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SUMMER DAY CAMP
AT THE LONGWOOD Y



the

(' DAY CAMPFEES )
Registration Fee:  $40 per child
Weekly Fee: $210/week
YMCA Member Fee: $190/week

** Child must have completed at least one
full year of Kindergarten in order to attend
camp.**

Weekly Deposit:

A $10 non-refundable deposit per week
per child is due upon registration.

- Camp T-Shirt

- Closed-Toed Shoes (tennis shoes)
- Packed Lunch (NO NUTS)

- Water Bottle

- Sunscreen

-Bug-spray

-Backpack

- Swimsuit (one-piece)

- Towel

*Label all items with names!*

- Nuts of Any Kind (Nut-Free
Facility)

- Open-Toed Shoes (ex. Flip
Flops, Crocs)

- Electronics or Cell Phones
- Toys from Home
- Two-Piece Swimsuits

- Money / Valuables

v

Before Care: 7:00 am - 9:00 am
Camp: 9:00 am - 4:00 pm
After Care: 4:00 pm - 6:00 pm

- Before & After Care are provided
at no extra charge.

- Children need to arrive at camp
by 9:00am each day.

- Drop off time ends at 10:00am
each day

Monday, June 12- Friday, August 18
Closed: Tuesday, July 4

Early Bird: Register by April 15th to
get our $40 registration fee waived!

The Longwood YMCA Day Camp
is open to children of all abilities.
If your child has special needs,
please speak with the Camp
Director to arrange appropriate
accommodations.

OLIVIA GOMBERT

Youth Enrichment Director
330-467-8366 ext 1
oliviag@akronymca.org

JASMINE YOUNGBLOOD
Assistant Child Care Director
330-467-8366 ext 3
jasminey@akronymca.org

(FINANCIAL ASSISTANCE)

PAITON HARDY
Executive Director
330-467-8366 ext 2
paitonh@akronymca.org

&
N *PLEASE KEEP THIS PAGE FOR YOUR REFERENCE*



Summer Day Camp 2023

Child’s Information

Child’s Name and Nick Name [ Jmale []female [ Jother
Child’s Date of Birth / / Age Grade attending in Fall 2023

**Child must have completed at least one full year of Kindergarten in order to attend**

Street Address

City State Zip

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

Weeks Child Will Be Attending Summer Day Camp

[]Week 1: June 12 - June 16 [1Week 5: July 10 - July 14 [IWeek 9: Aug. 7 - 11
[]Week 2: June 19 - June 23 []Week 6: July 17 - July 21 [JWeek 10: Aug. 14 - 18
[]Week 3: June 26 - June 30 [] Week 7: July 24 - July 28

|:|Week 4: July 3 -July 7 ] Week 8: July 31 - Aug. 4

**A $10 non-refundable deposit per week per child is due upon registration.**

Parent/Guardian Information

Parent Name Parent Name

Primary Number ( ) [JC[J]H [JW Primary Number ( ) JCOHOW
Secondary Number () [Jc O H OJw Secondary Number ( ) OcOHOw
Email Email

Date of Birth Date of Birth

Person responsible for tuition

Do you have Publicly Funded Child Care? Yes [] No []

Are you or another parent/quardian 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 () [Jc [JH [Jw Second Number ( ) c OH Ow
Name Relation
Primary Number () [JC [H [IW Second Number () Clc OH Ow
Name Relation
Primary Number () [Jc [JH [JW Second Number () Jc OH Ow
Name Relation
Primary Number () [JCc [JH [IW Second Number ( ) Jc OH [Ow

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

Weather permitting, | give permission for my child to accompany
his/her class/group on routine walks on Akron Area YMCA grounds and visits to the MetroParks.

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

Permission for Routine Field Trips

| give permission for my child to accompany his/her group on
routine field trips throughout the week from 9:00am - 4:00pm June 12, 2023 - August 18, 2023.
Transportation is provided by school buses.

Parent/Guardian Signature Date




Child’s Name

Permission for Clearwater Park Activities

| give permission for my child to accompany his/her group to Clearwater Park, located at
12712 Hoover Ave NW, Uniontown, Ohio as a part of day camp activities. Please note, while at Clearwater
Park, children will have access to water eighteen inches or more in depth. Children will not be permitted to

swim in lakes, rivers, ponds or creeks.

