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YMCA Summer of Wonder 2022
Kindergarten — 6" Grade

YMCA Summer Camp Registration and Permission Forms

Child’s Name Grade(last completed)  Date of Birth
Parent / Guardian Name Date of Birth
Address __ City Zip

Home Phone Work Cell

YMCA Member Yes or ___ No Email

Is your childon anIEP? _ Yes __ No *If yes, please provide a copy of current IEP.
Are there any custodial issues we need to be aware of? ___ Yes ___No

*If yes, please provide a copy of any court documents.
Tuition: All Tuition Payments are due by MONDAY each week.
Method of payment: ____ Cash ___ Check __ Credit Card
Number of weeks at $125 (YMCA members) $175 (non-members)

* 15% discount for each additional child -

*The first week payment in full is due at time of Registration.

*Sub Total

$15 non- refundable registration fee per family + $15

Total Due

Enrollment Packets are due no later than 7 days prior to the first week to be attended.



FOR HEALTHY LIVING

FOR YOUTH DEVELOPMEMT

FAYETTE COUNTY F

100 Civic Drive

Washington Court House, Dhio

FOR SOCIAL RESHOM SIBILY
T S JBILITY 740-335-0477

Weekly Themes and Activities

Register
Initial only
next fo the “ .
weeks for Dates Weekly Theme Big Activity Day**
which you
are
registering.
5/31-6/3% Everyone Is Welcome | 6/2- Ventriloquist
6/6-6/10 Dawn of the Dinosaurs | 6/9- Digging for Dinosaurs
provided by the Cincinnati Museum
6/13-6/17 We Got Chemistry 6/16- Forces of Nature
provided by the Cincinnati Museum
6/20-6/24 Game On 6/23- Game Truck & Laser Tag
6/27-6/30*% | Got Art? 6/30- Guided Painting with Katie Gardner
7/5-7/8% All Hands On Deck First Responder Guest Speakers All Week
7/11-7/15 into the Jungle 7/14- Animal Show & Tell
7/18-7/22 Sports-A-Palooza 7/22- Field Day
7/25-7/29 Meet Your Senses 7/28- Sensory Walk/Fidget Making
8/1-8/5 Splish Splash 8/2- Columbus Blue Jackets Clinic
8/4- Foam Party w/ Water Tag
8/8-8/12 Color Wars 8/11- Color War/Tye Dye T's

*We will be CLOSED Memorial Day (5/30/22), (1) Professional Development Day (7/1/22) & Independence Day (7/4/22).
**Al activities are subject to change or cancellation. Parents and/or guardians will be notified of any changes.

My Child’s age and anticipated schedule for the chosen weeks:

Child’s Age:
Kindergarten {5-6 yrs)
1%t grade (6-8 yrs)

2" grade (8-9 yrs)

3" grade (9-10 yrs)
4™ grade (10-11 yrs)
5t grade (11-12 yrs)
6™ grade (12-13 yrs)

Arrival Time:

Departure Time:

Child’s Schedule:
MTWTHF
MTWTHF
MTWTHF
MTWTHF
MTWTHF
MTWTHF
MTWTHF




YMCA Summer Camp 2022 Registration Application

The Summer Camp Staff would deeply appreciate your cooperation in filling out this form. This
will enable us in getting to know your child and relate to your child. It also helps build
relationships and common goals for our program.

« List your child’'s favorite toys/games:

+« Does your child have any particular fears?

» What advice can you offer our staff in working with your child?

+ Briefly describe the method(s) you utilize in disciplining.

+ Describe your child’s personality.

» Is your child easy or hard to manage?

+ Describe your child’s relationship with peers. What role does your child assume?

+ What things tend to upset your child?

s How might your child react to a stressful situation?

» What goals or skills would you like your child to achieve and develop over the course of
the summer program?




YMCA Summer Camp 2022 Registration Application

THE FOLLOWING PEOPLE ARE AUTHORIZED TO PICK UP MY CHILD:

Child’s Name

Name Relationship
Name Relationship
Name Relationship
Name Relationship
Name Relationship
Name Relationship
Name Relationship

PHOTO ID WILL BE REQUIRED BY ANY AUTHORIZED PICK UP PERSON.

Parent/Guardian Signhature Date



YMCA Summer Camp 2022 Reqistration Application

Parental Agreement:

1. I agree to pay an enrollment fee for the Summer Program. This fee is non-refundable, An
enrollment fee of $15.00 is required at the time of registration. A three-week withdrawal notice is
required.

2. T understand that I will not receive any adjustment for partial attendance for weeks for which 1
register. Tuition is billed for a weekly rate. No adjustments for fees are made for holidays.

3. I agree to pay the weekly rate of § for my child care services.

4. 1 understand that a 15% discount off the regular tuition fee will be given for each additional child I
might enroll into the program. The discount will be subtracted from the lowest regular tuition rate
of the children I have enrolled.

5. Tam aware of the Centers hours of operation (6:00am-5:30pm). My child may not be dropped off
and left unattended before the center opens. The child must be picked up by the closing time. If
my child is not picked up within 15 minutes of closing, I am aware that the person listed as my
child’s emergency contact on the authorization form will be notified to pick up my child. If they are
unireachable, I understand that the center will contact Child Protective Services. I am aware that a
late fee of $1 per minute may also be applied and would need to be paid before the child returns to
the program. Hours are subject to change based on staffing,

6. I am aware of the Summer Camp hours of operation (9:00am-4:00pm). My child must be dropped
off by 9:00am, unless prior approval by the Summer Director for a later drop off has been made.

