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Before and Af ter School Enrichment

2025-2026 Regist rat ion Packet

To Register:
Complete the registrat ion packet and turn it  in to the YMCA?s front desk or Youth Enrichment 
Director. Please allow 2 business days for processing before the child starts attending. If your child 
has a medical condit ion or requires medicat ion on site, addit ional paperwork may be required. A 
Youth Enrichment Director will contact you to let you know what else is needed. All required 
paperwork must be completed correct ly and required medicat ion must be given to staff BEFORE 
the child starts attending the program.

A payment method must be provided at t ime of registrat ion. If you receive Publicly Funded Child 
Care, authorizat ion must be obtained before attending, or the private pay rate will be owed.

Our Dedicated Staff:
Christ ina Vegh, Youth Enrichment Director

Lindsay Socotch, Youth Enrichment Director

Maci Nestlerode, Assistant Child Care Director

FIRESTONE PARK YMCA
350 E. Wilbeth Road
Akron, OH 44301
330-724-1255



BEFORE AND AFTER SCHOOL ENRICHMENT GENERAL INFORMATION

**All locat ions and t ransport at ion subject  t o change due t o low enrollment /low at t endance/st af f ing**

BEFORE AND AFTER SCHOOL ENRICHMENT RATES

PROGRAM MEMBER RATE PROGRAM MEMBER RATE

Before Care $65.00/WEEK $75.00/WEEK

After Care $75.00/WEEK $85.00/WEEK

Before AND After Care $100.00/WEEK $110.00/WEEK

Registrat ion Fee                       
(one t ime per school year) $40.00 $40.00

Fun Days/Snow Days $50.00/DAY                            
(BASE PARTICIPANT RATE) $60.00/DAY

CARE SITE LOCATION SITE CELL NUMBER TIMES

BARBER CLC- PM       
License #2210025005

665 Garry Rd.        
Akron, OH 44305 330-802-2029 2:30PM-6:00PM

BETTY JANE CLC- PM 
License #105577

444 Darrow Rd.      
Akron, OH 44305 330-620-7253 2:30PM-6:00PM

FIRESTONE PARK YMCA

AM Care-  Glover, 
McEbright, David Hill, Voris         
PM Care-  Rimer, Sam 
Salem, Glover, McEbright, 
David Hill

License #102939

350 E Wilbeth Rd. Akron, 
OH 44301 330-724-1255

6:30AM-8:00AM

                      
2:30PM-6:00PM

HATTON CLC- PM  
License #100231

1933 Baker Ave.     
Akron, OH 44312

330-607-5690
2:30PM-6:00PM

IPROMISE- AM & PM   
License #2200021372

400 W. Market St. Akron, 
OH 44303 330-414-3141

7:30AM-9:00AM                 
4:00PM-6:00PM

KING CLC- PM       
License #100277

805 Memorial Pkwy. 
Akron, OH 44303 330-416-5307 2:30PM-6:00PM

RITZMAN CLC- PM 
License #107186

629 Canton Rd.     
Akron, OH 44312 330-612-3380 2:30PM-6:00PM

SCHUMACHER CLC- PM 
License #2170012533

1020 Hartford Ave. 
Akron, OH 44320 330-620-8864 2:30PM-6:00PM

VORIS CLC- AM & PM    
License #106755

1885 Glenmount Ave. 
Akron, OH 44301

330-414-6807
2:30PM-6:00PM

WINDEMERE CLC- PM 
License #100088

2283 Windemere Ave. 
Akron, OH 44312

330-603-3821
2:30PM-6:00PM



Payment  Informat ion

Please draft  payment:     Weekly on Fridays      Other (contact Christ ina Vegh)

Account:      Use account in file (ending with ________ )       Provide account info at registrat ion
Person responsible for tuit ion: __________________________________________________

Do you have Publicly Funded Child Care?       Yes  No
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 (        )         C      H W Second Number (       )         C    H   W

 Name _____________________________________________________________________ Relat ion ____________________________________________________

Primary Number (        )       C     H W Second Number (       )         C    H    W

 
Name _____________________________________________________________________ Relat ion ____________________________________________________

Primary Number (        )        C     H W Second Number (       )       C    H  W

 
Name _____________________________________________________________________ Relat ion ____________________________________________________

Primary Number (        )        C     H W Second Number (       )      C     H  W 
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.

