: Offering cultural events and projects for up to one hour a week.

Family and Parent Engagement
Outcome: Multiple ways for parents to engage in the program.
Examples: Offering monthly events, staff interaction and volunteer opportunities at least once every 3 months.

Service Learning
Outcome: Giving back to the community.
Examples: Program offers projects with clear learning objectives that engage youth in planning, implementation, and
debriefing.
The specific activities associated with the various curriculum categories generally take place in one or several
of the following contexts, each of which is balanced throughout the day or week.
Choice: The child has the option of choosing from among several activities.
Small Group: The activities available can be done either in small groups or alone.
Project Time: Time is set-aside for children to begin or return to a long-term project.
Large Group: Activities are designed for large group participation.
Indoor/Outdoor: All the contexts and activities above are presented or done in both indoor and outdoor
settings.



Academic Support

Homework time is offered Monday through Friday for at least 30 minutes per day. While we make every effort
to give your child appropriate time and support to complete his/her homework, please, realize it is not the
responsibility of the staff to be sure it is correct and complete. We encourage parents to follow up on their
child's homework.

PHYSICAL FITNESS AND WELLNESS

Research-based activities are offered at least 3 days a week and include lessons on fitness, wellness, and
nutrition.

The YMCA also provides a variety of activities with the intention of reducing the amount of time any child
spends in front of a TV. The YMCA adheres to the healthy eating and physical activity (HEPA) standards and
practices zero screen time.

Nutrition and Snacks

Nutrition is discussed weekly, emphasizing healthy choices.

USDA approved healthy snacks and 100% juice or water are provided daily*. A monthly snack menu will be
posted at your child's site. If a child has special dietary needs, it is the parent's responsibility to provide
an alternate healthy snack. This MUST be noted on the Registration Form.

*Varies by site

POSITIVE REDIRECTION & DISCIPLINE

YMCA staffers wish to work with your child and for you to have the best experience possible. It is important
that staff maintain good order and discipline in all programs. Top objectives in all YMCA programs are safety
and a positive atmosphere for learning and developing social skills. The YMCA makes every effort to help
children understand clear definitions of acceptable and unacceptable behavior.
The YMCA does not condone and will not permit:

1. Corporal punishment

2. Ridiculing, threatening, using an inappropriate loud voice.

3. Leaving children unsupervised

4. Use of profanity
A child's behavior is expected to be consistent with the following:

1. Always use appropriate language.

2. Cooperate with staff and follow directions.

3. Respect other children and staff, equipment, and facilities, and yourself.

4. Maintain a positive attitude.

5. Aggressive behavior and hitting are not allowed.

6. Stay in program areas - running away is not acceptable.

Discipline Policy

1. If a participant is unable to comply with the behavior expectations, the child will be given an initial warning
and his or her parents/guardians will be notified.

2. If a participant's behavior continues to be disruptive, he or she will receive a written reprimand, and
parents will be notified and consulted concerning the participant's behavior.

3. The YMCA reserves the right to suspend or expel a child from the program if his or her behavior places
other participants or staff in immediate harm and/or if his or her behavior places him or herself in
immediate harm. If the behavior continues, your child may be asked to leave the program.

4. Expulsion from the program is for one calendar year. There will be no refund of program fees. A child who
has been expelled from the program may request to be allowed back into the program after a short
assessment period of 90 days.



The YMCA reserves the right to suspend or expel any child from the program who poses serious or continual
behavior problems with no fee reimbursement. Infractions deemed “serious” may result in immediate
suspension and/or expulsion regardless of previous disciplinary action.
Behaviors which may result in immediate dismissal include but are not limited to:
1. Any action that could threaten or pose a direct threat to the physical/emotional safety of the child, other
children, or staff.
. Fighting or hitting
. Possession of a weapon of any kind
. Vandalism or destruction of YMCA property or property of others
. Sexual misconduct
. Possession of or use of alcohol or controlled substances unless under the prescription of a doctor
. Running away
. Biting

O~NO O WN

Special Circumstances

Parents or guardians are required to inform the YMCA in writing, prior to a child's acceptance in a YMCA
program, of any special circumstances which may affect the child's ability to participate fully and within the
guidelines of acceptable behavior, including but not limited to any serious behavioral problems or special
circumstances regarding psychological, medical, or physical conditions.

