FOR YOUTE DEVELOPMENT ©
FOR =EALTHY LIVING
FOR SOCIAL RESPONSIBILITY

A GREAT
PLACETO
GROW

SCHOOL AGE PROGRAM

2022-2023 Registration Packet
Monday - Friday 6:30 am - 6:00 pm
Serving Grades K-6

Our Dedicated Staff:

Paiton Hardy, Executive Director

Angela Travarca, Youth Enrichment Director
Olivia Gombert, Assistant Child Care Director

Longwood Branch YMCA

8761 Shepard Road, Macedonia OH 44056 ¢ akronymca.org/longwood * 330.467.8366






PARENT INFORMATION PAGE

Tear off and keep for your records!

DATES TO REMEMBER PARENT HANDBOOK

Child Care Begins: Thursday, Aug 25
Child Care Ends: Thursday, Junel

DO NOT BRING TO OUR PROGRAMS
- Nuts of Any Kind
- Open Toe Shoes of Any Kind
(ex. Flip Flops, Crocs)
- Electronics or Cell Phones
- Toys from Home

**Register by July 15th to get the $40
- Money

An electronic copy of our parent
handbook will be emailed to you
upon registration. Itis also

registration fee waived!!** located on our website.

A paper copy will be provided
upon request.

CHILD CARE AT THE YMCA

- Non-school day care will be located at
the Longwood Branch YMCA from
6:30 am - 6:00 pm.

- Please send your child with a nut-free
lunch (we are a nut-free facility).

- Valuables

MEDICATIONS/MEDICAL NEEDS

-The forms “Child Medical/Physical Care
Plan” & “Request for Administration of
Medication” only need to be completed if
your child has specific medical needs, such
as asthma or allergies

PLEASE NOTE

- Annual $40 registration fee is due
at the time of registration for all
programs (waived prior to July 15).

- Children must be pre-registered

-We do not allow medications to be stored for all child care programs.

in the school nurse's office. YMCA staff - Three or more days constitute a
must have additional medication, located full week and corresponding
at our Before and After School site. weekly fees will be charged
accordingly.
FINANCIAL ASSISTANCE WHO TO CALL
The Y strives to make programs ANGELA TRAVARCA
available to all. Financial Youth Enrichment Director
assistance may be available to
those who qualify. Please stop 330_4:67_8‘166 ext 3
into the business office to pick up angelat@akronymca.org
a Financial Assistance Scholarship OLIVIA GOMBERT
Application or contact Executive Assistant Child Care Director

procesting ot 320-467.8366 ext 2 330-467-8366 ext &
or paitonh@akronymca.org oliviag@akronymca.org



Child Care
Information
Longwood Branch YMCA

FOR YOUTH DEVELOPMENT
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY

CARE SITE

LOCATION

TIMES

Lee Eaton Elementary 115 Ledge Road School dismissal - 6:00 pm

License #2190020099

Northfield, OH 44067

(only after care available)

Ledgeview Elementary
License #2190020126

9130 Shepard Road
Macedonia, OH 44056

6:30 am - bell
School dismissal - 6:00 pm

Northfield Elementary
License #2190020129

9370 Olde 8 Road
Northfield, OH 44067

6:30 am - bell
School dismissal - 6:00 pm

Rushwood Elementary
License #2190020127

8200 Rushwood Lane
Sagamore Hills, OH 44067

6:30 am - bell
School dismissal - 6:00 pm

Longwood Branch YMCA
(for all non-school & snow days)
License #103894

8761 Shepard Road
Maecedonia, OH 44056

6:30 am - 6:00 pm

2022-2023 RATES

Before Care Only $50/week; $20/day

After Care Only $75/week; $25/day

Before AND After Care $100/week; $35/day

Fun/Snow Days $190/week; $45/day

*If you are a member at a YMCA membership branch, ask about our membership rates.

2022-2023 FUN DAYS

SEPTEMBER JANUARY

16th 2nd, 16th, 17th

OCTOBER FEBRUARY

14th 17th, 20th

NOVEMBER APRIL

8th, 23rd, 28th 3rd - 7th

DECEMBER

22nd, 23rd, 26th - 29th




Child Care Selection

FOR YOUTH DEVELOPMENT

FIIH HEALTHY [IVING LongWOOd BraHCh YM CA

FOR SOCIAL RESPONSIBILITY

Child's Name:

Admission/Start Date:

PLEASE SELECT YOUR CHILD'S SCHOOL
Lee Eaton Ledgeview Northfield D Rushwood

2021-2022 BEFORE & AFTER CARE

Please indicate which days you will need Before and After Care below.