7. T understand that the YMCA reserves the right to make changes in its program, policies, and fees
after notice has been given to parents.

8. I understand that staff are mandated reporters of suspected child abuse and neglect and have the
right to contact Child Protective Services as they deem necessary.

9. I agree to cooperate with the center by seeing that my child is in good state of health every day
before he/she attends the center without the use of medication.

10.I understand that expenses for obtaining any necessary medical treatment for my child are my
responsibility.

11. I understand that it is my responsibility to read and understand the information and policies in the
Parent Handbook.

12, T understand that any attempts to solve a particular problem will include an evaluation, warning,
and parent conference per the YMCA Disciplinary Policy.

13.1 agree to cooperate with the center with any governmental laws, rules, and regulations that may
affect the operation of this licensed child care center,

14, T understand that the YMCA reserves the right to terminate a child’s enrollment if the
administration determines that it is not in the best interest of the child or the center to continue
enrollment.

Signature of Parent/Guardian Date

Signature of Summer Program Director Date



YMCA Summer Camp 2022 Registration Application

Summer Camp 2022 Participant Rules;

These rules and regulations are necessary so that we may enhance the enjoyment and safety of all
participants. The staff reserves the right to add to or modify the rules as needed to create a positive
and safe program for all participants.

1. Children will use appropriate behavicr and language at all times.

2. Children will respect and follow the directions of Camp Counselors and Administration.
This includes participating in all scheduled activities.

3. Children will respect the property of the Fayette County Family YMCA, ail YMCA staff and
fellow campers.

4. Absolutely no bullying, fighting, or disruptive behavior will be tolerated. The YMCA
follows a zero tolerance policy and your child will be sent home for fighting on the first
offense.

5. All Summer Camp Participants must stay within the designated boundaries of their group
as outlined by the Camp Counselors, Summer Camp Participants must ask a Camp
Counselor before leaving the designated area.

Discipline Policies for the 2022 Summer Program

Violations of the Program Rules will result in the following Actions:

First Offense:
A verbal warning from the Camp Counselor, or at the Summer Camp Director’s discretion, a suspension
may be warranted.

Second Offense:
A written warning from the Camp Counselor, or at the Summer Camp Director’s discretion, a suspension
may be warranted.

Third Offense:

A second written warning will be issued, plus a meeting/phone call between the participant, his/her parent
or guardian, the Camp Counselor, and the Summer Camp Director; or at the Summer Camp Director's
discretion, a suspension may be warranted.

Final Action;
Suspension from Summer Camp for a period of time deemed appropriate by the Summer Camp Director
up to and including complete dismissal.

If any child is suspended from Summer Camp for a discipline reason the parents or guardian will be
notified immediately. No refunds or credits will be issued by The Fayette County Family YMCA.

We reserve the right to dismiss a child from Summer Camp as the Summer Camp Director determines is
necessary regardiess of whether the child received previous warnings.

The success of the program and the safety of all participants are contingent on each individual respecting
and following the rules listed above. We hope each child will have a positive and fun experience during
summer Camp. We are committed to working together with you and your child to ensure this happens.

I have read the rules, regulations, and discipline procedures written above to my child. My child
understands that they must follow the rules to help make Summer Camp a safe program for everyone.

Parent / Guardian Signature Date



YMCA Summer Camp 2022 Registration Application

Photo Release

I give permission for my child’s photo to be shared in the following ways (please initial the ways in which
your child’s photo may be shared):

My child’s photo may be shared in the classroom or center newsletter.

My child’s photo may be shared on the YMCA Kidz Zone & Summer Camp Facebook page.
The Facebook page is a closed/private group that requires permission to be accessed.

My child’s photo may be shared to the YMCA Facebook page, Instagram, Website, Local
Newspaper, as well as affiliated guest speakers (all are open to the public).

Parent / Guardian Printed Name

Parent / Guardian Signature

Date




YMCA Summer Camp 2022 Registration Application

Shoe Policy Statement

I , understand that my child is required to wear closed toe shoes
while attending the YMCA SACC/Summer Program(s) and that I will receive a phone call to bring
appropriate shoes if my child Is not wearing closed toe shoes,

Approved closed toe shoes:

Non-Approved Shoes:

Parent Signature Date

Director Signature Date




YMCA Summer Camp 2022 Registration Application

Sunscreen Permission

(Please initial) I understand that it is my responsibility to apply sunscreen
prior to my child’s arrival at the Fayette County Family YMCA Summer Camp.

Check one of the following:

I give the Fayette County Family YMCA Summer Camp staff permission to reapply
sunscreen later in the day. SPF Rx Sport Sunscreen SPF 50 will be provided by the center.

I have supplied sunscreen and labeled it
{(name of the sunscreen and SPF)
with my child’s name and give my permission for Fayette County Family YMCA Summer Camp

staff to reapply it later in the day.

Print Child’s Name Parent’s Signhature Date

NOTE: This permission form is valid for 6 months following the date it is signed.




Ohio Department of Job and Family Services
CHILD ENROLLMENT AND HEALTH INFORMATION
FOR CHILD CARE

This form shall be completed prior to the child’s first day of attendance and updated annually and as needed.

