


SPECIAL NEEDS

The Longwood YMCA PreK/Preschool is open 
to children of all abilit ies. If your child has 
special needs, please speak with the Youth 
Enrichment Director to arrange appropriate 
accommodations.

BRING TO THE Y
- Small Bag or Backpack

- Extra Clothes (Underpants, Pants/Shorts, 
Shirts, Socks) 

- Water Bottle

* Label all i t em s w it h nam es!*

PARENT INFORMATION PAGE

FINANCIAL ASSISTANCE

PAITON HARDY
Executive Director
330-467-8366 ext 1801
paitonh@akronymca.org

WHO TO CALL

OLIVIA KENT
Youth Enrichment Director
330-467-8366 ext 1802
oliviak@akronymca.org

JASMINE YOUNGBLOOD
Youth Enrichment Director
330-467-8366 ext 1803
jasminey@akronymca.org

PREK/PRESCHOOL FEES

Monday - Friday

9:00am-12:00pm

Ages 3-5

5-Day Rat e (M-F):  $270/month

3-Day Rat e (MWF):  $200/month

2-Day Rat e (TTh): $160/month

* Annual $40 registration fee is due at the time 
of registration for all programs*

* PLEASE KEEP THIS PAGE FOR YOUR REFERENCE*

DATES TO REMEMBER

Preschool Begins: Tuesday, Sept. 2nd, 2025

Preschool Ends: Friday, May 26th, 2026

- We follow the Nordonia Hills School 
District calendar for all days off. Preschool 
will be closed on all scheduled school days 
off and snow days.

DO NOT BRING TO THE Y

- Nut s of  Any Kind (Nut-Free Facility)

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

- Electronics or Cell Phones

- Toys from Home (unless asked by the 
teachers)

- Money / Valuables

NOTES ON PAPERWORK

- The additional forms "Child Medical/Physical 
Care Plan" needs to be completed if your child 
has specific medical needs, such as asthma or 
allergies.

- The "Child Medical Statement for Child Care" 
and immunization forms must be completed 
by your child's physician and returned within 
30 days of their start date.

PLEASE NOTE

- Our suggested ages for our classes would 
be...

- 2/Day Class:
- Primarily for 3-year-olds
- Also available for 4 and 

5-year-olds as an alternative 
option

- 3/Day Class:
- For 4-year-olds

- 5/Day Class:
- For 5-year-olds 
- Children who are going into 

Kindergarten the following 
school year



Preschool Program 2025- 2026

2- day        3- day        5- day 
Child?s Informat ion

Child?s Name and Nick Name ______________________________________________________    male       female     other

Child?s Date of Birth_______________/_______________/________________ Age at start  of School ____________

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.)

Parent /Guardian Informat ion

Parent Name ____________________________________________    Parent Name _______________________________________________ 

Primary Number_________________________________________    Primary Number____________________________________________ 

Secondary Number______________________________________    Secondary Number_________________________________________ 

Email _______________________________________________________   Email _________________________________________________________

Date of Birth _____________________________________________   Date of Birth _______________________________________________

Person responsible for tuit ion _______________________________

Are you or another parent/guardian current ly an employee of the YMCA?     Yes      No

Aut horized Persons t o Pick Up Child
Your child will only be released to a parent/guardian or persons listed in this sect ion.                                               

Staff will require a government issued identificat ion before releasing your child.

Name _____________________________________________________________________ Relat ion ____________________________________________________

Primary Number  Second Number 

Name _____________________________________________________________________ Relat ion ____________________________________________________

Primary Number Second Number 

Name _____________________________________________________________________ Relat ion ____________________________________________________

Primary Number Second Number  

Name _____________________________________________________________________ Relat ion ____________________________________________________

Primary Number Second Number  

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

*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_____________________________________________________________________________________________________________________

Phot ograph Consent

I give my permission for my child __________________________________________________ to be in photographs, slides, 
DVD?s, and/or videos for the promotion of the Akron Area YMCA.

