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We build strong kids, strong families, strong communities.

Parent Agreement Form

I understand that my child care weekly fee is due on the Friday prior to services rendered.

I understand that if my fee is more than 2 weeks overdue, my child will be suspended from the program until the
balance is paid.

I understand that if I am late more than twice in the school year | may be asked to leave the program.
I understand that a $20.00 fee will be added to the payment for any returned payment (bounced check/declined CCl/etc).
I understand that the weekly tuition remains the same, regardless of the actual days in each week.

No refunds, reductions or credits will be given for closing due to inclement weather, illness, holidays, vacations or
suspension from the program

I understand that the program closes promptly at 3:00pm (6:00 if in extended) and | will be charged a late fee of
$15.00 for every 15 minutes or part thereof that my child remains in the program after closing.

Should I wish to withdraw my child from the program, | agree to give two weeks written notice prior to the last
day to the branch business office. If written notice is not received a full month payment will be expected.

I understand that my registration fee is non-refundable.

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

I understand that the Stratford YMCA reserves the right to change tuition fees with 30 days written notice.

I understand the Stratford YMCA is in session based on the Stratford Public School inclement weather schedule.

I understand it is my responsibility to abide by all policies as long as my child is enrolled in the Stratford YMCA Child
Care Program.

I understand that the Stratford YMCA reserves the right to re-evaluate my child’s participation in the Preschool
Program, and may request the withdrawal of any child whose health and/or behavior is detrimental to the progress of
the other children in the program. The Stratford YMCA may request that professional assistance be sought in cases
where it is deemed necessary.

| give permission to the Stratford YMCA to transport my child when necessary.
I give permission for the Stratford YMCA to take my child on walking field trips.

I authorize the YMCA to have and use photographs and/or slides for the person named on this application, as
may be needed for its records and/or public relations programs.

Childs Name Date

Signature of Parent/Guardian