Child’sName Date of Birth First Day at Program/Home
Home Address City

State Zip Code Home Telephone Number

Parent/Guardian Name #1 Relationship to Child

Home Address L] Same as Child's Home Telephone Number L1 Sameas Child's

City State Zip

Email Address (if applicable) Cell Phone (if applicable)}

Parent's Work/School Name Parenf's Work/School Telephone Number

Parent's Work/School Address City

Please indicate if this name should be released if a parent/guardian, of a child attending the program/home requests contactinformation
forother parents/guardians. [ Yes {1 No
If you answered yes, please indicate which information aboveto include onthelist [J Work # [ Cell# [ Home# [ Email

Where can you be reached while your child is in this pregram/home?

Parent/Guardian Name#2 Relationship to Child

Home Address [.] Same as Child's Home Tetephone Number L1 Same as Child's

City State Zip
Email Address (if applicable} Celi Phone

Parent's Work/School Name Parent's Work/School Telephone Number

Parent's Work/School Address City

Please indicate if this name should be released i a parent/guardian, of a child attending the pregram/home, requests contactinformation
forother parentsiguardians. [ Yes "l No
if you answered yes, please indicate which information above to include onthelist LI work# [ Cell# [ Home# [ Email

Where can you be reached while your child is in this program/home?

Emergency Contacts: Parenis cannot be listed as emergency contacts. List the name of at least one person who can be contacted
in the eventof an emergency oriliness if you cannot be reached. Any personlisted should be able to assistin contacting you. At least
one person listed mustbe able to take responsibility for the child in case the parentfguardian cannotbe contacted and should be at least
18 years of age.

Name Name

City State City State
Telephone Number Relationship to Child Tetephone Number Reiationship to Child
Other numbers where emergency contactcan be reached (if Other numbers where emergency contactcan be reached (if
applicable) applicable)

Name of Physician or Clinic/Hospital

Street Address

City State Telephone Number

JFS 01234 (Rev. 1072021} Page i of4



Child's Name

Aliergies, Special Health or Medical Conditions, and Medical Foods
Fill in this section accurately and completely. Please note that if your child has a current health or medical condition requiring child care
staff to perform child specific care, such as: to monitor the condition, provide treatment, care, or to give medication, the JFS 01236
"Chitd Medical/Physical Care Plan for Child Care"mustbe completed and be kept on file at the program/home.

Does your child have any food, medication or environmental allergies? (check all that apply)

'l No
{1 Yes - checkalf thatapply [ Food [ Medication O Environmental Please list and explain:

Does your child’s allergy/allergies require child care staff to monitor your child for symptoms to take action if a reaction occurs, or give
emergency medication to your child? (check one)

] No

{1 Yes - a JFS 01236 "Child Medical/Physical Care Plan for Child Care" must be completed.

Does your child have a developmental delay or special health ormedical condition? (check one)
3 No

[ Yes - please explain

Does the special health or medical condition require child care staff to perform a procedure, or perform child specific care such as: to
monitor your child for symptoms or administer medication during child care hours? (check one)}

O No

L1 Yes - a JFS 01236 "Child Medical/Physical Care Plan for Child Care”must be completed.

Is your child currently using any medication ormedical food? {check one)
£l No

£ Yes - please explain

If yes, does this medication or medical food need to be administered atthe child care program/home?

I No

[J Yes - a JFS 01217 "Request for Administration of Medication" mustbe completed and kepton file for each medication and a JES
01236 "Child Medical/Physical Care Plan for Child Care"mustbe completed for the medical food.

Does your child have any dietary restrictions, including those for medical, religious orcultural reasons? (check one)

{71 No

[J Yes - please explain

[E:)]oesthis dietary restriction require a modified dietthateliminates all types of fluid milk oran entire food group?
No

[ Yes - written instructions from the child's health care providermustbe on file.
[ N/A - program does notprovide meals or snacks to the child.

JFS 01234 (Rev. 102021) Page?2 of4



Child'sName

List any history of hospitalization, ouipatient surgery, or previous heatth concerns that would be needed to assist the staff or medical
personnel inan emergency situation.

1] Notapplicable

List any additional information aboutyour child thatwould be useful for staff to know, such as fears or ways that your child prefers o
be comforted.

{1 Not applicable
List any additional information about your child that would be useful for staff to know, such as eating or sleeping habits.

[J Not applicable
List any addifional information about your child that would be useful for staff to know, such as special routines, or behavior needs.

E1 Not applicable

JFS 01234 (Rev. 10/2021) Page 3 of4



Child's Name

Diapering Statement

Is your child toilet trained? [ Yes (if yes, skip to Emergency Transportation Authorization section)
{1 No (If no, fillout the following:)

The program's policy isto checkdiapers every hours. Please indicate if you wantyour child's diaper checked according to the
program's policy oranother:

O 1agree with the program’s schedule 1 1do notagree, please check my child's diaper every hours.

Emergency Transportation Authorization

Give Permission to Transport Do Not Give Permission to Transport
Program or Home Name Program or Home Name
Fayette County Family YMCA
has permission to secure emergency fransportation for OR does not have permission to secure emergency
my child in the event of an illness or injury which requires transportation for my child in the event of an iliness or injury
emergency treatment. The emergency transportation Do | whichrequires emergency freatment. | wish for the following
service will determine the facility to which my child will be snig; action to be taken:
transported. both
Parent's Signalure Date Parent's Signature Date

Acknowledgement of Policies and Procedures
I have reviewed and received a copy of the program's or home's policies and proceduresiandbook. ElYes [lNo (check one)

This form, afterbeing completed and signed by the parent/guardian, mustbe reviewed for completeness and signed by the
administrator/designee priorto the child receiving care.

