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This Package Contains:

v’ Registration Form

v Family Information Form

v Emergency Contacts/Pick Up Plan Form

v Approved Individuals for Child Pick Up

v Medical Report Form to be filled in by child's physician
v Immunization Record to be filled in by child's physician
v Allergy Form to be signed by physician

v Permission for Emergency Medical Care Form

v’ Permission Slip for Photos, Walks and Bus Trips

v' Sunscreen Permission

v' Communicable Disease Policy

v" Expulsion Policy

v' Waiver

v’ Signed Information to Parents Statement Receipt
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REGISTRATION FORM (9/2011 - 8/2012)

Child’s Date of Birth: Age: Desired Start Date: Probable Hours of Use: to
Desired Schedule (circle): M TWRF # Of Days: Full Day 1/2 Day (9-12 Noon)
Child’s Name: Gender: (please circle) Male Female
Home Address: City: State: Zip:

Home Phone #: Parent Cell Phone:

How did you hear about our program:

A) Registration/Accident Insurance (First Time Registrants Only) $50.00

B) YMCA Youth Membership (Annual) $20.00

C) Interim Tuition (May be due depending on your start date) ) (See Tuition Fee Schedule)
D) First 2 Weeks Tuition: Weekly Fee $ x 2 weeks = S

E) Security Deposit: Weekly Fee $ x 2 weeks = S

F) TOTAL ENCLOSED: )

Payment Method
Amount $ Same as line (F) |:| Visa |:| MasterCard |:| Check # |:| Cash

Credit Card Number

Expiration Date

Card Holder’s Signature Please Print Name As it Appears On Credit Card

Payment Option

Recurring Bi-Weekly Tuition: | authorize the Meadowlands Area YMCA to bill the RECURRING MONTHLY TUITION to this credit/debit card
on the tuition due date until August 27th, 2012. | assume all responsibility to notify the YMCA in writing of any changes that may affect this
agreement.

Card Holder’s Signature: Date:

Registration Agreement (9/2011 - 8/2012)

1)  I'am enrolling my child (above) for the YMCA's Day Care Center for the schedule indicated.

2) | agree to pay the weekly tuition every 2 weeks as outlined in the Tuition Payment Schedule in the Parent Handbook. | understand that | must give 2
weeks written notice to the office of my child's last day and; at that time my 2 weeks security deposit will be applied to those last 2 weeks. | agree that
my security deposit may be applied to any outstanding balance on my account at the discretion of the YMCA.

3) | acknowledge that | have received, understand and agree to follow the Program's Policies and Procedures, including the outlined discipline and
expulsion policies.

4) By signing this agreement | understand and agree that, in the event | should fail to pay any balance due, then | shall be responsible to pay interest at
1.5% per month until the amount due is paid; plus reasonable attorney fees in an amount not to exceed one third of the amount due.

Signature of Parent Date

Meadowlands Area YMCA
P.O. Box 252, Rutherford, NJ 07070
P: (201) 955-5300 F: (201) 955-2055 www.YMCAiInfo.org
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FAMILY INFORMATION FORM - (9/2011 - 8/2012)

Child’s Name Nickname

Address Home Telephone
City State Zip
Child’s Birth Date Child’s Gender
Mother's Name (Guardian) Birth Date

E-Mail Address

Telephone (Home) Cell: Work Phone #
Company Name and Address Town State zip Occupation
Father's Name (Guardian) Birth Date

E-Mail Address

Telephone (Home) Cell: Work Phone #

Company Name and Address Town State zip Occupation

Please include your employer’s information. The Learning Center is partially funded through corporate and individual
contributions. This information could be helpful in securing these contributions and grants.

IT IS YOUR RESPONSIBILITY TO INFORM US, IN WRITING (providing legal documentation) OF ANY CUSTODY LIMITATIONS FOR
EITHER PARENT.

e [tis sometimes necessary to communicate with a parent or guardian during the day because of accident, illness or
absenteeism. WE WILL TRY THE ABOVE LISTED NUMBERS FIRST. If we are unable to contact you, please list those
additional people that we may contact in an emergency under Emergency Contacts.

