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Welcome to the Ottumwa Y Discovery Lane and SACC Program,

I am pleased to welcome you and your family to our child care programs for the 2010-2011 school year. We are delighted to be serving the Ottumwa community with child care programs that build character, develop leadership, foster growth in social and academic skills, and most importantly provides hours of fun and friendship for children.
The Y child care program will focus its curriculum on building healthy life styles by offering activities that support mind, body, and spirit. Program participants will have opportunities to make friends, explore interests, run, play, develop new skills, and engage in critical thinking. 
Each month there will be a curriculum theme, social skill emphasis, and community service project. School age participants will complete an interest survey at the beginning of the school year and the results of this survey will influence the development of special enrichment clubs. Some clubs will be offered to all grade levels while others are planned for a particular grade level. There will also be opportunities for family members to participate in special family night events throughout the year.
Included is a schedule of what days we will not be open this school year. Our after school program also runs when there is a half day. The half day programs begin at dismissal time and proceed as they normally do until 6:00PM. Your children are only eligible for half day programs on the days of the week that they are enrolled in the after school program, if additional care days are needed please contact me.
The Y is committed to youth development, healthy living, and social responsibility. Our Discovery Lane and SACC programs work in partnership with schools and parents to build developmental assets in young people to help them prepare for a healthy and happy life. I hope that your family has a great experience with our Y child care program.

Best Regards,
Teresa Sammons
Child Care Director
Ottumwa Y







Email: ______________________________________________________

Child's Name: ________________________________________________
First MI Last
Street Address: ______________________________________________

City: ______________________________ Zip: _____________________

Home Phone: _________________ Gender 􀂉M or 􀂉F   DOB:     /    /    

Age: _____ School/ Grade Entering ’10:____________ (For SACC program)

Height: ______   Weight: ________

Race/Ethnicity (optional for reporting information only):
􀂉African American 􀂉Caucasian 􀂉Asian 􀂉American Indian/Alaska Native 􀂉Hawaiian/Pacific Islander 􀂉Other

Parent/Guardian Information
Mother's Name _________________________________________

Place of Employment: __________________________________________

Driver’s License: State ___________ DL#__________________________

Work Address:________________________________________________

Business phone:___________________ Cell: _______________________

Father's Name:_________________________________________ 

Place of Employment: __________________________________________

Driver’s License: State ___________DL#__________________________

Work Address:________________________________________________

Business phone:______________________ Cell:_____________________

Parent's Marital Status: 􀂉Married 􀂉Single 􀂉Divorced 􀂉Separated 􀂉Widowed 

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 an issue.)




Medical/Allergy Information List any medication prescribed, allergies, or conditions pertaining to your child.





Persons authorized to act for the parent in case of an emergency:
1. Name: _______________________ Relationship: ______________
 
Home phone#: ________________ Work phone#: _____________

2. Name: _______________________ Relationship: _____________
                         
Home phone#: ________________ Work phone#: _____________

 
Other People in Household:
1. __________________________ 2._____________________________

 3.__________________________ 4._____________________________

 5.__________________________ 6._____________________________


OFFICE USE ONLY: 􀂉 Discovery Lane 􀂉 Before SACC 􀂉 After SACC
􀂉Pre-School     Voluntary Pre-School
 (must be @ least 5 & in school to participate in SACC program)

Start Date:_________    Fin. Aid Notification Rec. (if applicable): _______

Membership Type 􀂉 Family 􀂉Single Family 􀂉Youth (SACC only) 􀂉Schol.

Payment Types:      Private Pay       ARRA        DHS       Y Scholarship

                               Wapello/Mahaska Scholarship         ACH 



ITEMS NEEDED: Child is NOT ENROLLED IN program until all items received
􀂉 Registration Form (signed) 􀂉 Registration Fee 􀂉 1st week’s tuition
􀂉 State Assistance Verification Form (if applicable) 􀂉 CACFP Enrollment                                      􀂉 Immunizations       Physical


Child's Name: __________________________________________

Persons authorized to pick up your child (include yourself and any other persons that can pick up your child):

1. Name:___________________ Home phone#: __________________

Cell Phone#: _______________ Work phone#:__________________

2. Name: ____________________Home phone#: __________________

Cell Phone#: _______________ Work phone#:__________________

3. Name: ____________________Home phone#: __________________

Cell Phone#: _______________ Work phone#:__________________
     
4. Name:___________________ Home phone#: __________________

Cell Phone#: _______________ Work phone#:__________________

5. Name:___________________ Home phone#: ___________________

Cell Phone#: _______________ Work phone#:__________________

6. Name:___________________ Home phone#: __________________

Cell Phone#: _______________ Work phone#:__________________



In the case of divorce or separation, where custody of the child is limited, and release authorization does not include both parents, please see the Director regarding the applicable policy.