Upon being informed of such circumstances, the Site Director may require a conference with the
parent(s)/guardian to discuss issues created by these circumstances.

| understand and acknowledge that: (i) it is the responsibility of the parent(s)/guardian to make full disclosure
to the YMCA of any special circumstances which may affect the ability of my child/ward to participate, as
described above; (ii) it is the responsibility of the parent(s)/guardian to inform the YMCA of any requested
accommodation believed by the parent(s)/guardian to be necessary and readily achievable for such
participation; and (iii) full disclosure of any special circumstances is material to the YMCA's evaluation of the
child's/ward's ability to participate and the YMCA's consideration of any requested accommodation.

INVESTIGATING AN ISSUE OR CONCERN

You may occasionally have an issue or concern you wish to bring to our attention. We welcome your thoughts
and comments. In the event you have reported an issue at the site, please, be assured that we will complete a
thorough investigation which includes speaking to any pertinent staff and sometimes the children. So that you
can be aware of our process, listed below are the procedures we follow when dealing with parental concerns:

* Speak to the parent/guardian to get all the information regarding the concern.

* If necessary, we will bring our Human Resources Representative to work with us.

* Once we have gathered all the pertinent information, we will follow the Telford YMCA Policies and
Procedures. Depending on the circumstances, disciplinary action may be required. Due to confidentiality, we
are unable to discuss any details - regardless of if it involves another After School participant or a staff
member.

* There is no time limit with an investigation. We will take as much time as necessary to thoroughly investigate
all issues.

REPORTING SUSPECTED CHILD ABUSE

To ensure the well-being of all children in our care, our staff has a continuing duty under state law to report
incidents of possible neglect or abuse, including physical, sexual, and psychological abuse, to the Department
of Children and Families and to cooperate in any investigation of such possible neglect or abuse. All staff
members are mandatory reporters and must follow the Kentucky statute for mandatory reporting. We may be
subjected to criminal penalties if we fail to report such possible harm. Staff are not allowed to comment to
parents, other staff, or any other persons about reported child abuse. Parents may not accuse or question staff
concerning child abuse allegations. Child abuse investigations are a matter for DCBS or local police
departments.



COMPLAINTS AND GRIEVANCES

Parents/Guardians may report any concerns to the Childcare Department Director. They will resolve the
problem if possible. If such a resolution is not possible, they will discuss the events with the CEO and staff (if
necessary) and attempt to resolve the problem.

YMCA MEMBERSHIP

A membership card to the YMCA allows your child access to programs and facilities that are the best around
Madison County plus discounted care. Why not see about purchasing a Y membership today? Better yet, sign
up for a family membership and get the benefits for yourself, too!

CONCLUSION

Thank you for taking the time to review the information presented in this handbook regarding our YMCA
programs. We sincerely hope that you and your child have an incredible experience this year. If at any time
you feel as if the program is not meeting your expectations, please do not hesitate to contact the Telford
YMCA so we can work together to address your concerns.

AFTER-SCHOOL SITE LOCATIONS

* Boonesborough Elementary - On-site Primetime program

« Kit Carson Elementary - On-site Primetime program; Madison Kindergarten Academy students are
transported by school bus to this location

* Kirksville Elementary - On-site Primetime program

* Telford Community Center YMCA - Primetime location serving Glenn Marshall Elementary and Daniel
Boone Elementary students via bus transportation

TRANSPORTATION

* Madison Kindergarten Academy students are transported by school bus to the Kit Carson Elementary
Primetime location.

* Glenn Marshall Elementary and Daniel Boone Elementary students are transported by bus to the Telford
Community Center YMCA for Primetime care.

« Parents/guardians are responsible for notifying both the school and the YMCA of any transportation
changes.

SCHOOL OUT DAYS
* Telford YMCA

SUMMER CAMP LOCATION
* Telford YMCA



the Y | Telford Community Center YMCA

Primetime After-School Enroliment
2026-2027 School Year

Please complete all required sections | Attach an updated immunization record and a current photo of your child.

PROGRAM SITES, SCHOOLS SERVED & HOURS

CARE/TRANSPORTATION

PROGRAM SITE SCHOOLS SERVED MODEL HOURS
TELFORD COMMUNITY GLENN MARSHALL BUS TRANSPORTATION TO
CENTER YMCA ELEMENTARY THE YMCA AFTER SCHOOL - 6:00 PM

