
         Registration 
 55PA CODE CHAPTERS 3270.123 & 181 (C) 
 

 
Please complete all information on this form. Incomplete registration forms cannot be accepted. According to 
the minimum standards put forth by the Department of Human Services, we are unable to care for your child 
until all required paperwork is submitted.                (See reverse) 

6 month review: initial: ________    date: ________      6 month review: initial: ________    date: ________       

6 month review: initial: ________    date: ________      6 month review: initial: ________    date: ________       

Waynesboro 
Before and After 

School Care 

Child’s Information 

Child’s Name _________________________________________           Male        Female 

Nick Name __________________________________________ 

Child’s Date of Birth____/____/___    Grade in 2019/2020 School Year______________ 

Street Address ___________________________________________________________ 

City ___________________________ State __________ Zip _________ 

Does the child live with both parents? ___Yes ___No   Please note: If there are any custody issues 
involved with your child, you must provide the Youth Development Director with full court papers indicating who has 
permission to pick up the child.  The program may not deny a parent access to his/her child without proper documentation. 

 

Enrolling Parent/Guardian Information 

Parent Name_______________________________ Date of Birth _____/______/______   

Primary Number (          )____________________        C         H         W         

Secondary Number (           )__________________       C         H         W 

Email ___________________________________ Relationship to child_______________ 

Mailing Address___________________________________________________________ 

Person Responsible for Tuition_________________________          

Do you receive subsidized child care?        Yes        No 

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

 
Authorized Persons to Pick Up Child 

Must also be listed on the Emergency Contact Form! Your child will only be released to a 
parent/guardian or persons listed in this section. (Do not forget to include yourselves.) 

Staff will require a government issued identification before releasing your child. 
 

1.) _______________________________          2.) _____________________________ 

3.)________________________________         4.) _____________________________ 

5.)________________________________         6.) _____________________________ 

Parent Signature __________________________ Date ____/____/___       

Director Signature_________________________ Date ____/____/____      



 

Program Selection 
The days of the week selected are the only days your child may attend.  Single week 
enrollment changes, including for early dismissals and delayed openings, will not be 

honored.  A two-week written notice is required to change or stop your child’s enrollment 
and billing.  School’s Out Club and Snow Days are not included and require separate 

registration and payment. 
 

 Program Attending:      Days Attending:  

Before School Only       Monday 

(6:30 AM-Dismissal)          Tuesday 

After School Only       Wednesday 

   (Dismissal – 6:00 PM)                            Thursday 

Before and After School                               Friday 

Arrival Time-Before______________                     Pick Up Time-After___________  

Site Location:          Hooverville     Mowrey 

     Fairview     Summitview         

Before School 
Member Daily Rate $5.15 

Non-Member Daily Rate $7.75 
Registration Fee: 

Members - $25 
Non-Members - $30 

Date paid: ________ 
Time: _____ Staff Initials ______ 

After School 
Member Daily Rate $6.30 

Non-Member Daily Rate $9.50 
Registration Fee: 

Members - $25 
Non-Members - $30 

Date paid: ________ 
Time: _____ Staff Initials ______ 

 
Child will begin on ___/___/___                             

Payment Plan 

Automatic Credit Card Payment_____                     Automatic Bank Draft_____ 

Before School Care _______(days) X_________(rate) = ___________ 

After School Care_______(days) X__________(rate) = ____________ 

Weekly Rate $______ (after adjustment for CCIS or scholarship) 

(Automatic drafts can be changed or cancelled by completing a Youth Development EFT at 
Member Services two weeks prior to the date of enrollment change.)  Payment is due on 
the Friday of each week prior to service week. 