Parent/Guardian Signature(s) Date

Administrator/Designee Signature Date

The form isto beinitialed and dated, at least annually, afterit has been reviewed by the parent/guardian. Thisis fo indicate all
information has stayed the same or changes have been noted. If significantchanges are needed, please complete a new form.

Parent/Guardian Initials Date of Review Administrator/Designee Initials | Date of Review

Parent/‘Guardian Initials Date of Review Administrator/Designee Initials | Date of Review

Parent/Guardian Initials Date of Review Administrator/Designee Initials | Date of Review
Note:

This is aprescribed form which must be used by chiki care providers to meetthe reguirements to rules 5101:2-12-15, 5101:2-13-15, and 5101:2-14-04.
This formmust be on file at the program or home on or before the chitd’s first d ay of attendance and thereafter while the chfdisenrolled.

JFS501234 (Rev, 106/2021) Page4 of4




Ohio Department of Job and Family Services
PERMISSION TO PARTICIPATE IN WATER AND SWIMMING ACTIVITIES

FOR CHILD CARE

Written parental permission is required for the water activities your child will be engaging in when:
{check all that apply for this activity)

[ ] Water is directly accessible to child (no water activities planned)
Child swimming or playing in water 18 inches or more in depth
[1 Infants and toddlers using wading pools

The program is providing additional adults or child care staff members that exceed the licensing ratio
requirements for the water/swimming activity.
(The program is to meet the minimum ratio requirements outlined in rule).

Yes [INo

Swim Site

Fayette County Family YMCA
Date(s)

5/31/22-8/12/22

Departure/Arrival Times from Program
NA

Mode of Transportation (parents driving, provider vehicle, public transpoertation, school bus, efc.)
NA

[ give permission for my child to participate in the swimming/water activity listed above.

Child's Name Child's Date of Birth
My child is a 1 Swimmer {71 Non swimmer
Parent's Signaiure Date

JFS 01227 (Rev. 10/2021)



Ohio Department of Job and Family Services

ROUTINE TRIP PERMISSION FOR CHILD CARE

e“Trip D”est'inati'on(s)
Back Fields, Creek Trails & the Reservoir
Date of Permission (valid for one year)

5/31/2022
Mode of Transportation (walking, schoof bus, public transportation, parent vehicles, provider vehicle and driver)
Walking

During this trip children wili have access to water that is 18 inches or more in depth.
Yes FlNe

Are water activities planned in water that is 18 inches or more in depth? [ Yes No
(if yas, a swimming permission slip is required)

Child's Name

My child is
(1 not over 4 years and/or 40 |bs [ over 4 years and 40 lbs [ 8 years and/or over 4' 9"

| grant permission for my child to participate in the routine trips described above.

Parent's Signature Dafe

JFS 01225 (Rev. 12/2016)




Building For the Future

This day care facility participates in the Child and Adult Care Food Program (CACFP), a Federal program that provides
healthy meals and snacks fo children recsiving day care.
Each day millions of children participate in CACFP at child care homes and centers across the country. Providers are

reimbursed for serving nutritious meals which meet USDA requirements. The program plays a vital role in improving the
qualily of day care and making it more affordable for low-income families.

Meals CACFP homes and centers follow meal requirements established by USDA.

Breaklast Lunch or Supper Snacks (Two of the five groups)
Miitk Milk Mitk
Fruit or Vaegsetable Meatimeat alternate Meat/meat allernale
Grain Grain Grain
Meat/meal alternate (may | Vegetable (two different Vegetable
be subslituted for the vegetables can be subsiifutad Fruit
grain up o 3 limes per for a fruit)
week) Fruit

Participating

Facilities Many different hornes and centers operate CACFP and share the common goal of bringing nutritious
meals and shacks to parlicipants. Participating facilities inciude:

« Child Care Genters: Licensed or approved public or private nonprofit child care centers,
Head Start programs, and some for-profit centers.

¢ Family Child Care Homes: Licensed private homes.

» After School Care Programs: Cenlers in low-income areas provide free snack andfor meal
to school-age chifdren and youth,

¢ Emergency Shelters: Programs providing meals to homeless children.

Eligibility = State agencies reimburse facilities that offer non-residential day care to the following children:

¢ Children age 12 and under,
* Migrant children age 15 and younger, and
* Youths through 18 in emergency shelters and after school care programs in needy areas.

Contact If you have questions about CACFP, please contact one of the following:
Information Sponsoring Organization/Center Ohio Department of Education

Fasette County Family YUCA
oo Civic Drive, PO Boy 1oL
Washington €H., OHio Y3iteC

“Teo - 335 pdT

CACFP Program Specialist
25 8. Front Street, MS 303
Columbus, OH 43215-4183

Phone: 614-466-2946
Toli Free: 1-800-808-6235

Nondiscrimination :

In accordance with Fedaral civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, ils
Agendies, offices, and employees, and institutions participating in or administering USDA programs are prohibiled from discriminating
based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights aclivity in any program or activily
conducted or funded by USDA.

Persons with disabilities who require alternative means of communication for program information {e.q. Brailie, large print, audiotape,
American Sign Language, etc.}, should contact the Agency (State or local) where they applied for benefils. Individuals who are deaf,
hard of hearing or have speech disabilittes may contact USDA through the Federal Relay Service at (800) 877-8330. Additionally,
program infarmation may be made available in languages other than English.