TELFORD COMMUNITY
CENTER YMCA

DANIEL BOONE ELEMENTARY

BUS TRANSPORTATION TO
THE YMCA

AFTER SCHOOL - 6:00 PM

KIT CARSON ELEMENTARY
SCHOOL

KIT CARSON ELEMENTARY

ON-SITE PROGRAM

2:45PM - 6:00 PM

KIT CARSON ELEMENTARY
SCHOOL

MADISON KINDERGARDEN
ACADEMY

BUS TRANSPORTATION TO
KIT CARSON

AFTER SCHOOL - 6:00 PM

KIRKSVILLE ELEMENTARY

KIRKSVILLE ELEMENTARY

ON-SITE PROGRAM

2:20 PM - 6:00 PM

BOONESBOROUGH
ELEMENTARY

BOONESBOROUGH
ELEMENTARY

ON-SITE PROGRAM

2:20 PM - 6:00 PM

FULL-DAY CHILDCARE

Location: Telford Community Center YMCA

Hours: 7:00 AM-6:00 PM

ENROLLMENT INFORMATION

Requested Childcare Start Date:

Child’s School of Attendance:

Grade Level:

Assigned Primetime Program Site:

CHILD'S REGULAR AFTER-SCHOOL ARRANGEMENT

[J On-site program at child’s school

[ Bus to Kit Carson Elementary

[J Bus to Telford Community Center YMCA

MEMBERSHIP STATUS

O YMCA Member
[J Community Participant




CHILD'S INFORMATION

CHILD’S FULL NAME

>
m

DATE-OF-BIRTH

RACE

GENDER

HOME STREET ADDRESS

CITY, STATE, ZIP

HOME TELEPHONE NUMBER

Child’s Living Arrangement: [J Both Parents (1 Mother O Father (I Other:

Child’s Legal Guardian(s): [J Both Parents [J Mother [ Father [ Other:

BEHAVIOR & SUPPORT INFORMATION

Has your child previously received any of the following support?

O IEP

0504 Plan

O Behavior Plan

O Counseling Services

O None

Additional information that may help us support your child:




PARENT AND GUARDIAN INFORMATION (Name #1)

PARENT/GUARDIAN FULL NAME

CELL PHONE

EMAIL ADDRESS

DATE-OF-BIRTH

HOME STREET ADDRESS

CITY, STATE, ZIP

PLACE OF EMPLOYMENT

EMPLOYERS ADDRESS - CITY STATE ZIP

BUSINESS PHONE NUMBER

PARENT AND GUARDIAN INFORMATION (Name #2)

PARENT/GUARDIAN FULL NAME

CELL PHONE

EMAIL ADDRESS

DATE-OF-BIRTH

HOME STREET ADDRESS

CITY, STATE, ZIP

PLACE OF EMPLOYMENT

EMPLOYERS ADDRESS - CITY STATE ZIP

BUSINESS PHONE NUMBER

CUSTODY AGREEMENT INFORMATION




Are there any custody agreements, court orders, restraining orders, or legal restrictions regarding this child?
O No O Yes (Documentation must be provided to the YMCA)

Please Explain:




Your child may be released only to the person or persons signing this agreement and the individuals listed below.
All information must be completed fully.

Name Address Phone DOB Email Relation
City, State, Zip

Who may authorize transportation changes?
O Parent/Guardian 1

O Parent/Guardian 2

O Both

EMERGENCY CONTACTS:

List of persons to contact in case of emergency when parents or guardians cannot be reached.

Name Address, City, DOB Phone Email Relation
State, Zi




CHILD MEDICAL INFORMATION

PRIMARY MEDICAL CARE PROVIDER

TELEPHONE NUMBER

CLINIC ADDRESS

PREFFERED HOSPITAL

HOSPITAL STREET ADDRESS

CITY, STATE, ZIP

Does the child have allergies, physical concerns, mental health needs, intellectual disabilities, developmental disabilities, or other needs that may

limit participation in program activities? [J Yes [J No

If yes, please specify:

Current Prescribed Medication:

Special Medical Needs and Conditions:

MEDICAL ACTION PLAN

Does your child have any of the following plans on file?
[0 Allergy Action Plan

O Asthma Action Plan

[ Seizure Action Plan

[J Diabetes Care Plan

O None

Does the child have allergies? [1Yes [1No | If yes, what type: (0 Insect | (0 Medication | O Food | O Other




Please specify allergies below:

Does the child have a higher risk for a severe reaction requiring epinephrine to be available on-site?

O Yes O No

If yes, a Food Allergy Action Plan form is required before attendance.

EMERGENCY MEDICAL CARE AUTHORIZATION:

« In the event of an illness, injury, or medical emergency involving my child, and I cannot be reached immediately, I authorize the
Telford Community Center YMCA and its representatives to obtain emergency medical treatment deemed necessary by licensed
medical professionals.