Parent/Guardian Signature _________________________________ Date ________________

Child’s Name: ___________________________________________
Medical Care Information

Doctor's Name: ___________________ Phone #: ____________________

Address: _____________________________ City: ___________________ 

 Zip: _________________________

Dentist's Name: ___________________ Phone #: ____________________

Address: _____________________________ City:__________________ 

Zip: __________________________

Medication Request

We can only administer medication which was prescribed by a licensed physician. Medication must be in original container & written information
authorizing medication dispensing must be provided.

Name/Type of Medication: _______________________________________

Time of day medication is to be administered:________________________

Dosage (amount) to be administered: ______________________________

Special Instructions: ____________________________________________

Medication forms must be filled out completely for each day that medication will need to be administered. These forms are located in individual classrooms.








Child’s Name: __________________________________________
Insurance Information

Medical Insurance Company Name: ________________________________

Group Number Policy Number: ____________________________________

I understand that the Y does not provide insurance for participants in its programs and it is my
responsibility to provide for medical/dental insurance and/or expenses.

PARENT SIGNATURE: _____________________________________
DATE OF SIGNATURE: ____________________________________

PARENT SIGNATURE: _____________________________________
DATE OF SIGNATURE: _____________________________________
Medical Release

I,  _________________________________________________
 hereby give my permission to the Y staff to seek medical treatment (private physician or hospital) and/or transportation for my child should any emergency arise. I understand that a conscientious effort will be made to locate me or my spouse before any action will be taken.


 PARENT SIGNATURE: __________________________________

 DATE OF SIGNATURE:  _________________________________

 PARENT SIGNATURE: __________________________________

 DATE OF SIGNATURE: _________________________________

Child’s Name: ________________________________________  

Waiver of Liability
I understand that even when every reasonable precaution is taken, accidents can still sometimes happen. Therefore, in exchange for the Y allowing me and/or my child(ren) to participate in Y activities, I release the Y for all
liability or any injury, loss or damage connected in anyway whatsoever to me or my child(ren)’s participation in Y activities on or off the Y premises. I understand that this release includes staff, directors, members and guests. I
have read and am voluntarily signing this authorization and release.


PARENT SIGNATURE: _________________________ DATE: ______


Check Policy
Your personal checks are welcome here with valid identification. If your check or automatic draft is returned NSF, it may be represented electronically and you will be assessed a processing fee of $30.00 or the maximum amount allowed by law. The check writer is also responsible for all other check recovery costs, including all attorney’s fees, court costs and
taxes. I understand that in the event I present an NSF check, I must make payment in cash or certified funds.


PARENT SIGNATURE: ________________________ DATE: _______



Parent Handbook and Iowa State Child Care Regulations
I have received a copy of the Parent Handbook including discipline policies and a summary of the Iowa State Child Care Regulations. I understand that these policies apply to all licensed childcare programs provided by the Ottumwa Y. I understand that changes in policy will be posted at the site and that posted policies apply to all licensed childcare programs at the Y.


PARENT SIGNATURE: _________________________ DATE: ______



Child’s Name:___________________________________________


Non-refundable Registration Fee
I understand that the registration fee is non-refundable even if I decide not to enroll my child.

PARENT SIGNATURE: __________________________________ DATE: ________


Authorization to Transport
The parents of the above registered child give authorization allowing the child to be transported to and from Y scheduled field trips. Furthermore, the parent gives authorization to transport the child to other situations requiring the transport of children to alternate locations as necessary.

PARENT SIGNATURE____________________________________ DATE: ________

Authorization to Take Pictures/Videos
The parents of the above registered child give authorization allowing the child to be photographed/videotaped and the photos to be used in the promotion of the Y programs.

PARENT SIGNATURE: ___________________________________ DATE: _________


YMCA Meals and Snacks
I understand that the Y provides meals and snacks in accordance with CACFP guidelines and that special arrangements for meals/snacks are not made unless there is a medical condition that prevents my child from eating
certain food. I understand that should my child have an allergy to a particular food item or a condition that prevents my child from eating particular foods, I must have a written doctor’s statement indicating the nature of the allergy/condition and a listing of foods that are to be avoided. When a child has an extreme allergic reaction, a medical alert bracelet
should be worn by the child at all times. The Y does not alter CACFP meal patterns based on the personal preference/tastes of the parent and/or child.