Parent/Guardian Signature Date

Permission to Participate in Swimming Activities

| give permission for my child Date of Birth___ /___/ to
participate in the following water activities at the following locations on the dates and times listed.

| am aware that my child will be near and/or have access to waters exceeding eighteen inches in depth. |
also understand the center will always provide at least a 1:35 lifeguard to child ratio, and 1:18 counselor
to camper ratio during all water and swimming activities.

Swim Site Kohl Family YMCA Pool (477 East Market Street, Akron OH 44304)
Wadsworth YMCA Pool (623 School Drive, Wadsworth, OH 44281)

Dates June 12, 2023 - August 18, 2023

Departure/Arrival Times from Center | 9:00 am - 4:00 pm

My child is a: ] Swimmer ] Non Swimmer

Parent/Guardian Signature Date

Please Note

*The Y will NOT provide sunscreen and insect repellent for your child. Please bring the following to the
center for your child:

- Sunscreen that is age-appropriate
- Insect Repellent that is formulated for children

*WE ARE A NUT FREE FACILITY. Please do not pack your child peanut butter or anything including nuts



Child’s Name

2023 Center Policies Agreement
Please read the policies carefully and initial in each box.

| understand there is a $10 non-refundable deposit per week per child due upon registration for day camp.

| understand there is a $40 non-refundable registration fee per child.

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?




Chhio Depatment of Job and Family Services
CHILD ENROLLMENT AND HEALTH INFORMATION
FOR CHILD CARE

This form shall be completed prior to the child's first day of attendance and updated annually and as nesded,

Child's Hame Crate of Birh First Cuay at ProgramiHome
Home Addrass City
[ Siate Zip Code Home Telephone Mum bar
ParentGuardian Name 51 Redationship o Child
Home Address ] Same as Child's Home Tedephone Number ] Same as Child's
City State Zip
Email Addeess (i appicabie) Call Phone (if applicatiia)
Parants WorkiSchool Mare Parents Wark/School Telephons Numbier
Parenfs WomSchoo! Address City

Please indicate if this name should e released if a parentiguardian, of a child attending the program/home requests contact information
forother parentsiguardians. [ Yes [0 Mo

If you answered yes, plaase indicate which information above nindude on thelist [COWok # [ Celi# [ Home# [ Email

Where canyou be reached while your child is in this program/home?

ParentGuardian Name 22 Relationshig to Child

Home Address [] Same as Ghilds Home Telephone Number L] Same as Child's

City Elate Zip
Email Address (if appiicabie) Cell Fhone

Parents WorkiSchool Name Pargnl's WorkfSchoo! Telephone Number

Parens WodklSchood Addmess Cily

Plaase indicabe if this name should Be released if a parentiguandian, of a child atterding Be programhome, requaests contactinlarmation
forother parentsiguardians, [ Yes O Mo
If you answered yos, please indicabe which inform ation above indudeonthelist CWok 8 [ Cell# [ Home# [ Email

| Whare can you be reached while your child s i fhis programhomea’?

Emeargency Contacts: Farenis cannot be listed as emergency contacts. Listthe name of atleasl one persgon who can be contached
in Be evenlod an emergency orillness if you cannot be reached. Any person ligled should be able bo assistin contacting you, Al leas!
onae parson listed mustbe able to lake responsibility forthe childin case the parent'guardian cannot be contacted and should be at least
18 years of age,

Hame Hame
City State City State
Telephone Mumber Relationship to Ghild Telephone Mumber Relatonship o Child
| Oiher numbers where emergency contacican ba reachad (i1 Ciher numbers where emergency contacican ba reached (i1
applicabie) applicabiel
Name of Physicsn or GlinicHasgial
| Sireet Address
City Siate Telephone Numbear

JEEIM2M (Rev, 10/2021) Fage 1 of4



Child's Hamea

Allergles, Spacial Health or Medical Conditions, and Medical Foods
Fill in this seclion accurately and complelely. Please note thal If your child hasa current health or medical condiBon requiring child cane
stall 1o perform child specific cara, such as: to monitor the condition, provide reatment, care, or io give medicalion, the JFS 01238
*Child MedicalPhysical Care Plan for Child Care™ mustba complated and be kept on fila at the programihome,

Does your child have any food, medicabion or environmental allerges (chack all thal appiy)
[ Ho
[ Yes - chackall that apply [ Feod [ Medicaion [0 Environmental  Pleaselist and explain:

Does your child's allergyallergles requira child cane stall o monitor your child for symiploms to take acion il a reaclion 0Cours, oF give
Enargmwmudiﬁﬁuﬂ ko yourchild? {check one))

Mo
[0 Yes - a JFS 01236 "Child Medical/Physical Cane Plan for Child Care™ must ba compleled.

