
 

 

 

 

BEFORE AND AFTER SCHOOL ENRICHMENT 
 

Firestone Park YMCA- License #102939 

   Serves Betty Jane CLC, Firestone Park   

   Elementary, Glover CLC, Rimer CLC,  

   Sam Salem CLC 

Ritzman CLC- License #107186 

Hatton CLC- License #100231 Voris CLC- License #106755 

King CLC- License #100277 Windemere CLC- License #100088 

*Location and transportation are subject to change due to low enrollment/low attendance. 

**Based on need, other CLCs may be served at our YMCA branch. 

 

PROGRAM Y MEMBER RATE NON-Y MEMBER RATE 

Before Care $57/week $65/week 

After Care $60/week $70/week 

Before AND After Care $85/week $95/week 

Fun Days/Snow Days $30/day (BASE participants) $40/day (non-BASE participants) 

*Programming subject to change based on low enrollment. 

 

 

 

 

 

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

 

BUILDING 
BRIGHTER 
FUTURES 
 



FIRESTONE PARK YMCA BEFORE AND AFTER SCHOOL ENRICHMENT 

 
Please select the weeks and/or service you need* 
 

 Before Care   AfterCare   School _____________________________________ 

Monday Tuesday Wednesday Thursday Friday Anticipated Start Date __________________

 *Location and transportation 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 Name_________________________________    Parent/Guardian 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 ___________________________________________________ 

    

Payment Information: 

Please draft payment:  Weekly on Fridays   Other (contact YMCA director) 

Account:  Use account on file (ending in ________)   Provide account info at registration    

Do you have Publicly Funded Child Care?    Yes    No 

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

 If yes, what is his/her name? ___________________________________________________ 

 

 

Authorized Persons to Pick Up Child 
Your child will only be released to a parent/guardian or persons listed in this section. Staff will require a 

government issued identification before releasing your child. 

Name _____________________________________________________________  Relation _________________________________________________________ 

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

 

Name ____________________________________________________________  Relation _________________________________________________________ 

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

 

Name _____________________________________________________________  Relation _________________________________________________________ 

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

 

Name _____________________________________________________________  Relation _________________________________________________________ 

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

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

Please note: if there are any custody issues involved with your child, you must provide the center Director with full 

court papers including who has permission to pick up the child. The program may not deny a parent access to 

his/her child without proper documentation. 

 

 

 



 

 

Child’s name: _______________________________________ Date of Birth:  ____________________ 
 

Photograph 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 Routine Walks 

 

As part of our curriculum, and weather permitting, we routinely include outdoor walks and/or playground time. At 

any time you may request that your child remains inside during these routine walks.  I give permission for my child 

_________________________________to accompany his/her class on routine walks to neighborhood 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 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 Title 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 completing the above procedure. 

I understand state law requires me to sign my child in and out each day as well as notify staff that my child is 

arriving / departing for the day. 

 

Parent/Guardian Signature _______________________________________ Date _________________________ 

(ONLY FOR CHILDREN TRANSPORTED) 

Permission for Routine 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 destination listed below. 

Routine Trip Destination: 

BEFORE CARE 

Firestone Park Elementary David Hill CLC Glover CLC McEbright CLC Voris CLC  

AFTER CARE 

Firestone Park YMCA  

 

My child is  

 not over 4 years and/or 40lbs  over 4 years and 40lbs  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 activities are 

NOT planned in water that is 18 inches or more in depth. 

 

I grant permission for my child to participate in the routine trips described above. 

 

Parent/Guardian Signature _______________________________________ Date __________________________ 



 Child’s name ___________________________________________  

2021 Center Policies Agreement  

Please read the policies carefully and initial all boxes. 

 

_________  I 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.  

 

_________  I understand that if my childcare payments fall one week behind I will be asked to withdraw my child until payment 

is made.  

 

_________    Outstanding balances of $100 or more that are past 30 days in arrears will be turned over to Collections. 

 

_________     I understand that if I have any outstanding balance at any facility within the Akron Area YMCA Association I am 

                unable to register for any programs or membership until balance is paid. 

 

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

 

_________  CANCELLATION POLICY: Notification must be given no later than one week in advance. Otherwise, I understand that 

I will be responsible to pay that week’s tuition in-full, regardless of attendance.  

 

_________  I understand that late pick-up fees in the amount of $15 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).  

 

_________  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 registration 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 time of enrollment, and supplement that information on an ongoing basis. 

 

_________     I have read the YMCA BASE/Day Camp Registration Packet and Parent Handbook and agree to all terms therein for 

                child (ren) to receive 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 authorization is not current and/or for the correct location, 

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 times 

I need to back date. 

 

Parent/Guardian Signature __________________________________________________________ Date ____________________________  









JFS 01236 (Rev. 12/2016) 

Ohio Department of Job and Family Services 

CHILD MEDICAL/PHYSICAL CARE PLAN 
FOR CHILD CARE 

 
   

Date of Birth 
      

Special Health Conditions 
   

Symptoms to watch for and emergency action to be taken if the following symptoms occur 
   

Activities/foods/environmental conditions to avoid, if applicable 
   

Medical procedures to be followed and expected benefit of treatment, if applicable 

   

Are any medications required?  Yes  No (If yes, complete JFS 01217 "Request for Administration of Medication") 

If yes, what medications?       

In an emergency does this child require additional assistance (more than other children of the same age or in the same group) to evacuate? 

 Yes  No 

In the event that the child care program must be evacuated, are there medications or supplies that must be taken with this child? 

 Yes  No 

Training Instructions  (Trainer must be a parent or certified professional) 
   

Signature of Trainer 
   

Date 
      

Signature of trained providers, substitutes or child care staff members who have been made aware of the condition. 
(There must always be a trained caregiver present when the child is present) 
Signature 
   

Date 
      

I have been 
 Informed 

I have been 
 Trained 

Signature 
   

Date 
      

I have been 
 Informed 

I have been 
 Trained 

Signature 

   
Date 

      

I have been 
 Informed 

I have been 
 Trained 

Signature 
   

Date 
      

I have been 
 Informed 

I have been 
 Trained 

(Only trained providers, substitutes or child care staff members shall be permitted to perform medical procedures listed above.) 

Additional services (educational/therapeutic) child is receiving 
   
Who provides the above services? 
   

Name
   

Phone Number 
      

May we contact? 
 Yes  No 

Name
   

Phone Number  
      

May we contact? 
 Yes  No 

 

Parent Signature 
   

Date 
      

Administrator/Provider Signature 
   

Date 
      

Note:   A separate plan must be written for each condition that requires different actions to be taken 



Child/Family Information Form 

Child’s Name: _____________________________________________             Age: _____________________________ 

School child will be attending in the fall: ________________________________________________________________________________________ 

Who is in the child’s immediate family? __________________________________________________________________________________________ 

Who lives at home with your child? _______________________________________________________________________________________________  

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? (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.) __________________________________________________________________________________________________  

_____________________________________________________________________________________________________________________________ ____________ 

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? ________________________________________________ 

__________________________________________________________________________________________________________________ ___________________________ 

Please list the three most important things you would like your child to work on while in our program: 

_____________________________________________________________________________________________________________________________ ________________ 

__________________________________________________________________________________________________________________ ___________________________ 

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

______________________________________________________________________________________________________________ _______________________________ 

What are your expectations of this program? __________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ _______________ 

Parent/Guardian Signature: _______________________________      Date: _______________________________ 
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