To fife a program comptlaint of disctiminalion, complete the USDA Program Discriminalion Complaint Form, (AD-3027) found online at:
hitp/fwww.ascrusdagov/complaint filing_cust.himi, and at any USDA office, or write a letter addressed to USDA and provids in the lslter
all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992, Submit your completed form
or (etter to USDA by:
(1) Mail: U.8, Depariment of Agricullure, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue,

SW, Washington, D.C. 20250-9410;
(2) Fax: {202) 690-7442; or
{3) Email; program.intake @usda.gov.

This institution is an equal opportunity provider. 10720147




USDA Nondiscrimination Statement

In accordance with Federal civil rights law and U.S. Department of
Agriculture (USDA) civil rights regulations and policies, the USDA, its
Agencies, offices, and employees, and institutions participating in or
administering USDA programs are prohibited from discriminating based on
race, color, national origin, sex, disability, age, or reprisal or retaliation for
prior civil rights activity in any program or activity conducted or funded by
USDA.

Persons with disabilities who require aiternative means of communication for
program information (e.g. Braille, large print, audiotape, American Sign
Language, etc.), should contact the Agency (State or local) where they
applied for benefits. Individuals who are deaf, hard of hearing or have
speech disabilities may contact USDA through the Federal Relay Service at
(800) 877-8339. Additionally, program information may be made available
in languages other than English.

To file a program complaint of discrimination, complete the USDA Program
Discrimination Complaint Form, (AD-3027) found oniine at:
http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA
office, or write a letter addressed to USDA and provide in the letter ail of the
information requested in the form. To request a copy of the complaint form,
call (866) 632-9992. Submit your completed form or letter to USDA by:

(1) mail: U.S. Department of Agriculture Office of the Assistant Secretary for
Civil Rights 1400 Independence Avenue, SW Washington, D.C. 20250-9410;

(2) fax: (202) 690-7442; or

(3) email: program.intake@usda.gov. This institution is an equal opportunity
provider.




Ohio Department of Education « Office of Integrated Student Supports

CHILD AND ADULT CARE FOOD PROGRAM
ENROLLMENT FORM

Required Form for use by Child Care Centers and Head Start Programs
CACFP programs exempd from lmvina an enrolhment form on file ave: Emergency Shelters, Outside School Houes, Youth Development & AfRer School af Risk

Instructions to Complete
s Al parents/guardians are to complete a separate form for cach child envolled at the child care or Head Start center.
e List the child’s name, age, birth date, the days and hours normally in cate and the meals normally received while in care.
¢ Ifschedule listed will frequently vary due to changes in pavent/guardian schedule, check response box below chart.
»  Ifthe child comes before and after school, list thie hours in care for both the morning and afternoon.

¢ CACFP Federal regulations 226.15(e) (2) require that an enrollment form be completed annually and signed by the child’s
parent or guavdian,
CENTER NAME ¢~ ! .
Fayette. Counhy Family YMCA
CHILD’S NAME 3 AGE BIRTHDATE / /
(please print} month  / day { year
CHLECE THE NORMAL DAYS AND HOURS YOUR CHILD IS IN CARE
AND THE MEALS RECEIVED WHILE IN CARE

Checl (v) Days List hours child normally in care Check (v') meals child normally receives while in care
Child Novmally AM PM Evening

in Care Arrive | Depart Arrvive Depart jii Breakfast | Snack | Lunch | Snack | Supper | Snack
Monday “’
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday

[:] Yes, the schedule listed above may frequently vary due to changes in parents/guardians schedule,

SIGNATURE OF DATE DAY PHONE
PARENT/GUARDIAN NUMBER.
MAILING ADDRESS:

STREET /APT, CITY ZIP CODE

in accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA,
its Agencies, offices, and employees, and institutions participating in ar administering USDA programs are prohibited from
discriminating based on race, color, national orlgin, sex, disability, age, or reprisal or retaliation for prior civil rights activity In any
program or activity conducted or funded by USDA.

Persons with disabilitles who require alternative means of communication for program information {e.g. Braille, large print,
audiotape, American Sign Language, etc.}, should contact the Agency (State or local} where they applied for benefits. Individuals
who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339.
Additionally, program information may be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discriminatton Complaint Form, (AD-3027) found online
at: http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or wiite a letter addressed to USDA and provide in
the letter afl of the information requested In the form. To request a copy of the complaint form, call (866) 632-9992. Submit your
completed form or letter to USDA by:

(1) mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, SW,
Washington, D.C. 20250-9410;

{2) fax: (202) 690-7442; or

{3) email:program.intake@usda.gov.

This institution is an equal oppartunity provider. Revised 10/2019

Ohio Department of Education - Office of Integrated Student Supports



CHILD AND ADULT CARE FOOD PROGRAM: CHILD CARE COMPONENT
INCOME ELIGIBILITY APPLICATION FOR FREE AND REDUCED-PRIGE MEALS Fiscal Year 2021-2022

INSTRUCTIONS: To apply for free and reduced-price meals, read the household Letler and instructions oh backslde of s form. Complete application and
returs {o the centar. In accordance with the NSLA, Information on this application may be disclosed o oiher Chlid Nutrition Programs or applicable
enforcement agencies, Parents/guardians are nol required to consent Lo (his disclosure. Parf 1 is to be completed by alt houssholds. Part 2is to be used only
for a chifd living In a household racelving food assistance {SNAP) or Ohlo Works First {OWF) beneflis. Part 3 Is only for children NOT recelving Food
Assistance or OWF benaefits, Parf 4 an aduit household member must sign and date form; the last 4 digits of social securily number must be listed i Parl 3 is
compleled. Pari & is aptional. * Aslerisks indicate Info that must be complated. Form must be completed annually and valid for only 12 months,

. “r CHECK I¥ PART 2 — LIST EACH GHILD'S FOOD ASSISTANCE
center name_fFenje e (owady Faudly YMCA AFOSTER | (gNAP) OR OWF CASE NUMBER, IF ANY. A VALID

. ﬁ*:;‘e-;l CASE NUMBER GONTAINS 7 DIGITS.

