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Mission: To put Christian principles into practice through programs that build a healthy spirit, mind and body for all. 

FOR YOUTH DEVELOPMENT 

FOR HEALTHY LIVING 

FOR SOCIAL RESPONSIBILITY 

The Y strives to make 
programs and membership 
available to all. Financial 
assistance may be available 
to those who qualify. 

Connect with us! 











Class Attending (Please check the class you wish to enroll your child) 

___ T, TH morning ___ M,T,W,TH,F morning 

- Swim Class
- 8:30- 11:30
- 3 and 4 year olds

- Swim Class
- 9:00-12:15
- 4 and 5 year olds

---

M, T, W, TH, F morning 

- Swim/Gymnastics Combo
- 9:00-12:00
- Child MUST be entering

Kindergarten the
Following school year

--Please note that a class may be cancelled due to low enrollment. If this occurs, you will be notified and we will work 
with you to choose a different class. 

Monthly Rates 

YMCA Member 
Program 

Class 
Monthly Rate 

Member 

Monthly Rate 

2 days/week $125 $145 

5 days/week $195 $225 

Registration fee $40 $40 

Payment Information 

Monthly Payment Amount: _ _ _ _ _  _ 

Please draft payment on the _____ day of the month (must choose a date between the 1st and the 15 th} 

Account: D Use account on file ending in _ _ ___ (verify at front desk) 

D Provide account info at front desk 

$40 Registration fee: 

D Check is attached 

D Cash is attached 

D Draft from account ending in _ _ _ _  on--� _ __ / _ __ (date) 

Person responsible for tuition: ____ __ __ _ _____ ___ _ _ ___ _ 

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

If yes, what is his/her name? _ _ ________ _ _ _ ______ __ 



Child's Name _________________ _ 

Please read carefully and respond to the following permission forms: 

Photograph Consent 
I give my permission to have my child _________ ____ to be in photographs, slides or 

videotapes for promotion of the YMCA, as well as photos on the class website. 

I do not give permission for my child ______________ to be photographed for promotion 

of the YMCA. 

Parent/Guardian Signature 
-----------------------

Date 

Child Drop-Off Policy/Pick-Up Policy 

*When you enroll your child(ren) at any YMCA Preschool, it is to be understood that our policy is for you to

bring your child(ren) into the Center each morning and let one of the staff members know that your child(ren)

has arrived.

*We are not legally responsible for your child(ren) when they are dropped off outside the building. We are

especially concerned about this with bad weather.

*As a parent or guardian, I am aware that the YMCA staff is not responsible for my child unless I bring my

child(ren) into the classroom when arriving each morning.

*I understand that state law requires me to sign my child in and out each day.

*I also understand that state law requires that I notify staff that my child is leaving for the day.

Parent/Guardian Signature _______________________ Date 

Permission for Swimming 

As part of our curriculum, and for our Swim combo and Swim Gym Combo, we include swimming in our 

program. 

I give permission for my child ___________ to swim throughout the 2023-2024 school year for 

his or her class in water 18 inches or more in depth. 

Parent/Guardian Signature Date 
----------- - - - - -------- -----

Permission for Gymnastics 

I give permission for my child, _ ________________ , to participate in the gymnastics 

portion of his/her YMCA preschool class. 

Parent/Guardian Signature 
--------- - - - - - - -------

Date ______ _ _ __ _ 



Child's name 
------- ----- -- - - ----

2023-2024 Center Policies Agreement 
Please read the policies carefully and initial in each box. 

D I understand there is a $40.00 nonrefundable registration fee per child due upon registration. 

□ I understand that preschool tuition is due by the 15th day of the month via auto draft. I can choose any day
between the p

t and the 15th of the month for the tuition to be drafted from my account.

□ I understand that if my preschool tuition falls two weeks behind I will be asked to withdraw my child until
payment is made.

□ I understand that outstanding balances of $100.00 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.

□ I understand that state licensing requires a Child's Medical Statement, which must be signed by a physician, to
be on file with the YMCA Preschool within 30 days of the first day of school.

□ I understand that staff will contact Summit County Children Services if my child remains at the Center 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 if I withdraw my child from the preschool program, I will be responsible for the current
month's tuition. If my child attends one or more days during the month, I am responsible to pay that month's
tuition in-full. The director must be notified of the child's withdrawal.

□ I 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.

□ I have read the YMCA Preschool Registration Packet and agree to all terms therein for my child to receive child
care.

D I understand that I forfeit the privilege of preschool at the Center if all policies are not followed.

□ I u�derstand that my child must be fully potty trained and able to use the restroom by his or herself without
assistance.

Parent/Guardian Signature 
- --- - ---- - - - - - - --

Date _ _ _ _ _ _ _ ____ __ 

Want to access and manage your account online? 

Call the YMCA and ask for Natalie to £et started! 











Ohio Department of Job and Family Services 
PERMISSION TO PARTICIPATE IN WATER AND SWIMMING ACTIVITIES 

FOR CHILD CARE 

Written parental permission is required for the water activities your child will be engaging in when: 
(check all that apply for this activity) 

D Water is directly accessible to child (no water activities planned) 
D Child swimming or playing in water 18 inches or more in depth 

D Infants and toddlers using wading pools 

The program is providing additional adults or child care staff members that exceed the licensing ratio 
requirements for the water/swimming activity. 
(The program is to meet the minimum ratio requirements outlined in rule). 

0Yes □ No

Swim Site 

Riverfront YMCA 

Date(s) 

9/5/23-5/17/24 

Departure/Arrival Times from Program 

NIA-Pool on site 

Mode of Transportation (parents driving, provider vehicle, public transportation, school bus, etc.) 

NIA-Pool on site 

I give permission for my child to participate in the swimming/water activity listed above. 

Child's Name Child's Date of Birth 

My child is a D Swimmer D Non swimmer 

Parent's Signature Date 

JFS 01227 (Rev. 10/2021) 






