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YMCA PRESCHOOL READINESS
ENTRY FORMS

CHILD’S NAME:

DATE OF ENTRY:

Completed Forms | YES | NO | Additional Information
Application
Physical Date:

Child Information
Form

Birth Certificate

Social Security #

Care 4 Kids Forms

Income Verification
For The Last 4
Consecutive Weeks

Documentation of
Health Coverage

Fee Determined

Fee Amount Per Week:
$

CACFP Food
Program




YGHILD GARE

We build strong kids, strong families, strong communities.
New Haven YMCA Youth Center
Preschool Readiness
52 Howe Street
New Haven, CT 06511
(203) 776-9622

Child Care Parent Agreement

My Child, Is registered inth e New Haven YMCA Youth
Center Program for the School Year at a
tuition of $ per month.

| understand that childcare fees are payable in adv  ance of services. Monthly
payments are due before the last day of the month o  f service. Failure to pay
childcare fees may result in the termination of you childcare services.

| understand that | am responsible for tuition paym ents regardless of my child’s
absence from the program for any reason.

| f | have an outstandi ng bal ance and do not nake

arrangenents to nmake paynment, | understand that
the YMCA may take |l egal action to collect the
anount due for service rendered, and I will be

responsi ble for any | egal fees incurred.

| understand that | will be charged a late fee of $  15.00 for any part of the first 15
minutes | am late. | will be charged an additional of $1.00 per minute thereafter
that my child remains in the program after the sche dule end of the program.

Should I wish to withdraw my child from the program , | agree to give two weeks
written notice prior to the last day to the childca re office. If notice is not received
as stated above, full monthly payment will be expec  ted.

| agree to arrange for my child to be picked up fro m the program if he/she
becomes ill and to keep my child home until his/her physical condition is safe
and appropriate for the program.

| understand that the New Haven YMCA Youth Centerr  eserves the right to change
tuition fees with 30 days written notice.

| understand that it is my responsibility to read t he Parent Handbook. | agree to
abide by these polices as long as my child is enrol led in the program.

Parent Signature Date



Date Application Received:

Enroliment Date:

W huilid strong kigls, slrang [: Jm[lm SIIGNE COMIMUIties.

PRESCHOOL READINESS

STUDENT INFORMATION

LAST NAME FIRST M
ADDRESS CITY STATE ZIP CODE
AGE DATE OF BIRTH MALE FEMALE

Number of Family Members in the Household Program Site Desired:

THE CHILD RESIDES WITH (circle one) Both Parents Mother Father Other

EMERGENCY CONTACT INFORMATION

Mother/Legal Guardian

Home# Work# Cell#
Mother’s/Legal Guardian’s or Name of School

Father/Legal Guardian

Home# Work# Cell#
Father’s/Legal Guardian’s or Name of School

INDIVIDUALS TO BE CONTACTED IN CASE OF EMERGENCY
(Parent/legal guardian will be called first)

1. Name Relation to Student

Home# Work# Cell#
2. Name Relation to Student

Home# Work# Cell#
3. Name Relation to Student

Home# Work# Cell#

Do Not Releases My Child to the Following Individual:
(Note: It is legal for a parent to pick up a child unless we have a copy of a court order restricting visitation.)

Name Relation to Student




YGHILD GARE

W huilid strong kigls, slrang [: Jm[lm SIIGNE COMIMUIties.

NEW HAVEN YMCA YOUTH CENTER PRESCHOOL READINESS
EMERGENCY INFORMATION FORM

Child’s Name: Birth Date: M F
Last First M.I.

Address: City: State: Zip:

Mother/Guardian: Home# Cell#

Mother’s D.O.B

Father/Guardian: Home# Cell#

Father’s D.O.B

Mother’s Employer: Work#

Employer’s Address:

Father’s Employer: Work#

Employer’s Address:

Child lives with:

Does your child have: ADD/ADHD Asthma Diabetes

Medications, Allergies, Physical Handicaps?

Please list medications that your child is taking. If your child will be taking any medications

(prescriptions-over the counter) during Preschool, you must attach a doctor’s medication

authorization form.

Does your child have an allergic reaction to any of the following (Please List ALL):

Bees, Medications, Foods, Other

Please describe

What symptoms may occur?

Does your child carry an Epi-Pen? Yes No. If yes, one must be provided to Preschool.
Insurance information:

Is the participant covered by family medical/hospital insurance? Yes No
If so, indicate carrier or plan name Group#

Name of insured Relationship to participant

Social Security number of policyholder or insurance ID number

Dentist’s Name Dentist’s Phone #

Doctor’s Name Doctor’s Phone #

Hospital Preferred

Permission to provide necessary treatment or emergency care:

| hereby give permission to the New Haven YMCA medical personal or the camp director to order
X-rays, routine tests, treatment, to release any record necessary for insurance purposes, and to
provide or arrange necessary related transportation for me or my child.