PART 1~ PRINT INFORMATION FOR AlLL GHILDREN ENROLLED AT CENTER rosponsibiity of

BIRTH DATE a walare agency Check type o FOOD ASSISTANCE (SMNAPY o
* NAME OF ENROLLED CHHID{REN) AGE or court) of benedil: o OHIO WORKS FIRST {OWF)
L [ ] GASENO. | .
2, L CASENO, | — — .. . _.
3. L CASENO. | — — — . ...
4 [ GASENO, | oo o e e

PART 3 — TOTAL HOUSEHOLD S)ZE, TOTAL HOUSEHQLD GROSS INCOME AND HOW OFTEN T WAS RECEIVED: List names of all household
membars, List all gross income: list how much and how often, if Part 2 is completed, skip to Part 4, ‘

a.  LIST NAMES OF ALL b.CHECK { ¢. GROSS INCOME during tha last month {amount earned before laxes & other deductions) and
HOUSEHOLD MEMBERS IF HOW OFTEN IT WAS RECEIVED; Weekly, Evary 2 Weeks, Twica Per Manth, Monthly, Annually
INCLUDING CHILDREN ngggg 1. Earnings from work 2, Welfare payments, 3. Penslons, retirement, 4, All Other income
LISTED ABOVE IN PART 1 before deduclions chifd suppor, alimony Social Security, $8I, VA

EXAMPLE: JANE SMITH 1 $ amount /how often | $ amount ! how often $ amount/how offern | $ amount / how often
1 [ 8 / $ f $ i $ /!
2 ] $ ! $ / $ / $ /
3 ™ $ ! $ ! $ / $ /
4 ] $ i $ ! $ / $ I
5 [ ] $ / $ ! $ / $ !
6. [ $ / § / ) f $ !

PART 4 — SIGNATURE & LAST 4 DIGITS OF SOCIAL SECURITY NUMBER: Adult household member must signfdate form. If Part 3 Is completad,
the adult signing the form must also Hst last 4 digits of his/her Soctal Security Number or chack the “| do not have a Social Security Number” box,
| certify that all information on this form is true and corract and that all income is taported. | understand that Lhe center will gat Federal Funds based on the

information. | understand Ihat CACEP officials may verify the information. ) understand that if ] purposely glve false information, | may be prosecuted.

. :
:rfi:::?lgslf;gi?;li]t’se?fdécclal Security Number D D D Dj
* * {Check If applicabla)
S|GNATURE OF ADULT BOUSEHOLD MEMBER DATE L___I I do not have a Social Security Number
Print Name: Daylime Phone Numbar; Work Phone Number:
Strest [ Apt Cily / Slate / Zip: County:
PART 5; RACIALIETHNIC IDENTITY {Optionall: Please check appropriate boxes to identify ihe race and ethnicity of enrolled child{ran),
American Indlan or Alaska Native Asglan Black or African American
Native Hawallan or Other Pacific Jslander While Qther
Please mark one elhnic {denlity: I ] Hispanic or Latino J ] Mot Hispanic or Latino

Privacy Act Slatemant: The Richard B. Russeil National School Lunch Act requires the information on this appiicalion. You do not have fo give the Information, bul If you do not, we
cannat approve the participant for free or reduced-price meals. You must include the last four digits of he Soclal Sacurity Number of the adull household member who signs the
application. The Sactyl Sscurily Number is not required when you apply on behalf of a foster child or yau fist a Supplemental Nutiition Assislence Pragram (SNAPY, Temporary
Assistance for Needy Families (TANF) Program ar Food Distribulion Pragram an Indian Reservations (FDPIR} case number for the participant or other (FDPIR) Ideniifier ar when
yau Indicaie thal Ihe adull househald membaer signing the application does not have a Social Securily Number. We will use your Infarmalion to delermine If the parficipent is efigible
for frae or raducad-price meals, and for adminfstration and enforcement of the Program.

Stafe Distribution: July 2021

THIS SECTION TO BE COMPLETED BY CENTER. Note: All information above this section is ta be filled in by the parant or guardian.

Complete information below only K qualifying chiid{ren) by household incoms from Parl 3. Application Cerilfied/Categorized as:

Per the total household size, compare total household income to the USDA Income Eligibifity O

Guidelines to determine corract categarization, When income s listed in different frequencios FREE, based on Eiﬁgageﬁ?l;sgl\;;:%vg: cg;ie Ne.
of pay In Part 3, you must canvert all income to annual Incoma bafore determination. Use the & Foster Chitd

following Annual Income Conversion ;

Weekly x 52, Every 2 Weeks stwackly) X 26, Twice per Month tseni-monihly) X 24, Monthly x 12 U1 REDUGED, based on Househald size ang income
Total Total Household Income: $ O PAID, based on  ©1 Income too high

Houselold a Incomplete

Size: Per: pweek o every iwo weeks o fwice per month o month o yaar a Invalld case number or Information
Signature of Sponsoer / Center Represenlalive Date Sponsor Cerlified/Categorized Formy  Effective Date Expiration Date

Note; Elfective dale is determined by parent or sponsor slgnature date as selected an CRRS ppYication, (From the firs§ of month of date signed}  (Valid untd fasi day of month in which

if date of parent signalura is nal vitiia month of certification or immediately preceding month, forrn was slaned one year satiar)
sffectiva date musl ba date of sponsor certlficalion.