Before Care Only M T w Th F
After Care Only M T w Th F
Before AND After Care M T w Th F

PLEASE NOTE:

e Enrollment for three or more days constitute a full week and corresponding weekly fees will
be charged accordingly.
e Any changes to your child’s enroliment must be submitted prior to the Thursday before
attendance; payments are pulled early Friday and may not be refundable.

Signature Date

If there are any changes to your child's enrollment, please contact a member of the

Longwood Branch YMCA administrative office.







Before and After School Registration

Child’s Information

Child’'s Name and Nick Name male O female
Child’s Date of Birth / / Age Grade in September

Street Address

City State Zip

Does child live with both parents? Yes [J No D If no, please indicate which parent has custody of
child. (Custody papers must be provided if there is an issue.

Parent/Guardian Information

Parent Name Parent Name

Primary Number( ) QCcOHOW  Primary Number( ) QcOHOwW
Secondary Number( ) KDcHOw Secondary Number( ) AcOHAw
Email Email

Date of Birth Date of Birth

Person responsible for tuition

Do you have Publicly Funded Child Care? Yes [(J No

Are you or another parent/guardian currently an employee of the YMCA? Yes @ No
Authorized Persons to Pick Up Child

Your child will only be released to a parent/guardian or persons listed in this section. (Do not forget to include
yourselves.) Staff will require a government issued identification before releasing your child.

Name Relation
Primary Number( ) O c H W Second Number( ) QcOHOwW
Name Relation
Primary Number( ) c O H O w second Number( ) O cAOnOw
Name Relation
Primary Number( ) 0O C O H [ W Second Number( ) QcpHOwW
Name Relation
Primary Number( ) CKXH W Second Number( ) DcAQrOw
Name Relation
Primary Number( ) C H [ W Second Number( ) QcOHOw

Please note: if there are any custody issues involved with your child, you must provide the center directors with full
court papers indicating who has permission to pick up the child. The program may not deny a parent access to his/her
child without proper documentation.

**If you receive publicly funded child care, all authorized persons to pick up will be required to use the mobile TAP
System.



Child’s Name

Photograph Consent

| give my permission for my child to be in photographs, slides,
DVD’s, and/or videotapes for the promotion of the Akron Area YMCA.

Parent/Guardian Signature Date

Permission for Routine Walks

As part of our curriculum, the Y routinely includes outdoor walks and/or playground time. Weather
permitting, | give permission for my child to accompany his/her
class/group on routine walks outdoors and on the grounds of the program.

Parent/Guardian Signature Date

Child Drop-Off/Pick-Up Policy

When you enroll your child in any YMCA Child Care Program, it is to be understood that our policy is for
you to bring your child into the center each morning, sign the attendance sheet, and let one of the staff
members know your child has arrived. Please note: we are not legally responsible for your child when
he/she is dropped off without completing the above procedure.

| understand that state law requires me to sign my child in and out each day, as well as notify staff that
my child is leaving for the day.

Parent/Guardian Signature Date

Please Note

On non-school days, please provide a brown bag lunch that meets 1/3 of the recommended daily
nutritional allowances per USDA guidelines. THE Y IS A NUT FREE FACILITY. (Please do not pack your
child peanut butter or anything including nuts)



Child’s Name

Center Policies Agreement
Please read the policies carefully and initial in each box.

| understand there is a $40 non-refundable registration fee per child if registered after August 1st.

Weekly tuition is due on Fridays prior to the week of service via auto draft.

| understand that if my childcare payments fall one week behind | will be asked to withdraw my child until
payment is made.

Outstanding balances of $100.00 or more that are past 30 days in arrears will be turned over to collections.

| understand that if | have any outstanding balance at any facility within the Akron Area YMCA Association |
am unable to register for any programs or memberships until balance is paid.

| understand that there will be a $10.00 fee assessed for any and every returned payment.