PARENT SIGNATURE: _______________________ DATE: ________

Child’s Name:___________________________________________
Y Payment Policy
I understand that payments are due on the Friday before services are rendered. ANY PAYMENT MADE AFTER 6:00 P.M. ON FRIDAY, WILL BE ASSESSED A $5.00 LATE FEE.  If payment is NOT RECEIVED BY MONDAY, ALL Y SERVICES MAY BE SUSPENDED IMMEDIATELY until my account is brought current. Partial payments of fees are not accepted. Payments are due in full when payable. MONTHLY OR BIWEEKLY PAYMENTS ARE ACCEPTED ON A PREPAYMENT BASIS. In order to receive the childcare service fee discount provided for Y Family members, I must maintain my Y Family membership at all times. I understand that childcare service fees will revert to the higher non-Y Family
Member rate effective the first week during which my Y Family Membership is deactivated. We do not credit accounts for missed days. We have direct costs that your fees pay for regardless of your child's attendance. To ensure your child's place in our programs, payments must be made on their account. If your child is absent for more than 2 weeks, the child will automatically be dropped from the Y’s roll. Once dropped, you will be required to pay another registration fee.
Limited financial assistance is available and is based on individual need and available scholarship funds. A Financial Assistance form and required documentation must be completed in order to apply for financial assistance. Financial Assistance is not retroactive or guaranteed because an application is submitted. Before any financial assistance is provided, a complete Financial Aid packet must be approved. Financial assistance provided according to the Y Financial Aid scale may be approved by the
membership coordinator/ branch director.

PARENT SIGNATURE: ________________________ DATE: _______









Y Discovery Lane & SACC Admission Agreement

ACKNOWLEDGEMENT / AGREEMENT – As the parent or legal guardian of the above name child, I understand, agree
to and/or acknowledge the following:

A. That I am not to leave my child at the Y program center unless a Y
staff is there to receive and supervise my child.
B. I must sign my child into and out of the program.
C. That should a person arrive to pick up my child who appears to be under the influence of drugs or alcohol, for the child’s safety, staff will have no recourse but to contact the police. (Please do not put staff in a position where they have to make this judgment call.)
D. That the Y is mandated by state law to report any suspected child abuse or neglect to the appropriate authorities for investigation.
E. That Y staff and volunteers are not allowed to baby-sit or transport children at any time outside of the Y program unless I have
completed the “Acknowledgement of Outside Relationship” form and it has been submitted to the Y Childcare program director. The Y will take immediate staff and volunteer disciplinary action (including up to termination of employee or volunteer) if a violation occurs.
    F. That I am responsible for deliberate damages to Y property and facilities caused by my child.
    G. That the Y may terminate my child’s enrollment for any of the following reasons:
• Emergency names and phone numbers are incorrect
• Parent is late picking up child after Program Center closes
• Non/late/NSF payment of fees
• Failure to adhere to the sign-in/sign-out policies
• Failure to notify the Y that child will be absent
• Behavior that is continually disruptive or dangerous to others and/or self
• Behavior that is destructive to property and/or refusal to replace said property
• Any single incident that is deemed by the Childcare Director to be dangerous, harmful or disruptive
• Harassment, violent behavior or threat of such behaviors against a staff person or other member by parent/guardian or persons associated to the child (family member, family friend, etc).

    H. That I will still be responsible for childcare fees even though the child may not participate in the Y childcare program while suspended from school.
    I. That non-payment of fees will result in my child not being allowed to participate in the program and could result in legal referral with
additional costs to myself. I further understand there is an administrative processing fee for any payment returned by my bank or credit account.
   J. That I am required to give 2-weeks written notice when terminating from the Y Childcare Program. If 2-weeks notice is not given, I will
not receive a refund or credit and will be responsible for fees accrued.
   K. That Parent/Teacher Conference and Spring Break Camps are separate programs and SACC children must be enrolled in each program in order to
attend. Separate fees apply to these specialty camps and are not included in the Y SACC payment schedule.
   L. That in order to receive the childcare service fee discount provided for Y family members, I must maintain my Y membership at all times. I understand that childcare service fees will revert to the higher non-Y Family member rate effective the first week during which my Y Family Membership is deactivated.
   M. For those receiving state assistance your child must attend amount of units posted in state/county agreement. If you do not use required amount of units you will need to pay the difference or lose your child’s spot. If you have any questions feel free to see the child care director.