Meadowlands Area YMCA
P.O. Box 252, Rutherford, NJ 07070
P: (201) 955-5300 F: (201) 955-2055 www.YMCAiInfo.org
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EMERGENCY CONTACTS/PICK UP PLAN

You are required to have an Emergency Pick Up Plan for your child. In the event that the school building is closed
unexpectedly, due to inclement weather, loss of electricity, etc., Learning Center programs may be cancelled. If such a
situation should arise, we need to know whom to call if we are unable to contact you. Please make advanced
arrangements with three adults upon whom we may call to quickly pick up your child. Please list them below with all the
required information. We recommend that you choose adults who reside or work close to the school.

It is sometimes necessary to contact a parent or guardian during the day because of accident, iliness or absenteeism. We
will try to contact parents/guardians first. However, if we are unable to contact you, we will call your Emergency Contacts.

NAME RELATIONSHIP
ADDRESS
Street Town/City State Zip
PHONE (HOME) (BUSINESS)
(CELL) (PAGER)
NAME RELATIONSHIP
ADDRESS
Street Town/City State Zip
PHONE (HOME) (BUSINESS)
(CELL) (PAGER)
NAME RELATIONSHIP
ADDRESS
Street Town/City State Zip
PHONE (HOME) (BUSINESS)
(CELL) (PAGER)
Meadowlands Area YMCA

P.O. Box 252, Rutherford, NJ 07070
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2011-2012 APPROVED INDIVIDUALS FOR CHILD PICK UP

LIST ALL PERSONS APPROVED TO PICK UP THE CHILD, INCLUDING PARENT/GUARDIANS. THE CHILD WILL NOT BE
RELEASED TO ANYONE ELSE WITHOUT WRITTEN PERMISSION FROM PARENTS/GUARDIANS. PLEASE NOTE THAT
THESE INDIVIDUALS MUST BE ABLE TO PROVIDE IDENTIFICATION TO YMCA STAFF.

NAME RELATIONSHIP

PHONE (HOME) (BUSINESS)
(CELL) (PAGER)

NAME RELATIONSHIP

PHONE (HOME) (BUSINESS)
(CELL) (PAGER)

NAME RELATIONSHIP

PHONE (HOME) (BUSINESS)
(CELL) (PAGER)

NAME RELATIONSHIP

PHONE (HOME) (BUSINESS)
(CELL) (PAGER)

IT IS YOUR RESPONSIBILITY TO INFORM THE YMCA IN WRITING (PROVIDING LEGAL DOCUMENTATION)
OF ANY CUSTODY LIMITATIONS FOR ANY PERSON

Meadowlands Area YMCA
P.O. Box 252, Rutherford, NJ 07070
P: (201) 955-5300 F: (201) 955-2055 www.YMCAiInfo.org

J:\PRECARE\Precare 2011-2012\Registration and Handbook\Registration package 2011-12.docx/ Revised: July 28, 2009



™

FOR YOUTH DEVELOPMENT
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UNIVERSAL CHILD HEALTH RECORD

Endorsed by:
American Academy of Pediatrics New Jersey Department of New Jersey Academy of
New Jersey Chapter Health and Senior Services Family Physicians
SECTIONI- TO BE COMPLETED BY PARENT(S)
Child’s Name (Last) (First) Gender Date of Birth
[ male [] Female J

Parent/Guardian Name

Home Telephone Number

Work Telephone/Cell Phone Number

Parent/Guardian Name

Home Telephone Number

Work Telephone/Cell Fhone Number

I give my consent for my child’s Health Care Provider and Child Care Provider/School Nurse to discuss the information on this form.

Signature/Date

This form may be released to WIC.

o

SECTION If - TO BE COMPLETED BY HEALTH CARE PROVIDER

Date of Physical Examination:

Results of physical examination normal?

COne

Abnormalities Noted:

Weight{must be taken
within 30 days for WIC)

Height (must be taken
within 30 days for WIC)

Head Circumference
(if <2 Years)

Blood Pressure
(if =3 Years)

IMMUNIZATIONS

[Jimmunization Record Attached
[JDate Next Immunization Due:

MEDICAL CONDITIONS

Chronic Medical Conditions/Related Surgeries [_INone Comments
s List medical conditions/ongoing surgical [ISpecial Care Plan
going g p
concerns: Attached
Medications/Treatments Egogiial Care Plan Cornenents
« List medications/treatments: A?tached
Limitations to Physical Activity Ego"‘e_ _— Compets
» List limitations/special considerations: Aﬁggﬁed are Hlan
i ; None Comments
Special Equipment Needs ESpecial Care Plan
* Listitems necessary for daily activities Attached
Allergies/Sensitivities Egme_ ——_— Comments
e Listallergies: Aﬁzglﬁed anei-ian
Special DietA/itamin & Mineral Supplements Eglone_ e Pl e
» List dietary specifications: Aﬁggﬁed are- Flan
Behavioral Issues/Mental Health Diagnosis [INone Comments
s List behavioral/mental health [[1Special Care Plan
issues/concerns: Attached
Emergency Plans [ 1None comments
» List emergency plan that might be needed []Special Care Plan
and the sign/symptoms to watch for: Attached