Firest one Park Before and Af t er School Enrichment

Please select the service you need*
Before Care After Care School_________________________________Grade (in 2025-2026)_________________

Monday        Tuesday        Wednesday        Thursday        Friday   Anticipated Start  Date_____________________
**Location and transportat ion are subject to change due to low enrollment /  low attendance.**

Child?s Name______________________________________________________________________________ male female
Child?s Date of Birth________________________________________________ Age_________________
Street Address_____________________________________________________________________________________________________________________
City_________________________________________________________________________State_______________________Zip________________________

Parent /Guardian Informat ion
Parent Name ____________________________________________    Parent Name _______________________________________________ 

Primary Number (         )                                 C     H    W   Primary Number (        )                                C    H    W

Secondary Number (         )                             C     H    W   Secondary Number (        )                            C    H    W 

Email _______________________________________________________  Email _________________________________________________________

Date of Birth _____________________________________________  Date of Birth ______________________________________________



Child?s name:_____________________________________________________ Date of Birth: ____________________

Phot ograph Consent

I give my permission for my child ____________________________________________ to be in photographs, slides, DVDs, 
and/or videotapes for the promotion of the Akron Area YMCA.

Parent/Guardian Signature _______________________________________Date  ____________________

Permission for Rout ine Walks

As part of our curriculum, and weather permitt ing, we rout inely include outdoor walks and/or playground 
t ime. At any t ime you may request that your child remains inside during these rout ine walks. I give 
permission for my child ______________________________________________to accompany his/her class on rout ine walks to 
neighborhood of the program.

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 our policy is for you to 
bring your child into the center each day, sign in using the Kindersmart app or TAPS tablet (if receiving Tit le 
XX), and let one of the staff members know your child has arrived. We also require you to sign out your 
child using the Kindersmart app or TAPS tablet upon your child?s departure. Please note, we are not legally 
responsible for your child when he/she is dropped off without complet ing the above procedure.

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

Parent/Guardian Signature _______________________________________Date  ____________________

(ONLY FOR CHILDREN TRANSPORTED)

Permission for Rout ine Trips

I give permission for my child _________________________________________________ to be transported via YMCA mini bus 
on all dates Akron Public School District  is in session to the YMCA BASE program dest inat ion listed below.

Routine Trip Destinat ion:

BEFORE CARE

David Hill CLC Glover CLC McEbright CLC Voris CLC

AFTER CARE

Firestone Park YMCA

My child is

         not over 4 years and/or 40 lbs over 4 years and 40 lbs 8 years and/or over 4?9?

During this trip children will NOT have access to water that is 18 inches or more in depth and water 
act ivit ies are NOT planned in water that is 18 inches or more in depth.

I grant permission for my child to part icipate in the rout ine trips described above.

Parent/Guardian Signature _______________________________________Date ____________________



Child?s name___________________________________________

2025-2026 Center Policies Agreement

Please read the policies carefully and init ial all boxes.

I understand there is a $40 non-refundable registrat ion fee per child.

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

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

Outstanding balances of $100 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 withing the Akron Area YMCA Associat ion I 
am unable to register for any programs or membership unt il balance is paid.

I understand that there will be a $10 fee assessed for any and every returned payment.

CANCELLATION POLICY:Notificat ion must be given no later than one week in advance. Otherwise, I understand 
that I will be responsible to pay that week?s tuit ion in- full, regardless of attendance.

I understand that late pick-up fees in the amount of $1.00 per minute per family will be imposed if my 
child(ren) is picked up after the center?s designated closing t ime (6:00 pm).

I understand that staff will contact Summit/Medina 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 state licensing requires that all forms in this registrat ion packet must be completely filled out and 
turned in prior to my child?s (ren?s) admission to the program.

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

I have read the YMCA BASE/Day Camp Registrat ion Packet and Parent Handbook and agree to all terms therein 
for child(ren) to recieve childcare. I understand that I forfeit  the privilege of childcare if all policies are not 
followed.

FOR PUBLICLY FUNDED CHILD CARE RECIPIENTS ONLY

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

 

I understand that if my Publicly Funded Child Care authorizat ion is not current and/or for the correct 
locat ion, I will be responsible for private pay rates.

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

Parent/Guardian Signature________________________________________________________ Date _______________________









Firest one Park YMCA

X



(BLANK FOR PRINTING PURPOSES)









Firest one Park YMCA
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