Parent/Guardian Signature: _________________________ Date: ________

Y Childcare/SACC Director: __________________________ Date: _______























Child’s Name:___________________________________________


4 weeks – Pre-Kindergarten Child Care Needed:
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                                                  Please check boxes for need of AM care.
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M
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)                                                   
                                                   Please check boxes for need of PM care.
                                                  
SACC Needed:
Please check boxes for need of before and after school care
 (
F
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) (
M
)						Before School Need
 (
M
) (
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) (
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) (
TH
) (
F
)
						After School Need 

Please circle the school that your school age child will be attending:
Agassiz	Douma    	Eisenhower		Evans		James  	Horace Mann Pickwick	Wildwood	Wilson	     Seton	Ottumwa Christian
Tuition
$25.00 registration fee			Ask about part time rates		
$140.00 f/t infants Y member     		$180.00 f/t  infants non-members
$125.00 f/t 2 years & up Y member		$165.00 f/t 2 years & up non-members
$50.00 a week before/after school combo for Y members (includes early dismissal on Wed)
$30.00 a week before or after school for Y members (after school includes early dismissal)
$45.00 a week before or after school for non-members
$20.00 for no school days for Y members	$30.00 for no school days for non-members
Y Discovery Lane & SACC Supply List
Infant Supplies

___  Blanket						___Bottles
___  Diapers						___Pacifier
___  Wipes						___Extra Clothing
___  Formula (if needed)				___Diaper Rash Cream if needed
Diaper  bag or pack with name on it.

Toddler Supplies

___  Small Blanket (3X3) *     				___Socks
___  Diapers and/or  underwear				___Shirt			
___  Wipes						___Pants
* Cot size blanket, please


Preschool Supplies
___  Small Blanket (3X3)*   				___Extra Clothing









Child’s Name _______________________________________

Child Information Form

In an effort to better understand your child and to meet his/her developmental needs we would like you to complete the following:

Have there been any changes in the family recently such as divorce, death, etc.?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Does your child have any particular fears such as dogs, sirens, storms ?
__________________________________________________________________________________________________________________________________________________________________________________________
What are your child’s special interests?
__________________________________________________________________________________________________________________________________________________________________________________________
How do you reassure or reward your child?
__________________________________________________________________________________________________________________________________________________________________________________________
How do you discipline your child?
__________________________________________________________________________________________________________________________________________________________________________________________


What is your child’s average bedtime?____________________  Waking time ______________________________
Does your child exhibit any sleep problems? ________________________________________________________
Is your child toilet trained		___Yes		(How long? _________________)		___No  
Please list the three most important things you would like your child to experience over the next year.
_____________________________________________________________________________________________
____________________________________________________________________________________________
_____________________________________________________________________________________________
Tell us the main reason(s) you selected our childcare program.
_____________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________
Research has shown time and time again that a child’s success in the education process is directly related to the parent’s involvement in his/her education program.  We offer a variety of ways for parents to be involved in our Center. Please indicate bellow how you would like to be involved in our Center:


1

____  Serve on the Parent Advisory Board		
____  Repair Broken Toys
____ Participate in Family Events
____ Serve on Special Committees
____ Donate gently used toys, games, books, etc.
____ Volunteer for the Strong Kids Campaign*
____ Contribute to the Strong Kids Campaign*
____ Participate in Center fund-raisers
____ Other (Describe)
__________________________________________

Parent/Guardian Signature: _________________________   
*The Strong Kids Campaign is a Y association-wide drive to raise funds for tuition assistance for those with limited financial resources.



Dates Centers Are Closed in 2010-2011

Labor Day	September 6, 2010

IAEYC Conference	October 15th, 2010 (Discovery Lane/Pre-School only)

Thanksgiving Break	November 25th & 26th, 2010

Christmas Break		December 24th,  2010 – January 5th, 2011

Good Friday	April 22nd, 2011

Memorial Day	May 30th, 2011

Independence Day	July 4th, 2011

Labor Day		September 5th, 2011

Thanksgiving Break	November 24th & 25th,  2011

Christmas Break	December 23rd, 2011 – January 3rd, 2011


If dates or information is changed you will be notified as soon as possible.
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