PREVENTIVE HEALTH SCREENINGS

Type Screening

Date Performed

Record Value

Type Screening

Date Performed

Note if Abnormal

Hgb/Hct Hearing
Lead: [Capillary []Venous Vision
TB {mm of Induration) Dental

Other:

Developmental

Other:

Scoliosis

Name of Health Care Provider (Print)

Signature/Date

alth Care Prov

Stamp:
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Allergy Form - (9/2011 - 8/2012)

Allergic to:

Asthmatic Yes [ No [ * High risk for severe reaction
SIGNS OF AN ALLERGIC REACTION INCLUDE:

e MOUTH Itching & Swelling

e THROAT* Itching and/or a sense of tightness in the throat, hoarseness and hacking cough
e SKIN Hives, itchy rash, and/or swelling about the face or extremities

e STOMACH Nausea, abdominal cramps, vomiting and/or diarrhea

e LUNG* Shortness of breath, repetitive coughing, and/or wheezing

e HEART* "Thready" pulse, "passing out"

The severity of symptoms can quickly change. "All above symptoms can potentially progress to a life
threatening situation!

ACTION:

1. If ingestion is suspected, give (Medication/dose/route) and
(Action and/or additional medication/dose/route) immediately.

2. Call: Mother Father or emergency contacts.

3. Call: Dr. at

Parent's Signature Date Physician's Signature Date

Flu Vaccine
As mandated by the State of New Jersey, children who are six to 59 months attending licensed day care
centers and preschools must receive an annual flu shot between September 1 and December 31°* of
each year. Parent must provide documentation of this and any other updated immunizations received
during the school year.

Parent's Signature Date

Meadowlands Area YMCA
P.O. Box 252, Rutherford, NJ 07070
P: (201) 955-5300 F: (201) 955-2055 www.YMCAiInfo.org
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Permission for Emergency Medical Care - (9/2011 - 8/2012)
In order to meet all legal requirements, | hereby authorize representative of the Meadowlands Area YMCA to give consent for
any and all emergency medical care for my child while the said child attends programs sponsored by the Meadowlands Area
YMCA. Our consulting pediatrician is Dr. Marks, 1 Wesley Place, North Arlington and we will use Hackensack Medical Center
in case of an emergency.

Parent's Signature: Date:

Photo, Walking Trip and Bus Permission Slip
1. | give permission for the YMCA to photograph or film my child and use said pictures for any form of advertising or
promotion as deemed appropriate.

2. |give permission for my child to participate in walking trips outside the building with classmates and adequate
supervision.
3. | give permission for my child to participate in any bus trip arranged by the Meadowlands Area YMCA.

Parent's Signature: Date:

Communicable Disease Policy
| have read the communicable disease policy and | fully understand my responsibility as the parent/guardian and the
responsibility of all YMCA Learning Center Staff in how to handle communicable diseases within the Childcare Center.

Parent Name Parent Signature Date

Expulsion Policy

NAME OF CHILD

NAME OF PARENT/GUARDIAN

I have read and received a copy of the Expulsion Policy prepared by the Bureau of Licensing in the Division of
Youth and Family Services.

Signature Date / /

Sunscreen Permission
| give permission for a member of the Meadowlands Area YMCA daycare staff to apply sunscreen to my
son/daughter.

Parent/Guardian Signature Date

Meadowlands Area YMCA
P.O. Box 252, Rutherford, NJ 07070
P: (201) 955-5300 F: (201) 955-2055 www.YMCAiInfo.org
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RELEASE and WAIVER of LIABILITY and INDEMNITY AGREEMENT (MEMBER/CHILDREN)

IN CONSIDERATION of being permitted to utilize the facilities, services and programs of the YMCA (or for my children to so participate) for
any purpose, including, but not limited to observation or use of facilities or equipment, or participation in any off-site program affiliated
with the YMCA, the undersigned, for himself or herself and such participating children and any personal representatives, heirs, and next of
kin, hereby acknowledges, agrees and represents that he or she has, or immediately upon entering or participating will, inspect and
carefully consider such premises and facilities or the affiliated program. It is further warranted that such entry into the YMCA for
observation or use of any facilities or equipment or participation in such affiliated program constitutes an acknowledgement that such
premises and all facilities and equipment thereon and such affiliated program have been inspected and carefully considered and that the
undersigned finds and accepts same as being safe and reasonably suited for the purpose of such observation, use or participation by the
undersigned and such children.

