\V 2011-2012
YMCA of Beaufort County Before / Afterschool Program

Registration For
Before School: 6:30am-8am €9 st orm

Mossy Oaks, Port Royal, Shell Point Students Name Vinember V11
Students must be at the Y by 7:15 am
Afterschool: 3pm — 6pm Date of Birth: Grade of Student

Beaufort El. / Middle. Coosa El*.,

Ladys Island EL / Middle Mossy Oaks, | School Attending:
Port Royal, Rwe;; Ylfw Charter, Shell | pjegge Check off what you need: Before School After School
oint. ——
Coosa Elementary Afterschool Site | Chiies Doctor Phone Number

Location: Monday through Thursday

students will be rldmg the school bus to Child’s Allergies / Medications
Broomfield Ballfield & Center

205 Brickyard Point Road North,

Lady's Island. On Friday’s the Y bus

will pick students up at school for Parent or Guardian Information — Please Print

. : . ; Ne Relationship to Child
swimming and rock climbing, Please ame FAROHAAIE R

pick your child up on Friday’s at the Y.

: Address E-mail Address
Homework Assistance
v Staff, Volunteer, and Peer led

v Tutoring Home Phone Cell Phone Work Phone
Health, Wellness. Fitness

v Gym Activities - -
v Rock Climbing Wall Name of Employer Business Address

v Swimmin

] g ;
v" Children’s Aerobics Classes . : s
v Nutrition Curriculum Name Relationship to Child

Tail Waggin® Tutors

v This 1s a reading grogram for Address E-mail Address
children in second grade and up
and children will have the

%%portunity to read to dogs. Home FPhone Cell Phone Work Phone
1S program improves reading
skills, builds self confidence,

and also allows children to learn

aboufservios dogs. Name of Employer Business Address
Optional Bible Study
v" Volunteers from St. Helena .
Eﬁlscopal lead the bible study. Emergency Contact Information
The mission of the YMCA is'to & People Authorized for Pick up
put Christian principles into
gractlce through programs that
uild a healthy spirit, mind, and | Name Cell/Home Phone:
body for all. Work Phone Relationship to child
Y Club )
v Cltébs will .ﬁangs: quarterly and | Name Cell/Home Phone:
gﬁﬂbg%%}wwo%%tﬁfg ?S sethe Work Phone Relationship to child
alrlticipate IiJn. CLU%S in((::ludﬁ_the
QUOWINE. LUNCh DOx LOOKIN Name Cell/Home Phone:
lub, C ‘ritters, Sport % i : .
%['[‘%Ol.tr;}%dcr’;ioﬁé? ports 0 Work Phone Relationship to child
Name Cell/Home Phone:
Financial Assistance Available Work Phone Relationship to child

http://www.ymcabeaufortcounty.com




Before and/or Afterschool Program

PAYMENT SCHEUDLE
Dates Afterschool Afterschool Before School 6:30am
Member Rate Non Member Member / Non Member
August 15-31 $130 $156 $39/ $65
September 1-30 $210 $252 $63/3105
QOctober 3-28 $190 $228 $57/$95
November 7-30 $140 $168 $42/$70
December 1-16 $120 $144 $36/%$60
January 3-31 $190 $228 $57/%$95
February 1-29 $200 $240 $60/$100
March 1-30 $220 $264 $66/$110
April 9-30 $160 $192 $48/$80
May 1 — June 4 $240 $288 $72/$120

If you are in the afterschool program, monthly payments come out to
$10/day for members, $12/day for non members. Please note you are only
being charged for days students are in school, you must sign up and pay
extra fees if you wish to participate in any Day Camp services when
children are not in school.

Payment is due on the 1* Business Day of the Month, if not paid by the 5" of the month a $25
late fee will be applied, if not paid by the 10" of the month, your childcare will be cancelled.

D PLAN A: Credit Card Account a copy of your credit card (front & back) must
accompany this application. We will be drafting the first business day of the month. If you choose to cancel
credit card drafts notification must be made in writing.

Account Number:

| o

Expiration Date: American Express: Discover Mastercard:
Visa:
Visa Security Number (back of card):

[] PLAN B: Checking/Savings Account Bank Draft

Bank Name:

Transit Routing Number/ABA:

Checking Account Number:

Savings Account Number:

Signature of Account Holder: Date:
Plan A and Plan B Draft Child Care Agreement Initials

[] PLAN C: Cash or Check

1) I understand that payment is due on the 1* business day of each month at the YMCA of Beaufort County
front desk.
Initial
2) | understand that a late fee of $25 will be applied to my account if payment is not received by the 5 of
each month.
Initial
3) | understand that if payment is not received in full by the 10" of the month, my child will not be able to
attend the program until payment is received.
Initial
4) | understand if my child does not attend every day/ week | will still be responsible for the whole months
payment, no exceptions. No credits or refunds will be given.
Initial