CANCELLATION POLICY: Written notification must be given no later than one week in advance. Otherwise, |
understand that | will be responsible to pay that week’s tuition in-full, regardless of attendance.

| understand that late pick up fees in the amount of $15.00 for every 15 minute increment per family will be
imposed if my child(ren) is picked up after the center’s designated closing time (6:00 pm).

| understand that staff will contact Summit County Children Services if my child remains at the center longer
than one hour after closing and all attempts to reach me, the child’s other parent, and authorized persons
have been made, without success.

| understand that state licensing requires that all forms in this registration packet must be completely filled
out and turned in prior to the child’s admission to the program.

| understand that | am required to disclose all medical, physical, or behavioral issues that pertain to my child
at the time of enrollment, and supplement that information on an ongoing basis as needed.

| have read the YMCA Child Care Registration Packet in full and agree to all terms therein for my child(ren) to
receive childcare. | also understand that | forfeit the privilege of childcare if all policies are not followed.

FOR PUBLICLY FUNDED CHILD CARE RECIPIENTS ONLY

| understand that my Publicly Funded Child Care co-pay is due every Friday via auto draft prior to care.

| understand that if my Publicly Funded Child Care authorization is not current and/or for the correct
location, | will be responsible for private pay rates.

| understand that | must tap using a mobile device daily. | understand there is a back date period if
daily taps are missed. If | miss the back date period, | understand that | will be charged the difference
between my co-pay and the weekly private-pay rates. | understand it is my responsibility to know for
which dates and times | need to back date.

Parent/Guardian Signature Date




Child’s Name

Child/Family Information Form

In an effort to understand your child and to meet his/her needs, we would like you to complete the following:

Who is in the child’s immediate family?

Who lives at home with your child? (pets included)

What is the primary language spoken in your child’s home?

Are there any special family arrangements, such as shared parenting, living in two homes, or custody
specifications, etc.?

Are there any changes or transitions that your child has recently experienced or is experiencing? (moved from
crib to bed, divorce, new home, death of family member, friend, or pet)

Are there any cultural or religious practices of your family we should be aware of? (dietary restrictions,
clothing, head coverings, etc.)

Has your child had a previous care arrangement? If so, what kind? (Center based, in home, with family, with
parents, etc.)

Are there personality and behavior characteristics that would be useful to know about your child? (shy,
energetic, sensitive, etc.)

Are there things that frighten your child? If so, how does he/she react and what do you do to comfort him/her?

What routines/actions or items do you use to comfort your child?

What causes your child to feel angry or frustrated?

What methods do you use to respond to your child’s negative behavior?

What are your child’s sleep habits? (difficult to wake up, uses a comfort item to fall asleep, etc.)

Does your child need assistance when using the toilet? If so, how?

What time(s), and for how long, does your child usually nap?

What might you and/or your child be anxious about as he/she starts in this program?

What are your expectations of this program?

What other information would be helpful for the staff caring for your child to know?




Uiio Liepartment of Job and Family Senices
CHILD ENROLLMENT AND HEALTH INFORMATION

FOR CHILD CARE
This form shall be completed prior to the child's first day of atendance and updated annually and as needed.

Child's Mama Dale of Birh First Day l Program/Home

Home Address City

| Stale Zip Codo Home Telephone Numbar

ParentGuardian Hame #1 Relationship to Child

Home Address [_|Sameas Childs Home Telaphone Mumber || Sameas Child's

City State ap
"Emall Address (if apphicabie) Call Phona (if applicabla)

Parenl's WorkSchool Hamms Parants Work/Schoal Talephone Humber

Parents Work/School Address City

mmlﬂﬁm;m:m %ﬁ‘ﬂﬂ lf;nnlmnh'h:urdlan,n#a child altanding the program/Mama requests contactinformation

Il you answered yes, ploasa indicate which information above lo include onthalist O Work# O Celid D Homed  [D Emall

[ Wheara can you be reached whila your child ks in this program fvome?