Parent/Guardian Signature __________________________________________________________Date ____________________________

Permission for Rout ine Walks

Weather permitt ing, I give permission for my child __________________________________________________ to 
accompany his/her class on rout ine walks on Akron Area YMCA grounds.

Parent/Guardian Signature __________________________________________________________Date ____________________________

Child Drop- Of f /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 complet ing the above procedure.

I understand that state law requires me to sign my child in and out each day, as well as not ify staff 
that my child is leaving for the day.

Parent/Guardian Signature __________________________________________________________Date ____________________________

Hand Sanit izer Permission

I give my child, ________________________________________________________, permission to use hand sanit izer that is 
being given by an adult  staff member.

Parent/Guardian Signature ________________________________________________________ Date _____________________________

===============================================================================================

Please Not e:

We are a NUT FREE facility. Please do not pack your child peanut butter or anything including nuts. 

All snacks provided are allergy friendly. If your child has specific requirements, please contact the 
Youth Enrichment Director to make appropriate accommodations.



Child?s Name_____________________________________________________________________________________________________________________

2025- 2026 Cent er Policies Agreement
*Please read the policies carefully and init ial in each box*

I understand there is a $40 non-refundable registrat ion fee per child (unless registering before June 1, 2025).

Monthly tuit ion is due on the 1st of the month via auto draft  (unless other arrangements are made per the 
Executive Director).

I understand that if my childcare payments fall one month behind I will be asked to withdraw my child unt il 
payment is made.

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

I understand that if I have any outstanding balance at any facility within the Akron Area YMCA Associat ion I 
am unable to register for any programs or memberships unt il balance is paid.

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

CANCELLATION POLICY:  Writ ten not ificat ion must be given no later than one week in advance.  Otherwise, I 
understand that I will be responsible to pay that month?s tuit ion in- full, regardless of attendance.

I understand that late pick up fees in the amount of $1.00 for every 1 minute per family will be imposed if my 
child(ren) is picked up after the program's designated closing t ime (12:00 pm).

I 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.

I understand that state licensing requires that all forms in this registrat ion packet must be complet ely f illed 
out  and turned in prior to the child?s admission to the program.

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

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

_______________________________________________________________________________      _________________________________

Parent /Guardian Signat ure                                                                                   Dat e



Child?s Name______________________________________________________________________________________________________________________________________

Child/Family Informat ion 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 specificat ions, 

etc.?___________________________________________________________________________________________________________________________________________________

Are there any changes or transit ions 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 pract ices of your family we should be aware of? (dietary restrict ions, 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.) __________________________________________________________________________________________________________________________________________________

What causes your child to feel angry or frustrated? ______________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

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

_________________________________________________________________________________________________________________________________________________________

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

What t ime(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 expectat ions of this program? ______________________________________________________________________________________________

Would you like information or referrals for any of the following?

-- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Staff Use:

Referrals Made (date) __________ (to where) ____________________________________________________________

Follow up __________ (date)

YES NO YES NO

Food Assistance Help meeting the needs of your 
special needs child

Housing Family Counseling

Nutrit ion Parenting Education of Information

Health/Immunizat ions Dental

Other:









Longwood Branch YMCA





*LEFT BLANK FOR PRINTING*



Longwood Branch YMCA
8761 Shepard Road, Macedonia OH 44056 - akronymca.org/ longwood - 330.467.8366

AUTOMATIC DRAFT FORM

Child?s Name: ______________________________________________________________________________________

Parent?s Name: ____________________________________________________________________________________

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

I 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:_______________________________________________________________________

Expirat ion Date: ______________________________________________ CVC CODE: _______________

Name on Card: _____________________________________________________________________________

Address: ____________________________________________________________________________________

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

·I 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.

·I 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 writ ten not ice of my child?s terminat ion.

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

__________________________________________ _________________________

Signature Date
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