« This authorization includes, but is not limited to:
o Emergency medical treatment
Hospitalization
Diagnostic testing
X-rays
Surgical procedures
Dental treatment
o Administration of medications deemed necessary by medical personnel
« I understand that I am solely responsible for any medical expenses incurred on behalf of my child and that the YMCA does not
assume responsibility for medical costs.

O O O O ©

Known Medical Conditions:

X Date:

PARENT HANDBOOK ACKNOWLEDGEMENT
I acknowledge that I have received, reviewed, and agreed to follow the policies outlined in the Telford
Community Center YMCA Primetime Parent Handbook.

Parent/Guardian Signature:
X Date:




TELFORD YMCA PRIMETIME AFTER-SCHOOL PROGRAM RELEASE AND WAIVER

CHILD’S FULL NAME

PARENT/GUARDIAN NAME

DATE-OF-BIRTH

HOME STREET ADDRESS

CITY, STATE, ZIP

TELEPHONE NUMBER

LIABILITY WAIVER, MEDICAL AUTHORIZATION, PROGRAM PARTICIPATION AGREEMENT, &
MEDIA RELEASE

I, the undersigned parent or legal guardian of the child named above, give permission for my child to participate in the Telford Community
Center YMCA Primetime After School Program and all associated program activities. I certify that my child is physically, emotionally, and
behaviorally able to participate in program activities, or that I have fully disclosed any condition that may require accommodations or special
supervision.

ASSUMPTION OF RISK AND RELEASE OF LIABILITY

I understand that participation in youth programs, recreational activities, transportation, outdoor activities, field trips, water activities,
sports, games, and other related activities involves inherent risks that cannot be eliminated regardless of the care taken by the YMCA.

In consideration of my child being permitted to participate in the Telford Community Center YMCA Primetime After School Program, I, on
behalf of myself, my child, and our heirs, executors, administrators, and assigns, voluntarily agree to:

o Assume all risks associated with participation in program activities. Release, waive, discharge, and hold harmless the Telford
Community Center YMCA, its officers, directors, employees, volunteers, agents, contractors, affiliates, and representatives from any and all
claims, demands, causes of action, damages, losses, liabilities, costs, or expenses arising from or related to my child's participation in
program activities, except where prohibited by law.

o Indemnify and hold harmless the Telford Community Center YMCA from any claims, damages, or expenses resulting from my
child's actions while participating in the program.

I understand that this release applies to injuries, illnesses, property damage, losses, accidents, transportation incidents, and other
occurrences that may arise during participation in program activities or while on YMCA property, school property, or any approved off-site
location.

MEDICATION AUTHORIZATION

I understand that medication may only be administered when the YMCA has received the required medication authorization
documentation.
o All medications must:
0 Be provided in their original container.
o Include the child's name and prescription information, if applicable.
o Include written instructions regarding dosage and administration.
0 Be accompanied by any required YMCA medication authorization forms.

SPECIAL ACTIVITIES

I understand that my child may participate in outdoor activities, and special events associated with the Primetime Program. ¢ The YMCA
agrees to obtain separate written permission for activities requiring additional authorization, including water activities occurring in water
deeper than two (2) feet when required by program policy or applicable regulations.

PARENT RESPONSIBILITIES

¢ Keep all enroliment information current and notify the YMCA promptly of any changes to addresses, phone numbers, emergency
contacts, medical information, custody arrangements, or authorized pick-up persons.

e Ensure my child is picked up by program closing time.

e Comply with all YMCA policies, procedures, and parent handbook requirements.

e Inform the YMCA of any condition that may affect my child's safe participation in program activities.

BEHAVIOR EXPECTATIONS
I understand that the YMCA strives to provide a safe environment for all children and staff:
e Should my child engage in behavior that poses a safety risk to themselves, other participants, staff members, or property, the YMCA
may implement behavior interventions, conferences, behavior improvement plans, temporary suspension, or program dismissal
when appropriate.

® If continued unsafe behavior occurs and reasonable efforts to address the behavior have not been successful, the YMCA reserves the
right to terminate enrollment at its discretion.



PARENT ACKNOWLEDGMENT

I understand that by signing below, I state and agree to follow the policies and procedures for the Telford Community Center

YMCA Primetime After-School program. I also acknowledge that I have received the YMCA Parent handbook information
provided by the program.

Parent/Guardian Signature: (Sign Below)
X

Date:

><|

Date:

I grant permission for the Telford Community Center YMCA to photograph, video record, and otherwise capture my child's
image, likeness, voice, and participation in program activities.

« I understand that these images and recordings may be used without compensation for lawful promotional, educational,
marketing, fundraising, social media, website, newsletter, newspaper, and other YMCA-related purposes.