Does your child have a developmental delay or spacial health or medical condilion? (eheck one)
0 He
O ¥es - please explain

Does the special health or medical condiBon require child cara stall to parform a procedure, ar perform child speific cang such as: o
monioryour child for sym ploms or administer medication during child cane hours? (chack ama)

[ Ho :

O ves - a JFS 01236 “Child Madical Physical Care Plan for Child Care™ must ba complatad,

Is your child currenfly using any medication or medical locd 7 (check one)
] Mo
[ Yes - please explain

If yes, doas this medicaon or madical feod naded io be administened o he child care programhoma?

O No

O vies - & JFS 01217 "Raquest for Administration of Madicaion® mustbe complated and keplon file for each modication and a JFS
01236 "Child MedicalPhysical Care Plan for Child Cane® mustbae complatad for the medical foed.

Does your child have any diatary restrictions, incuding hose for meadical, refigious or cullural reasons? (check ong)

O Ne
[ Yes - please explain

EIDwﬂhis diolary reskiclion require a modified dietthateliminates all bypes of fuid milk or an entire food group?
Mo .

[ vos - written insirecions from the child's health care providar mustbe on file.
L] NiA - program doas nol provide maeals o snacks to the child,

JESO234 (Rare, 1002021) Page 2 al4



[ Chid's Hame

Lis! amy hislory of hospialiration oulpalisnt sUTgeny, ofF previous ke alth.ooncarme thal would be neaded 1o assist Ine siall or madical
parsdnnal in an emengency situation.

L] Notapplicable

Lrat any a0060n Bl MTonmaho n ADoUT your child TRal wolld B8 USelul 1or SLaTTi0 KNow, SUCH A8 TB518 Of WAy STNA] yoUr Chid prelars o
bt comiforbed.

[ Notvapplicabie

[ Mot applicabie
Lis1 any addibonal informabinn aboul your child thal would b uselul Tor stall o know, SUCH 35 Spacal roUbnes, of Gehawor needs.

] Mot applicabla

JFESO1234 (R, W0020GE1T) Prgalofd



Child's Name

Diapering Statement
Is your child toilel rained? [ Yes (If yes, skip fo Emergency Transportation Authonzation section)
(] Mo (If no, fill out the following:)

The program’s policy is to check diapers every
program’s policy or another:

hours. Please indicate if you wanlyour child's diaper checked according to the

L] | agreewith the program’s schedule [] Ido notagree, please check my child’s diaper every hours.
Emergency Transportation Authorization
Give Permission to Transport \ Do Not Give Permission to Transport /
Program or Home Name Longwood Branch YMCA F'm-graWneHame /
has permission o secure emergency transportation for O'R does not have gency

my child in the event of an illness or injury which requires transportation for my ch f an illness or injury
emeargency treatment. The emergency ransporation Do which requires emergency nt. | wish for the following
service will determine the facility to which my child will be not | actionto be taken:

sign
rranspored. bott

[ Parents Signature Date _ParE.n/I';Brgnalure ate

Acknowledgement of Policies and Procedures
| have reviewed and received a copy of the program’s or home's policies and procedures/handbook. Clves [IMNo f(check one)

This form, after being completed and signed by the parentiguardian, mustbe reviewed for completeness and signed by the
administralor/designee prior to the child receiving care.

ParentGuardian Signature(s) Dale

Administrator/Designee Signalure Dale

The form isto beinitialed and dated, at least annually, after it has been reviewed by the parentiguardian. Thisis to indicate all
information has stayed the same or changes have been noled. If significant changes are needed, please complete a new form.

Parent/Guardian Initals Dale of Review Administralor/Designee iniials | Dale of Review

Parent/Guardian Inibals Dale of Review Administrator/Designee Initials | Dale of Review

Parent/Guardian Initials Date of Review Administrator/Designee Initials | Date of Review
Note:

This is a prescrbed form which must be used by chid care providers to meet the requirements to rules 5101:2-12-15, 5101:2-13-15, and 5101:2-14-04.
This formmust be on file at the program or home onor before the child’s first day of attendance and thereafter while the chid is enrolied.