ParenbiGuardian Name 12 Felatonship 1o Child

Home Address L] Same as Childs Home Telephone Numbor || Same as Ghikd s
Gty Slale Zp
Emall Address (i applicabla) ' el Phons
[ Farants WorkGchool Name Parents WoriSchool Telaphona Numbar
| Parents WorkiSchool Address City

Plaase indicato if his name should be released if & parentiguardizn, of a child atonding the pragramfoms, requasts canlactinformation
forother parentsfguardians, Q es Q no
If you answared yas, please indicale which informaion above o include onthelist O work# D Cell# OHomer O Email

Wharo can you be reached whike your child (s In this programihome 7

Emergency Contacts: Parents cannot be listed as emergency conlacts. List the name gf al lgas! one person who can be conlacled
in the eventol anemengency orifiness if you cannol be reached. Any personlisted should ba able o assist in contacting you. Al heast
one person lisied mustbe able lo ke responssbility for the child in case he parentiguardian cannol be contaclod and should be at least

18 yaarsof age.

MNama bama
[ City State Cly Stae
Telaphons Mumbar Felakonship o Child Telephone Humbar Felationship o Child
"OHEr numboes where emengency contacican be reached (i Odher numbars where emergency conlacican be reached (if
applicabla) apphicabla)
Hame of Physician or ClinicHosgial
[ Etreel Address
City Sinte Talaphone Numbor

JFS 01234 (R 10E0E1) Pago 1 ofd



Child's Nama

Allergles, Spaclal Health or Medical Conditions, and Medical Foods
Fill in this seclion accurataly and complelaly. Plaase note thal If your child hasa current health of madical condiSon requiring child care
stalf o perform chitd specific care, such as: ko maonilor the condition, provide reatment, care, or lo give medication, the JFS 01238
*Chitd MedicalPhysical Care Flan for Child Care™ mustba complated and be kept on file at the programfomae,

(l]]mmrmﬁunm:wImd.mad'mﬁrrumnﬂmnmmﬂlﬁ‘lamhﬁﬂmctaﬂﬁa!apmﬂ
Mo
O Yes - chackallthatapply [ Feod [IMedicaion [ Emdrenmental  Pleaselist and explain:

Does your child's altergyfallengies require child carne stall o moniter your child for symiplom s to aka aclon il a reaclion 0ccurs, of give
anargm:rymidi:ﬁnﬂh yourchild? (check one)

MHa
QA Yes - a JFS 01236 "Child Medical/Physical Care Plan for Child Care”musi ba compleled.

Does your child have a developmental delay or spacial health or medical condition? (eheck ana)

DO no
O ¥as - pleass explain

Doesihe special health or medical condiBon require child care stall bz perform a procadure, or peorm child specific cirg such as: i
monior your child for sym ploms or administer medication during child can hours? (check oma)

oL T :
O ¥es - a JFS 01236 “Child MadicalPhysical Care Plan for Child Cara” musl be completed,

Iz your child currenily using any medicalion or medical fosd 7 (check one)
D No
O Yes - please explain

If yes, doas this medicaion or madical lood noed io be administened al e child care programhomea?

O Ho
Q ves - a JES 01217 “Raquest for Administration of Madication® mustbe complated and keplon flile for each medicelion and a JFS
01236 "Child Medical/Physical Care Plan for Chidd Care” mustbe completed for the madical food.

Does your child have any dietary resticions, including hoss for meadical, refigious or cullural reasons? (checkong)
D Mo
O Yes - plaasa axplain

5 this diolary resbicion require a modified dietthal eliminates all types of fluid milk or an enlire food graup?
Mo .
O ¥as - written instructions from the chidd's health care providar mustbe on fila.

Q HIA - pragram doas nol provide meals or snacksbo the child.

SESONR3 (Rare, 1058021 Page 2 ald



[ Childs Hama

CTst any history of hospitalization, Guipalenlsurgery, of previaus healih concerns hal would be needed o assisl e stall or medical |
personnel in an emergency sitiation.

[] Mot applicable
List any addiienal Infermabion aboul your child thal would be usaful lor stall to know, such as learsor ways thal your child prefers o
be comtorted.

[ Mot applicabla
Uist any agdisonalinformaton aboulyour child Bal would be useTul lorstall b know, Such as ealing of sleeping habils.

L] Mot applicable
Llztany additional information abaul your child thal would be useful Tor stafflo know, such as special roultines, or bahavior neads.

