


























2008 - 2009 Out of School Day Registration

One registration form per child must be filled out completely.

Child's Name: Today's Date:

Home Address: Birthdate:

City: State: Zip:

Home Phone:
Child Lives With:

School:
Gender [ |™

[ ]F

[ |Dad [ |Both [ |Guardian

Grade
[ |Mom
Mother's Name: Birthdate:

Full Address (if different):

Cell Phone: Work Phone:

E-mail: Employer:

Father's Name: Birthdate:

Full Address (if different):

Cell Phone: Work Phone:

E-mail: Employer:

Emergency Contacts (other than parent/s):

Name!

Name

Name

Phone #1

Phone #2

Phone #1

Phone #2

Phone #1

Phone #2

Special instructions to staff for my child: (medical, behavioral, or other)

vk Please check all dates your child will be attending out of school days. ** Half Days
Payment must accompany registration for enrollment to be complete
St. Vrain Valley School District Calendar (Located at the YMCA)
[ ]Mon. Oct. 13 [ |Fri. Dec. 19 [ ]Mon. Dec. 29 [ ]Mon. Feb. 16 [ Jwed. Apr. 1
[ |Mon. Nov. 24 [ |Mon. Dec. 22 [ ]Tues. Dec. 30 [ |Fri. Feb. 27 [ | Thur. Apr. 2
=Tues. Nov. 25 =Tues. Dec. 23 | Fri. Jan. 2 | Mon. Mar. 30 | Fri. Apr. 3
[ Jwed. Nov. 26 [ |Fri. Dec. 26 [ |Mon. Jan. 19 [ |Tues. Mar. 31 |
Carbon Valley Academy Calendar (Located at the YMCA)
[ |Fri. Sep. 19 [ |Tues. Dec. 23 [ |Fri. Jan. 2 [ IMon. Mar. 9 [ ] Thur. Apr.9
[ |Mon. Oct. 13 [ |Fri. Dec. 26 [ [Mon. Jan. 19 [ |Mon. Apr. 6 [ |Fri. Apr. 10
jWed. Nov. 26 j Mon. Dec. 29 j Fri. Feb. 6 jTues. Apr. 7 |
: Mon. Dec. 22 :Tues. Dec. 30 : Mon. Feb. 16 :Wed. Apr. 8

Imagine Charter Calendar (Located at the YMCA) - Halfdays only located at Imagine

[ |Fri. Nov. 14
[ |Mon. Nov. 24
Tues. Nov. 25

[ |Mon. Dec. 22
:ITues. Dec. 23
Fri. Dec. 26

[ |Fri. Jan. 2

:IMon. Jan. 19
Mon. Feb. 16

[ |Mon. Mar. 30
:ITues. Mar. 31
Wed. Apr. 1

:**Fri. Aug. 29 | |Tues. Nowv. 25 | |Mon. Dec. 29 | [Fri. Feb. 13 | [Wed. Apr. 1
[ ]*=Fri. Oct. 3 [ ]wed. Nov. 26 [ ]Tues. Dec. 30 [ ]Mon. Feb. 16 [ |Thur. Apr. 2
[ ]Fri. Oct. 24 [ ]Mon. Dec. 22 [ |Fri. Jan. 2 [ |Fri. Mar. 27 [ |Fri. Apr. 3

[ ]**Fri. Nov. 21 [ |Tues. Dec. 23 [ |Fri. Jan. 19 [ |Mon. Mar. 30 [ |*Fri. Apr. 24
[ |Mon. Nov. 24 [ |Fri. Dec. 26 [ |**Fri. Jan. 30 [ |Tues. Mar. 31 [ |Fri. May 1

Flagstaff Academy Calendar (Located at the YMCA)

[ |Fri. Sep. 26 [ Jwed. Nov. 26 [ |Mon. Dec. 29 [ |*Thur. mar. 5 [ |Thur. Apr. 2
[ |*Thur. Nov. 13 [ ]Fri. Dec. 19 [ |Tue. Dec. 30 [ |Fri. Mar. 6 [ |Fri. Apr. 3

AUTHORIZATIONS

Insurance ltis the responsibility of every individual, or their parent or legal guardian to provide for their ow n accident and health coverage w hile
participating in all Y MCA activities. The Ed & Ruth Lehman YMCA does not provide any accident or health coverage for its participants.
Participation Igive permission for my child to participate in activities, sw imming, field trips, and to be transported as authorized by the YMCA; and | givd
permission for the YMCA to use any pictures of my chld for future promotional purposes.