JFS 01234 (Rev. 10/2021) Paged of4






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

A separate plan 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 be completed when a child has a condition that requires one of the following:
Monitoring the child for symptoms which require staff to take action

Ongoing administration of medication or medical foods
Procedures which require staff training

Avoiding specific food(s), environmental conditions or activities

School-age child to camry 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

® & ® 8 »

Special Health Condition

Does this health condition require medication or medical food? [ Yes (If Yes, complete Part Il O No
A. What are the signs, symptoms, or situations which require staff to take action?

B. What are the activities, foods, environmental conditions, etc. to avoid? [] Not applicable

C. What are the training instructions for the procedures staff have to follow? (include all steps to care for the child/perform the
medical procedure)

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




hnll*cmdrﬂummm:ﬂnnnIWFm

-l i 1 114
mummmwumwwm:wm memwﬁm
Registered Murse, of Certified Physician's Assistant when any of the following apply:

1. The (prescription of Ron-prescrplon) MedCAton Conbaing cooeine of Bspirn

2. Instruction is needed for the (preseription or non-prescription) medicaton

3 Mdﬂﬁmﬂmhnﬁmnmwu#ﬂm&mmﬁﬂmhwmmﬁww
medicaton

NON-plescriplion)
4. The (presciplion or non-prescription) medicaton is (o be given longer than three consecutive days within a fourteen-day
period

5. Tha intendad use differs from ths manufacturer's s inuctions or use

Child's Name Date: af Barth Wiesght (if needed to
defermine dosage)

Mame of MedicatanMedcal Food Hame of MedicabonMedical Food INamnﬂl' Medicaboni edscal Food

Dosage of Medicabion/Medical Food Dosage of MedicabioniMedical Food Dosage of Medication/Medical Food
Time of MedicabornyMedical F ood Time of Medication/Medical Food Time of Medicabon/Medcal Food

Adminesirabon Admintsiration Agmintsiration

Medicabon/Medical Food Expirabon Medecation/Medical Food Expiration Medication/Medical Food Expiration

Daate Dat= Date

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

A VWhat are the symploms which require slaff 1o administel medicabion of medical food?

B. What are the spacific instructions for administration of medication or medical food?

€. Whal are the actions 10 be taken if symploms do nol subside?

Physician's Signaturs Date of Shgnatune

JFS 01236 (Rev. 12022 Page 2 of 4



' Ml JLCEHTRLE L Wbkl

Part lli; Mummmmmmmm

Flrlluull hm

Child's Mamie

I the child care program must be evacuated, ane there medicatons or supgHies. thal must be Laken wih this child or does e child need

mddibonal assistance (Check all ihat apply)

O medication [0 Supples O Assistance 0O wa
Parent Provided Training AND grants permission 1o Centified Professional Training AND parent grants
perform Lhe procedure permission Lo perform the procedure

My Fgrafur indicahes | hive provided instruchians for cam
and’or iriining for the madical pracadure and | ghve my
PARTUSLA f7 [ SHEN Eied 10 BaAarm e Srecsdures i my
Ehias madicalprysieal cans Ban

Parent Signature

Dale of Signature

Idy signature indicates | hiwve provided nstructions for care
andior raining for tha medical procedune

Certified Prolessional’s Name {please prinf)

Certified Prolessional's Signature

[ Date of Signature Phone Number

My signaturs ingicates | give my permission for he sfalf Esled io
parfarm the procedires in my chid's medicalpfysical cane sian

Paren] Signalure

[hunl'filglm.a-

Signatures of all child care staff members whao have received instroctions for care and/or have been trained in performing the proced
for this chifd. Additional printed names and signalures can be wrillen on the back of this form or on an atlached sheal.

Printed Mame: Signature Date
Printed Mame Signature Date
Printed Name Swgnature Date
Printed Mame Segriajune Date
Printed Marma Skyriature Data
My signafure indicaies ihat | have reviewed the Adminis traborProvider Signature Diate of Signatune
insiructions for care, e form for completion and
ensured staf ane informed and trained,

This form is 1o be initialed and dated. at least annually, after it has been reviewed by the parent/guardian. This is to indicate all
information has slayed the same or changes have been noled. i signicant changes are needed, a new foem must be completed.