[] Mot applicable

JFSOE (Rov, 1072021) Pagedold



Child's Mame

Diaparing Statement
ks yourchild lollel kained? Q Yes (if yos, skip to Emergency Transporiation Authorizalion seclion)
Q Na (If no, 1l aul the Fallowing)

The program’s policy [s ko check diapersovery _ hours. Please indicale if you wanl your child's diapar checked according la the
program's policy or ancther:

Q 1 agree with the program’sschedule O 1do nol agree, plaase check my child's diaper every hours,
Emergency Transportation Authorization

Give Permission to Transport Po Not Give Permission to Transport
Program or Home Hame Prag Homa Name
Longwood Branch YMCA
has permission o socure emergancy ransportalion for 'DR does not have ancy
my childin the event of an illness of injurywhich requires transportation formy of an llnass or injury
emeargency Featment. The emargency ransportation Do | which requires amergancy ent. 1 wish for the following
service will delermina tha facility o which my child will ba ‘ﬂ'ﬂ aclienlo be taken:
transported. hm

Parents Signature Dale -Fa}ﬁfBigmhm L

Acknowledgement of Policies and Procadures
| have reviewed and received a copy of the program's or home's policies and procedureshandbook. [ JYes CINo fcheck ane)

This farm, after being completed and signaed by the parentiguardian, must be reviewad for com plateness and signed by the
adm inisiratlondesignes prior othe child recaiving cang,

ParaniGuardian Signakme(s) Date
AdministratorDesigres Signatura Drata

The form iz lo be initialed and dated, ol leas! annually, afier it has bean reviewad by tha parentiguardian. Thisis ko indicale all
information has stayed the same or changes have been noted. If significant changes are neaded, ploase complete & new form.,

~ Parentiuardian iniials Drate of Review AdministralonDesignoe Inbais | Date of Review

ParenVGuardian Inlials Date of Feview AdminisiralodDesignee Infials | Dale of Review

" Parent’Guardian Inifals Date of Raview AdminisiraterDesignea Inikals | Dale of Review
Note:

Thisis a prescibed fonm which must be wsed by child care providersto meed tha requiremants o rules 510721215, 5101:2-13-15, and 5101:2-14-04.
This fanmamusi baen fila althe progmm ar bime on of balon the child's fersd d ey of sten dance and tharealken whilethe child is enrolled.

JFS08234 (R, 100H021] Pagoed ofd



Ohio Department of Job and Family Services
CHILD MEDICAL/PHYSICAL CARE PLAN FOR CHILD CARE

A separata pfan must be written for each condition that requires different actions to be taken and must be kept at the program for at
least one year.

This form shall ba completed when a child has a condition that requires one of the following:
»  Monitoring the child for symptoms which require staff to take actlon

Qngoing administration of medication or medical foods

Procedures which require staff training

Avmdlng spacific food(s), environmental conditions or achwlles

School-age child to carry and administer their own emergency medication

If the medication or medical food Is documented on this form, then a JFS 01217 is not required.

Child's Name

Special Health Condition

Does this heaith condition require medication or medical food? [ ] Yes (If Yes, complete Partll) [ No

A, What are the signs, symptems, or situations which require staff to take action?

B. What are the activities, foods, environmental conditions, etc. to avoid? [] Mot applicable

C. What are the training instructions for the procadures staff have 1o follow? (incfuda alf sleps to care for tha chitd/perionm the
medical procedure)

JFS 01236 (Rev. 3/2022) Page 1 of 4




Part lI: Conditions Requlring Medication or Medical Food

Completed by Llc hysician, Llceh_sed Dentist, Advanced Pracfice Reqistered Nurse, or Certlfied Physician's
Assistant :

(If no medications or medical foods are required for the condition, skip Part 11).

if a nen-prescription medication does not meet any of the items 1-5 below, the parent can complete Part Il
Part il must be completed by or separate instructions attached from a Licensed Physician, Licensed Dentist, Advanced Praclice
Ragistered Nurse, or Certified Physician's Assistant when any of the following apply:

1, The (prascription or non-prescription) medication contains codeine or aspirin

2. Instruction is naeded for the (prescription or non-prescription) medication

3. The child does not meet the minimum age or weight requirements as listed on the label instructions on the (prescription or
non-prescription) medication :