HOUSEHOLD LETTER - Dear Parent or Guardian
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Please help us comply with the raequirements of the U.S. Depariment of Agricufture’s Child and Adult Care Food Program (CAGFP) by completing the altached lncome
eligibilily applicalion for free and reduced-price meals, All infarmation will be treated with sirict confidentiality, The CACFP providas reimbursament to the child care center for
heallhy meals and snacks servat to children enrolted In child care. The complietian of the income elighhility applieation Is optional, Complete the application on the
reverse side using the Inslruclions below for your type of household, You ar your children do not have to ba U.S. cilizens 1o quaflfy for meal benefils offered at (he child care
cenler, Househaolds with incomes less than or equal to the reduced-price values lisled on the charl ai (ha bottom of this page are eligible for fres meal benefits, An application
must contain complate informatlon to be constdered for frea or reduced-price meals. Households are no longer requlred to report changes regarding the increase or decreass
of income or household size or when the hausehold Is no longer cerlified allgible for food assistance (SNAP) or Ohio Works Flest {OWF). Once approved for free or reducsd-
price benafits, & household will remain eligile for these benelils for a period not fo exceed 12 monihs, During perfods of unemployment, your child{ren) is aligible for meat
reimbursensent provided the oss of income during this time causes the family to be within eligibility standards for meals, In operation of the CACFP, no perscn will he
discriminated against bacauss of race, color, natlonal orlgln, sex, aga or disability §226.23{a)(2){iv}). If you have queslions regarding ihe complation of this applicalion, contact
the child care cenler,

PART 1 - CHILD INFORMATION: ALL HOUSEHOLDS COMPLETE THIS PART {*denotes required info)

) Print the name of {he child{ren) enrollad althe child care center. All children (inciuding fostar children) can be Hsted on the same application.

. List the enrolied child’s age and birth date,

»  Check box Indicating if the child Is a foster chlld. Foster children that are under the lagal responsibility of the foster care agency or court are eligible for free meals.
Any foster child in {he househald is eligible for free meals regardiess of income.

PART 2 — HOUSEHOLDS RECEIWVING FOOD ASSISTANCE OR OHIO WORKS FIRST: COMPLETE THIS PART AND PART4—1fa child s a mamber of a food
assistanoe (SNAP) or OWF household, thay are automatlcally eligible fo recelve free GACFP meal benefis,
Gircle the type of benefil recaived: Food Assistance (SNAP) or Ohio Works First {OWF},

. List a cusrent food assistance or OWF case number for each child, This wilt be s 7-diglt number, Do not list a swipe card number.

SKIP PART 3 — Do not lis names of hiousehold members or lncome if you llsted a valid Food Assislance {SNAP) or OWF case number for each child In Part 2.
PART 3 - TOTAL HOUSEHOLD SIZE, GROSS INCOME AND HOW OFTEN RECEIVED: ALL OTHER HOUSEHOLDS COMPLETE PARTS 3& 4.

a)  Write the names of all household members including yourself and lhe child{ren} that aflends the child care center, noting any income received. A household is
defined as a group of refated or unrelated individuals who are tiving as ane economlic unil that share housing andfor significart income and expansas of its
members, This might include grandparents, other relatives, or friends who [lve with you. Attach another piece of paper if you need more space to list all househoid
members.

b}  Check the box for any person listed as a household member {including children) that has no income,

¢}  Foreach household member, list each type of income received during the fast month and fist how aften the monay was received.

1. Eamings from wark before deductions: Write the amounal of tolal gross income aach househald member received the fast month, before taxes/daduclions or
amyibing else Is taken oit (not the take-home pay) and how often it was recaived (weekly, every two waeks, twice per menth, monthly, annually). ihcome is
any money recelved on a recurring basls, Including gross earned income. Houssholds are not required to include payments racaived for a foster child as
income. If any amount during the previous month was more or less lhan usual, weite (hat person's usual menthly incoma, If you normally get overlime,
includa it, but not if you anty get i sometimes. If you are in the military and your housing is part of the Military Housing Privalization Inillative and you recelve
the Family Subsistence Supplemental Allowance, do not include these allowances as income, Also, In regard to deployed seivice members, only lhat
portion of a deployed service member's itcome made avalfable by them or on lheir behalf Lo the household will be counted as Income to the household.
Combal pay, including Deployment Exlension Incentive Pay (DEIP) is also excluded and will not be counted as Income to the household. A# other
allowances must be included in your gross income.

2. Listthe amounl sach person got the fast month from welfare, child support or alimony and Hst how often the money was recelved.

3. List the amount each parson gol the last month from penstons, retirement, Soclal Securily, Supplemental Sacurity Income (SS1), Veteran's (VA) benefils or
disabiflly benefits and list how often the monay was received.