Parent/Guardian Initals Date of Review AdministralorDesignee Initials | Date of Review
ParentGuardian Intials Date of Review AdministratonDesignee Initals. | Date of Review
ParentGuardian Intals Date of Review AdministralorDesgnee Inibals | Date of Review
Parent'Giskidian Iniyals Date af ReviEw AgsrunisralsfiDezignes Inikals Date of Review
Parent'Guardian Initials Date of Review AdministratoriDesignee Inibals Dale of Review

JFS 01236 (Rev. 32022)

PageJof4



page. |

Child's Mame

mw.nmﬂﬂmmmammﬁmum Food

umwwmmmmmmmﬂmmmmm
ncomplete information slevales the level of risk to childoen. If more than one medication of medical food is needed, make a

copy of this page fof each medicalion o medical food.

This medication or madical food is not 1o be administered until after the child has received the first dose or application

at loast mw";n program administering a dose to avold unexpected reactions. Emergency medications for the

child are exempt this requirement.

Hame of medication/medical food

Drstez

Thrmse

Dosage Signature of designated person administering medication

JFS 012346 (Rev. V2022)

Page 4 of 4



Use for Any

Ohio Depanment of Job and Family Services Additional Medical
REQUEST FOR ADMINISTRATION OF MEDICATION FOR CHILD CARE Need
eeqas

This form Is to be completed for each prescrption or non-prescription medication that a child. needs to receive while
in cans,

It is not required to be completed for lopical products, lotions, or i the medication is required by a health care plan
(JFS 01238), il

Child's Nama Date of Birth (i naaded to Wiigh!t {if noeded fo déferming
dafarmine tha comadl dosaga) e caract dosage)

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

Nama of madication Dosage
[0 See atlached

To bo adminislerad atthe following limes For the following Medication axpiralion
peried of ime dale

I undersfand:

1.  This form expires fwelve months from the dafe of my signalure, if box 2 has nol been complelad.,
2. Thal my child mus! receive al leas! one dose of medicaltion af home prior to the program administenng the
medication {untess the medication is used for amargancing),

Skgrature of ParentGuardian Dale

Box 2 The following section must ba completed by alicensed physician, licensed dentist, advanced practice
regislered nurse or cerified physician's assistant when any of the following apply:

1. Tha nonprescrption medication conlains codeine or aspirin;

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

3. The child does not meet the minimum age orweight requirements as listed on the label instructions on the
nonprescriplion medication;

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

5 The intended use differs from the manuf aclwer's instruclions or use

JFS 01217 (Rey, 10/2021) ' Page 1 o3



Instructions

O See Attached
Fossible side elfects io walch for ane

[ See Attached

[ The child is undar my cane and should receive [he above medicalion as writlen. | understand this form expires
twalve months from the dale of my signalum,

Signatura of flicensed physician, licansed dentis|, advanced praclice registered nurse or Date of Signalure
cerified physician's asskstant

Phone Numbar

JES 01217 (Rew. 102021} ., Page2 ofl









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

My name:

Date:

Parent Signature:

Parent name:

Goal for my Body:

Action Step 1:
Action Step 2:

Action Step 3:

Goal Accomplished

Goal for my Mind:

Action Step 1:
Action Step 2:
Action Step 3:

Goal Accomplished |7

Goal for Social Responsibility:

Action 5tep 1.
Action Step 2.

Action Step 3.

Goal Accomplished [

Goal for my Character:

Action Step 1:
Action Step 2:

Action Step 3:

Goal Accomplished

These people will help me reach my goals:

This is how | will feel when |
reach my goal (draw or write it):

My parent's goals for me:

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 [J 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 [] Savings

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

Expiration Date: CVC CODE:
Name on Card:

Address:

‘l understand that a $ 10 non-refundable deposit per week per child is due upon registration.

‘I 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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Additional T-Shirt Order Form

Children need to wear their camp t-shirt to camp every day we leave the Y! Each child will receive
one camp t-shirt as part of registering for summer day camp.

If you would like to order additional t-shirts, please fill out this form:

Child’s Name:

Parent’'s Name:

Number of additional shirts:

(Each additional shirt costs $12 — paid through auto draft)

O O O O O 0O O
Size (please choose): YS YM YL AS AM AL AXL
Youth Sizes Adult Sizes

You will be given the t-shirts as soon as they arrive from the vendor.

Payment will be auto drafted from the account on file after you have received your extra t-shirts.

Longwood Branch YMCA

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