IN FURTHER CONSIDERATION OF BEING PERMITTED TO ENTER THE YMCA FOR ANY PURPOSE INCLUDING, BUT NOT LIMITED TO
OBSERVATION OR USE OF FACILITIES OR EQUIPMENT, OR PARTICIPATION IN ANY OFF-SITE PROGRAM AFFILIATED WITH THE YMCA, THE
UNDERSIGNED HEREBY AGREES TO THE FOLLOWING:

1. THE UNDERSIGNED ON HIS OR HER BEHALF AND BEHALF OF SUCH CHILDREN, HEREBY RELEASES, WAIVES, DISCHARGES AND
CONVENANTS NOT TO SUE the YMCA and all branches thereof, its directors, officers, employees, and agents (hereinafter referred
to as "releasees") from all liability to the undersigned or such children and all his personal representatives, assigns, heirs, and
next of kin for any loss or damage, and any claim or demands therefore on account of injury to the person or property or
resulting in death of the undersigned or such children whether caused by the negligence of the releasees or otherwise while the
undersigned or such children is in, upon, or about the premises or any facilities or equipment therein or participating in any
program affiliated with the YMCA.

2. THE UNDERSIGNED HEREBY AGREES TO INDEMNIFY AND SAVE AND HOLD HARMLESS the releasees and each of them from any,
loss, liability, damage or cost they may, incur due to the presence of the undersigned or such children in, upon or about the YMCA
premises or in any way observing or using any facilities or equipment of the YMCA or participating in any program affiliated with
the YMCA whether caused by the negligence of the releasees or otherwise.

3. 'I'HE UNDERSIGNED HEREBY ASSUMES FULL RESPONSIBILITY FOR AND RISK OF BODILY INJURY, DEATH OR PROPERTY DAMAGE to
the undersigned or such children due to negligence of releasees or otherwise while in, about or upon the premises of the YMCA
and/or while using the premises or any facilities or equipment thereon or participating in any program affiliated with the YMCA.

THE UNDERSIGNED further expressly agrees that the foregoing RELEASE WAIVER AND INDEMNITY AGREEMENT is intended to be as broad
and inclusive as is permitted by the law of the State of New Jersey and that if any portion thereof is held invalid, it is agreed that the
balance shall, notwithstanding, continue in full legal force and effect.

THE UNDERSIGNED HAS READ AND VOLUNTARILY SIGNS THE RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT, and
further agrees that no oral representations, statements or inducement apart from the foregoing written agreement have been made.
| HAVE READ AND UNDERSTAND THIS DOCUMENT AND RELEASE

Date Parent/Guardian Signature

Meadowlands Area YMCA
P.O. Box 252, Rutherford, NJ 07070
P: (201) 955-5300 F: (201) 955-2055 www.YMCAiInfo.org
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Return This Page

Dear Parent:

In keeping with New Jersey’s childcare center licensing requirements, we are
obligated to provide you, as the parent of a child enrolled at our center, with this
informational statement.

The statement highlights, among other things: your rights to visit and observe our
center at any time without having to secure prior permission; the center’s obligation to be
licensed and to comply with licensing standards; and the obligation of all citizens to report
suspected child abuse/neglect/exploitation to the State’s Child Abuse/Neglect Hotline Toll
Free at 1-877-NJABUSE.

Please read this statement carefully and, if you have any questions, feel free to
contact me at (201) 955-5300.

Sincerely,

Jane Egan
Jane Egan
Executive Director

PLEASE COMPLETE AND RETURN TO THE CENTER. (PLEASE PRINT).

NAME OF CHILD

NAME OF PARENT

I have read and received a copy of the Information to Parents Statement prepared by Office
of Licensing, Child Care & Youth Residential Licensing in the Department of Children and
Families.

Signature Date

ooL3/14/07

Meadowlands Area YMCA
P.O. Box 252, Rutherford, NJ 07070
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