4. The (praseription or non-prescription) medication is to be given longer than three consecutive days within a fourteen-day

period _
5. The intended use differs from the manufacturer's instructions or use
Ghild's Name Date of Birth Weight (ff needed o

tefaermine dosaga)

Name of Medication/Medical Food Name of Medication/Medical Food Name of Medication/fMeadical Food
Dosage of Medication/Medical Food Dosage of Medication/Medical Food Dosage of Medication/Medical Food
Time of Medication/Medical Food Time of Medication/Medica! Food Time of MedicationdMedical Food
Administration Adminisiration Administration
Medication/Medical Food Expiration Medication/Medical Food Expiration Medication/Medical Food Expiration
Date Date Date

|:| Check here if questions A through G are Included in a separate attachment that is signediissued by Licensed
Physician, Licensed Dentist, Advanced Practice Registered Nurse, or Certified Physician's Assistant

A. What are the symptoms which require staff to administer medication or medical food?

B. What are the specific instructions for administration of medication or medical faod?

C. What are the actions to be takan if sympioms do not subside?

Physician's Signature Date of Signature

JFS 01236 (Rev. 3/2022) Page 2 of 4



Part Il}: Administration of Medication or Medical Food Training Authorization
Completed rent, trainer, admlnisirator/provider, andlor tralned child car ff member(s
Part 1)l must be completed .

Child's Name

If the child care prograrm must be evacuated, are there medications or supplies that must be taken with this childt or doas the child need
additional assistance? (Check all thal apply)

] medication Supplies [ Assistance 1 nea
Parent Provided Training AND grants permission to Certified Professlonal Training AND parent grants
perform the procedure parmission {o perform the procedure

My signature indicates | have providsd instructions for cara

i indicgtes § have provided instructions for
My signaturs indicates | have p e fons for care and/or training for the medical procedure

and/or training for the medical procedure and ! give my

permission for the staff isted to perform the procedures in my Compl cte

child's medicaliphysical cara plan. Only One
Parent Sighature Certified Professional's Mame (please prin)

Saction

Date of Signature Cariified Professional's Signature

Date of Signature Phong Number

My signature indicates | give my permission for the staff listed to
perform the procedures in my child's medicalphysical care plan.

Parent Signature

Date of Signature

Signatures of all child care staff mambers who have received instructions for care and/er have been trained in performing the proceq
for this child. Additional printed names and signatures can be written on the back of this form or on an attached sheet.

Printed Name Signature Date

Printed Name Signature Date

Printed Name: Signature Date

Printed Namsa Signature Date

Printed Name Signature Date

My signature indicates that | have reviewed the Administrator/Provider Signature Date of Signature
instructions for cara, the forrn for completion and

ensured staff are informed and frained.

This form is to be initialed and dated, at least annually, after it has been reviewed by the parent/guardian. This is to indicate all
information has stayed the same or changes have been noted. If significant changes are needad, a new form must be complated.

Parent/Guardian Initials

Date of Review

Administrator/Designee Initials

Date of Review

Parent/Guardian Initials

Date of Review

Administrator/Designee Initials

Date of Review

Parent/Guardian Initials

Date of Review

Administrator/Designee Initials

Date of Review

Parent/Guardian Initials

Date of Raview

Administrator/Designee Initials

Date of Review

Parent/Guardian Initials

Date of Review

Administrator/Designee Initials

Date of Review

JFS 01236 (Rev. 3/2022)

Page 3 of 4




child are exempt from this requirement.

Part IV: Documentation of Admmlstratlon of Med|cat|on or Medlcal Food

All medication or medical food must be documented when administersd, Document each medication or medical food on its own
page. Incomplete information elevates the level of risk to children, if i more than ona medication or medical food is needed, make &2
copy of this page for each medication or medical food.

This medication or medical food Is not to be admInTstened until aﬂasr the chnld has received the first dose or application
at least once pricr to the program administering a dose to avold unexpected reactions, Ernergeucy medications for the

Child's Name

Name of medication/mecical food

bate Time

Duosage Signature of designated person administaring medication

JFS 01236 (Rev. 3/2022)

Page 4 of 4



Use for Any

Ohio Department of Job and Family Services Additional Medical
REQUEST FOR ADMINISTRATION OF MEDICATION FOR CHILDCARE | .