In the event | cannot be reached in an emergency, | hereby give permission to the physician selected
by the YMCA to secure and administer treatment, including hospitalization, for the person named
above. This completed form must be photocopied for trips out of camp.

Signature of Parent/Guardian:
Date
Print Your Name
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YGHILD GARE

W huild stromg kids, wtmminmlm SIIGNE COMIMUIties.
New Haven YMCA Youth Center
52 Howe Street
New Haven, CT 06511
(203) 776-9622

Weather

If the New Haven Public Schools are closed due to weather conditions
before the start of school, the New Haven YMCA Preschool Readiness
Program will also be closed. If weather conditions are severe parents will be
contacted to pick-up their children early from the Preschool Readiness
Program. We ask parents to be aware of the weather conditions and the
possibility of our program closing early due to weather.

Fire

If the fire alarm is sounded all children at the New Haven YMCA Youth
Center Preschool Readiness Program will be assembled as quickly as
possible and follow the emergency route out of the building.

The staff of the New Haven YMCA Youth Center will make sure all children
have been evacuated. If for some reason, we are unable to re-enter the
building, parents will be notified to pick-up your child immediately. In a
severe case we may transport the children to Dwight Elementary School
(203) 946-8631 until an authorized person can pick the child up. Parents
will be notified as soon as possible.

| have read and understand the above conditions.

Parent/Guardian Signature

Date



YGHILD GARE

We build strong kids, strong families, strong communities.
New Haven YMCA Youth Center
52 Howe Street
New Haven, CT 06511
(203) 776-9622

Photographic Permission Form

| herby give permission for

(Child’s Name)
to be photographed or video taped at the New Haven YMCA Youth Center
Preschool Readiness Program.

Parent/Guardian Signature

Date



YGHILD GARE

We build strong kids, strong families, strong communities.
New Haven YMCA Youth Center
52 Howe Street
New Haven, CT 06511
(203) 776-9622

Field Trip /7 Walking Field Trips Permission
Form

| herby give permission for

(Child’s Name)

to go on all field trips with the New Haven YMCA Youth Center. If an
Emergency arises and | cannot be reached please call

at .
(Emergency Contact) (Phone Number)
| prefer my child to be taken to hospital and

(Name of Hospital)

should be notified.

(Doctor’s Name)

Doctor’'s Phone Number:

Parent/Guardian Signature

Date



YGHILD GARE.

We build strong kids, strong families, strong communities.
New Haven YMCA Youth Center
Preschool Readiness

Your Child Will Need The Following Items For
Preschool:

o Short Sleeved Shirt

o Shorts or Lightweight Pants

o Long Sleeved Shirt

o Pants or Jeans

o Underpants

oUndershirt

0 Socks

o Lightweight Blanket or Bed Sheet (For
Nap Time)

o Blanket or Sleeping Bag
(For Nap Time)

Thank you,
New Haven YMCA Youth Center
Preschool Readiness Staff



YGHILD GARE

W huild stromg kids, wtmminmlm UG0S COMTMITes.
New Haven YMCA Youth Center
Preschool Readiness
52 Howe Street
New Haven, CT 06511
(203) 776-9622

Parent Orientation
| have received a copy of the sliding fee scale.
I have received a copy of the Arrival/Attendance Policy.
I have received a copy of the Child Care Parent Handbook.
| understand that | must provide the site coordinator with all
necessary documentation required and that monthly tuition fees
will be re-determined every 6 months.
| understand that if | do not abide by all polices set forth by the

New Haven YMCA Youth Center Child Care Department than my
child’s slot in the program will be forfeited.

Parent/Guardian Signature

Date



YCHILD GARE

e sy d st Yok, me ar e, sl o0 es
New Haven YMCA Youth Center
Preschool Readiness
52 Howe Street
New Haven, CT 06511
(203) 776-9622

Culture Awareness Questionnaire

Child’s Name:

What language do you speak at home?
Do you need an interpreter to assist your family?

Does your family celebrate holidays? yes no and if yes, which ones:

How are these holidays celebrated? With nuclear family: yes no
With extended Family: yes no

Does your family travel for holidays? yes no and if yes, where:

Family Events
Does your family go to the:
beach park Z00 arena

ball park mall movies theatre
other places:

Your family’s favorite food:

Does your family go on vacations? yes no and if yes, where:

In Connecticut yes no

In another state yes no in which state:

In another country yes no in which country:

Do you have family that lives in another country? yes no and if yes, what country?

How can we help you get involved in our program including negotiating differences?

Do you need assistance in connecting with community agencies that offer cultural and linguistically
appropriate services for your family? yes no