« I understand that the YMCA may use such materials in publications including, but not limited to, social media platforms,
newsletters, flyers, brochures, websites, local newspapers, and other promotional materials.

newsletters, flyers, website materials and local media.

O I do not give permission for photos or videos of my child to be used in public YMCA materials.
Parent/Guardian Signature: (Sign Below

X Date:




CHILD ENROLLMENT/INCOME APPLICATION

Reset Form
OUR DAILY BREAD CACFP
1. Participant Information: (To be completed by Parent/Guardian)
This household receives SNAP/KTAP Benefits (If yes, input the number here:) 1 1 I I
If a child is a SNAP/K-TAP recipient or a Foster/Head Start participant, the child is automatically eligible to receive free program meal benefits, subject to the requil s of 7 CFR 226.23. If your participant receives

assistance from the item below, they are automatically eligible for free meals. (Please completed and skip to section 2. If child receives Head Start services, please proceed to plete Section 2. H hold Income is not required.

Does the participant have a special diet, please circle? Yes O No O If so what is the special diet?

OPTIONAL Race
List the race/races that apply for

OPTIONAL Ethnicity each participant
Participant's Name . Circle O.n ? for each ]:Zxamples ufclude B_laCk or Normal Times in |Meals Normally Eaten E
(Last, First) Date of Birth partl.clpan.t African i&mencan;.Whlte; Native Care (Circle all that apply) 2
H= Hispanic Hawaiian or Pacific Islander; =
NH= Non Hispanic American Infant or Alaskan
Native, Asian; Unknown or
Undeclared.

O ND B AM L PM D LN

O NO B AM L PM D LN

O NO B AM L PM D LN

O NO B AM L PM D LN

e
0T

O NO B AM L PM D LN

*Parent/Guardian works multiple shifts and participants may be in care different days/hours OYES ONO*

2. Income Application Household Members and Monthly Income:

Names of Household Members GROSS MONTHLY MONTHLY MON’liHLY . Any other MONTHLY Income
: . . N N . Income From Pensions, Retirement, : .
Including Children Not Listed Above Income From Work (Before | Income from Welfare Payments, Child . . Including Money Received from
i Deductions) Support, Alimony Social Security, Unemployment Kinship/Foster Child
Last, First ? Compensation

1 $ $ $ $
2 $ $ $ $
3 $ $ $ $
4 $ $ $ $
5 $ $ $ $
6 $ $ $ $

3. Signature and Social Security Number

1 certify that all of the above information is true and correct and that all income is reported. I understand that this information is being given for the receipt of federal funds and that deliberate misrepresentation may subject me to prosecution
under applicable state and federal laws.

Printed Name: Phone Number:
Street: City/State: Zip Code:
Signature: Social Security Number: **¥*-%%_ Date:

FOR SPONSOR USE ONLY, DO NOT WRITE BELOW THIS LINE
Application Approved For: 0 FREE MEALS [0 REDUCED MEALS O PAID MEALS HOUSEHOLD SIZE
[0 SNAP/KTAP [ FOSTER [0 HOUSEHOLD INCOME TOTAL HOUSEHOLD MONTHLY INCOME

Signature of Determining Official: Date:

*7 CFR 226.15 (¢) (2)*

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

USDA Nondiscrimination Statement In accordance with
federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, this institution is prohibited from discriminating on the basis of race, color, national origin, sex (including gender identity and sexual
orientation), disability, age, or reprisal or retaliation for prior civil rights activity. Program information may be made available in languages other than English. Persons with disabilities who require alternative means of communication to obtain
program information (e.g., Braille, large print, audiotape, American Sign Language), should contact the responsible state or local agency that administers the program or USDA’s TARGET Center at (202) 720-2600 (voice and TTY) or contact

USDA through the Federal Relay Service at (800) 877-8339. To file a program discriminati iplaint, a Complai should complete a Form AD-3027, USDA Program Discrimination Complaint Form which can be obtained online at:
https://www.usda.govisites/default/files/dc USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail pdj, from any USDA office, by calling (866) 632-9992, or by writing a letter addressed to USDA. The letter must
contain the complainant’s name, address, telephone number, and a written description of the alleged discrimi 'y action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and date of an alleged civil

rights violation. The completed AD-3027 form or letter must be submitted to USDA by mail: U.S. Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW
Washington, D.C. 20250-9410; or fax: (833) 256-1665 or (202) 690-7442; or email:program.intake@usda.gov This institution is an equal opportunity provider.
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