4. List all other income sources, Examples include: Worker's Compensation, strike benefits, unemployment compensalion, regular contributions from paople
who do not live in your househald, cash withdrawn from savings, inferest/dividends, income from eslatesflrustsfinvestments, net royalties/anmulles or any
olher income. Self-employed applicants should report income atier expenses {not income) in column 1 under earmings from work., Business, farm or rental
prapery report income should be entared in column 4. Do not include food assistance payments.

PART 4 - SIGNATURE AND LAST 4 DIGITS OF SOCIAL SEGURITY NUMBER: ALL HOUSEHOLDS GOMPLETE THIS PART {* denotes raquired info)

a) " All applications must have the slgnature of an adult household member,

b)  * The adult signing the application must also date the form.

G} * Only an application that lists income In Parl 3 must have the last four digils of the soclal sacurily number of the adult who signs. If the adull does not have a
soclal sacurity number, check the box marked, *l do not have a Sociat Securily Number.” If you fisled a food asslstance or OWF number for each ¢hild or if YO
are applying for a fosler child, the tast four diglls of the seclal securily number are not raquired,

PART § — RACIALIETHNIC IDENTITY — OPTIONAL
You are not required to answer this pari in order far the applicatian o be considared complele. This information Is collected to make sure that everyone is treated falrdy and
will be kapt confidential. No child will be disciminated against because of race, color, national origln, gender, age ar disabilily.

NON-DISCRIMINATION STATEMENT: I accordance with Federal cvil rights faw and U.8. Depariment of Agriculiure (USDA) civit righis regulations and pollcles, the
USDA, its Agencles, ofiices, and employees, and Instilulions participating In or administering USDA programs are prohibited from discriminaling based on race, color,
national origin, sex, disabilily, age, or reprisal or retaliation for prior civil Aghts aclivity in any program or aclivily canducted or funded by USDA. Persans with disahlliies who
require allernative means of communtcation for program Information (e.g. Brakile, large prini, audiotape, Amarican Sign Language, ele.), should contact the Agency (State or
local) where they applied for benefits, Individuals who are deaf, hard of hearing or have speech disablliles may contact USDA through tha Faderal Refay Service at {800)
877-8339. Additionaly, program Information may be made available in fanguages olher than Engllsh. To file a program complaint of discrimination, comwplete the USDA
Program Discrimination Complaini Form, (AD-3027) found ontine at How to Flle a Conplaint, and at any USDA office, or write a lafter addressed to USDA and provide
the letter all of the informatlon requested In the form. To request a caopy of ihe complaint form, call (866) 632-9992. Submit your completed form or lettar to USDA by: (1)
maif: LLS. Deparimant of Agricullure Office of he Assistant Secretary for Civil Rights 1400 Independance Avenue, SW Washinglon, D.C. 20250-9410; {2} fax: (202) 690-

7442; or (3} emalk: program intake@usda.gov. This insltilion Is an equal opportunily provider,

REDUCED INCOME ELIGIBH.ITY GUIDELINES
Guidelines to be effective from July 1, 2021 through June 30, 2022, Households with incomes less than or agual to the
reduced-price values helow are eliglble for frae or reduced-price meal henefits.
TWICE PER EVERY TWO
HOUSEHOLD SIZE ANNUAL MONTH “MONTH “WEEKS WEEK
1 23,828 1,986 893 917 459
2 32,227 2,686 1,343 1,240 620
3 40,626 3.386 1,693 1,563 782
4 49,025 4,086 2,043 1,886 943
5 57,424 4,786 2,393 2,209 1,105
4] 65,823 5,486 2,743 2,632 1,268
7 74,222 6,186 3,093 2,855 1,428
8 82,621 6,886 3,443 3,178 1,589
fi‘;@aﬁ]’; ;‘;‘2:‘_":;& +8,300 +700 +350 +324 +162
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Automatic Payment Form

ELECTRONIC FUNDS (EFT} OR CREDIT CARD AUTHORIZATION

I authorize my bank to honor preauthorized Electronic Funds Transfers (or credit card charges)
against my account for (childcare / camp fees) payments as indicated below. When the bank
honors the EFT (or credit card) by charging my account, such transfer shall constitute notice of
payment due and 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 is to 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 credit card institution), then the YMCA, at its
discretion, may resubmit the amount due for payment on a future date which may result in a
$30.00 service charge from E-Cashflow / E-Card Transactions in addition to any
processing fee my bank may charge.

It is my complete understanding that if I wish to withdraw my child from Kid‘s World of Learning,
School Age Child Care at the YMCA or Summer Camp, I must notify the YMCA / KWOL in
writing 2 weeks prior. I understand that should my banking or credit card information
change, I must notify the YMCA / KWOL as soon as possible.

The YMCA reserves the right to deny care for those accounts with outstanding balances.,

Childcare fees will be drafted on the Tuesday of the current weeks’ care unless indicated below

Parent preferred day of the week to draft;

Mon Tue Wed Thu Fri

Date of 1% Draft:

U 1 choose to utilize the Credit Card Payment option for weekly payment (automatic direct charge to credit card)

Credit Card Type [Ivisa [3 MasterCard ] Discover Name on Card

Account Number Expiration Date and CCV
Authorized Signature Date

Address associated with card

i choose to utilize the EFT option for weekly payment {direct debit) from my - Checking account 1 Savings account

Bank Name Name on the Account
Routing/Transit Number Account Number
Authorized Signature Date

Child’'s Name

Child’'s Name

Child’'s Name

Child’'s Name