This form Is 1o be completed for each prescription or non-prescription medication that a child. needs to recelve while
in care,
It is not required to be completed for toplcal products, lolions, or If the medication is required by a health care plan

(JFS 01236).
Child's Hama Date of Birh (i needed lo Waight (¥ meeded to delermine
datarming Me correct dosage) the comect dosage)

Box 1 | The following section must always be complated by the parent/guardian,

Name of madication Diozaga
[] See altached
[ To be administered nlmﬂa-lnwing Emas Fesr the followlng Madicalion expiraian
period of ime dafe
| undarstand:

1.  This formn expires twelve months from the date of my signatwre, if box 2 has not been compleled.
2 Thal my chitd mus! receive al leas! one dose of medicalion af home prior to the program administering the
medication {unfess the medication iz used for emergancies),

Signaturs of ParentGuardian Davte

Box 2 The following section must be completed by a licensed physician, licensed dentist, advanced praclice
registerad nurse or cedified physician's assistant when any of the lollowing apply:

1. The nonprescrpltion medicalion comains codeine or aspirin

2. A physician's instruction is needed for a nonprescription medication;

3. The child does nol meet the minimum age orwelght requirements as listed on the label instructions on the
nonpresctiplion medicalion;

4. The nonprescription medication is to be given longer than three consecutive days within a founteen-day period,

5 The intended use differs from the manuf acturess inglneclions or use

JFS 01217 (Rew, 1052021) ) Page 1ol



Instructions

[] see Attached
[ FPoszibie sige ellacts 1o walch forang

[] See Attached

[The child is under my cane and should receive the above medication as wilten. | understand his form expires
twalva months from the dale of my signatura.

Slgnabura of licensed physician, licansad dentis!, advanced praclice registered nurse or Date of Signalura
cerified physician’s assistant

FPhona Numbar

JES 012317 (Rew. 1072021) "*-\.H Page 2 ol



The following sachon must be compleded by the child can stalf membaer, famiy child care provider orin-homa aide for the child
listed on this form. AN madication mustbe documented when adminisiered. Incomplala informeion elevates the level of risk to

children.
Childs Hame Hame of Medication
Signature of designated person administering
Data Dosaga e clication

JES 01236 (Rev. TERE2T)

Pagod of d






the)' TOGETHERHOOD STARTS HERE
¥ We will work together to reach my goals!

My name: Parent name:
Date: Parent Signature:
Goal for my Body: Goal for my Mind:
Action Step 1: Action Step 1:
Action Step 2: Action Step 2:
Action Step 3: Action Step 3:

Goal Accomplished Goal Accomplished I—
Goal for Social Responsibility: Goal for my Character:
Action Step 1. Action Step 1:
Action Step Z: Action Step Z:
Action Step 3: Action Step 3;

Goal Accomplished [— Goal Accomplished
These people will help me reach my goals:
This is how | will feel when | My parent’s goals for me:
reach my goal (draw or write it):

Goal Accomplished







FOR YOUTE DEVELOPMENT ©
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY

AUTOMATIC DRAFT FORM

Child’s Name:

Parent’'s Name:

Program: [] Before/After Care |:| Fun/Snow Days [ ] Preschool |:| Summer Camp

| elect to pay my weekly/monthly child care fees with:

Bank Account (please attach a voided check)

Name on Account:

Routing Number:

Account Number:

Choose One: [] Checking [7] Savings

Debit/Credit Card (Choose: [ ] Visa [ ] MasterCard [] Discover)
Credit Card Number:

Expiration Date: CVC CODE:
Name on Card:

Address:

‘1 authorize Akron Area YMCA to automatically draft from the above account for my weekly/monthly child
care fees.

‘l understand that this automatic draft will begin on Friday prior to the week of service. Preschool program
fees will auto draft on the 1st of each month.

‘l understand that this automatic draft will be terminated at the end of the current program enrollment, or
upon giving the Akron Area YMCA 7-day written notice of my child’s termination.

‘l understand that the YMCA is not responsible for any NSF fees incurred for not maintaining the required
funds in my account.

Signature Date

Longwood Branch YMCA

8761 Shepard Road, Macedonia OH 44056 « akronymca.org/longwood * 330.467.8366
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