Medical Treatment |hereby give permission for my child to be given CPR and first aid treatment, including application of baking soda for bee stings
and sunscreen to prevent sunburn, by a qualified staff member of the YMCA. |also give permission for my child to be transported by ambulance to an
emergency center for treatment. In the event | cannot be contacted, | further consent to the needed medical, surgical and hospital care treatment, and
procedures to be performed for my child by a licensed physician or hospital selected by the YMCA director w hen deemed necessary or advisable by th

physician to safeguard my child's health.

Payment |lagree to pay prior to care. If not, a $10 late fee will be added and my child may loose his/her spot in the program. |am financially
responsible for full payment for days | have registered. |understand that 2 w eeks w ritten notice is required for refunds minus a $10 processing fee.

If, have CCAP or Scholarship, | amresponsible for full payment until CCAP or Scholarship paperw ork is completed and validated by Childcare Billing. In
the event of default, | agree to pay, w hether or not legal proceedings are instituted, a reasonable COLLECTION FEE w hich shall be 35% of the principal
balance for any debt incurred hereunder and to pay all erasonable cost of collection including but not limited to ATTORNEY FEES as a result of my defau

| also agree to pay interest at the rate of 12% per annum on any balance of mine not paid w ithin three months.

Parents are financially responsible for days they register their children even if child does not attend. Refunds will be issued
if parent provides a one week notice. Refunds are not given for days cancelled due to inclement weather.

I have read and understand the above and have given current and accurate information.
Responsible party name: (please print):

Responsibile party signature:




What:

When:

Where:
Who:

Cost:

Schools:

How:

Deadline:

«222 Camp Jump Start

———+H

Fun for Kids on SVVSD
Late Start Days

Safe and Fun Activities for Kids on SVVSD Late Start Days
With Transportation to School

Wednesday Mornings
September 3, October 1, November 5, December 3, February 4,
March 4, April 8, May 6

6:30 AM — school starts (2.5 hours later than regular start time)

Kids Inc. - Longmont YMCA, Childcare Entrance — 950 Lashley Street
Kindergarten - 5" Grades

We ask that you pay what you feel you can afford.

$6.00 per day per child

$3.00 per day if you need a little help

$9.00 per day if you can help others

Alpine, Central, Columbine, Fall River, Loma Linda, Mountain View, Northridge,
Rocky Mountain, Sanborn and Spangler served.

Fill out the registration form and return it to the YMCA.
Visit www.longmontymca.org to download registration form.
Call 720-652-4731 with questions. Space is available on a first-come, first-basis.

One week prior to the Late Start Day

Activity Choices Include....

Swimming

Don’t forget your
suit and towel!

B S0 onjep Seore & Mier Senee) Gare!



Ed & Ruth Lehman V

Childcare Automatic Payment Authorization  {xeaont
E|€Ctr0n|C FUﬂdS (EFT) Or Credlt Cal'd 950 Lashley St. ~ Longmont,

CO 80501

®

Phone: 303-776-0370 ~ Fax:
303-682-2301

2008 — 2009 School Year

| authorize my bank to honor preauthorized Electronic Funds Transfers or Credit Card charges against my account for
childcare payments only. When the bank honors the EFT or credit card by charging my account, such transfer shall
constitute notice of payment due and be my receipt for the payment. Should any preauthorized EFT or credit card not be
honored by said bank when received by them, then it is understood that the payment will be made by me in the amount
of said payment plus service charge. It is further understood that if such payment is not honored by the bank or card
institution, then the YMCA, at its discretion, may resubmit the amount due for payment at a future date.

All childcare funds are withdrawn on the first of each month.

CHILD’'S NAME

[] 1 choose to utilize the Credit Card Payment option for monthly payment (automatic direct charge to credit card)

e
] ]

s

Name on credit card Please check: [] ]
Account # Expiration Date
Authorized Signature Today’s Date

] I choose to utilize the EFT option for monthly payment (direct debit) from my

[IChecking [ISavings Account

Bank Name Name on Account
Routing/Transit # Account #
Authorized Signature Today’s Date

Attach Voided Check Here





