      
JOIN US FOR
A SUMMER TO 
REMEMBER
CAMP

WADSWORTH YMCA
623 SCHOOL DRIVE
WADSWORTH, OH 44281
330 334 9622




Summer Day Camp 
May 30th – August 11th  
Member $145/week 
Program Participant $165/week
Weekly themes, swimming, nature activities, sports activities, and field trips! 
Serving children who have completed Kindergarten through age 12. 
Extended care is offered (separate registration).
Maximum of 80 campers per week.

Please contact: Ryan Reavy – Program Director
ryanr@akronymca.org or 330 334 9622










Summer Day Camp 2017

Please select the weeks and/or service you need:
[bookmark: Check1][bookmark: Check2][bookmark: Check3]|_| Week 1: May 30-June 2		|_| Week 5: June 26-30		|_| Week 9: July 24-28
[bookmark: Check4][bookmark: Check5][bookmark: Check6]|_| Week 2: June 5-9			|_| Week 6: July 3-7 (no camp 7/4)	|_| Week 10: July 31-August 4
[bookmark: Check7]|_| Week 3: June 12-16		|_| Week 7: July 10-14		|_| Week11: August 7-11
[bookmark: Check10][bookmark: Check11]|_| Week 4: June 19-23		|_| Week 8: July 17-21		 

[bookmark: Check12]|_| “Camp Y-Noah ONLY” Extended Care, Before OR After	Week(s): ___________________________________	
[bookmark: Check13]|_| “Camp Y-Noah ONLY” Extended Care, Before AND After	Week(s): ___________________________________

Payment Information:
Weekly Payment Amount:  |_| $145 (YMCA Members)  |_| $165 (Non-Y Members)   |_| Other (contact director)
Please draft payment: |_| Weekly on Fridays
Account: |_| Use account on file (ending in ________)  |_| Provide account info at registration   |_| FLEX (contact director)
Person responsible for tuition: ____________________________________________________
Are you or another parent/guardian currently an employee of the YMCA?  |_| Yes   |_| No
	If yes, what is his/her name? ___________________________________________________

Child and Family Information:
[bookmark: Check14][bookmark: Check15]Child’s Name and Nick Name _____________________________________________________________________	|_| male    |_| female
Child’s Birth date _________________________________	Age ____________ 
Street Address ______________________________________________________________________________________ 
City __________________________________________________ State _________________ Zip __________________ 
Shirt Size (please circle) YS   YM   YL   AS   AM   AL   AXL

Parent Name _____________________________________________	        Parent Name _____________________________________________
[bookmark: Check16][bookmark: Check17][bookmark: Check18]Primary Number (      )                         |_| C |_| H |_| W     Primary Number (      )                        |_| C |_| H |_| W 
Secondary Number (      )                   |_| C |_| H |_| W     Secondary Number (      )                  |_| C |_| H |_| W 
Email _______________________________________________________	        Email _______________________________________________________
Birth date _________________________________________________	        Birth date _________________________________________________		
Authorized Persons to Pick Up Child
Your child will only be released to a parent/guardian or persons listed in this section. Staff will require a government issued identification before releasing your child.
Name ______________________________________________________________________ Relation ____________________________________________________
Primary Number (       )                                     |_| C |_| H |_| W 	Second Number (       )                            |_| C |_| H |_| W 

Name _____________________________________________________________________  Relation ____________________________________________________
Primary Number (       )                                     |_| C |_| H |_| W 	Second Number (       )                            |_| C |_| H |_| W 

Name _____________________________________________________________________  Relation ____________________________________________________
Primary Number (       )                                     |_| C |_| H |_| W 	Second Number (       )                            |_| C |_| H |_| W 

Name _____________________________________________________________________  Relation ____________________________________________________
Primary Number (       )                                     |_| C |_| H |_| W 	Second Number (       )                               |_| C |_| H |_| W 

Please note: if there are any custody issues involved with your child, you must provide the center directors with full court papers including who has permission to pick up the child. The program may not deny a parent access to his/her child without proper documentation.
Photograph Consent
I give my permission for my child __________________________________________________ to be photographed for the promotion of the Akron Area YMCA.

Parent/Guardian Signature __________________________________________________________	Date ____________________________


Permission for Routine Walks
Weather permitting; I give permission for my child __________________________________________________ to accompany his/her group on routine in the neighborhood of the YMCA.

Parent/Guardian Signature __________________________________________________________	Date ____________________________


Permission for Routine Field Trips
I give permission for my child _____________________________________________________ to accompany his/her group on routine field trips throughout the week.

Parent/Guardian Signature __________________________________________________________	Date ____________________________


Permission to Participate in Swimming Activities
I give permission for my child _____________________________________________________ to participate in swimming activities near water two feet or more in depth – no water activities planned and/or in water two feet or more in depth.
The center will be providing (2) lifeguards above the required staff/child ratio.

	Swim Site
	Wadsworth YMCA (1 Day Indoor, 1 Day Outdoor)

	Date(s)
	May 30th  – August 11th 

	Departure/Arrival Times from Center
	Varies 12:00pm – 3:00pm

	Mode of Transportation
	At location/walk – Weather Permitting

	My child is a 
	[bookmark: Check19][bookmark: Check20]|_| Swimmer                |_| Non Swimmer



Parent/Guardian Signature __________________________________________________________	Date ____________________________

Child Drop-Off/Pick-Up Policy
When you enroll your child in any YMCA Day Camp, it is to be understood our policy is for you to bring your child into the center each morning, sign the attendance sheet, and let one of the staff members know your child has arrived. Please note, we are not legally responsible for your child when he/she is dropped off without completing the above procedure.
I understand state law requires me to sign my child in and out each day as well as notify staff that my child is leaving.

Parent/Guardian Signature __________________________________________________________	Date ____________________________
Child’s name ___________________________________________
Child’s name ___________________________________________ 
2017 Center Policies Agreement 
Please read the policies carefully and initial all lines.

1._________ I understand there is a $40 non-refundable registration fee per child (upon registration after April 15th). 

2._________ I understand there is a $10 non-refundable deposit per week per child due upon registration for day camp.

3._________Weekly tuition is due on Fridays prior to the week of service via auto draft. 

4._________I understand that if my childcare payments fall one week behind I will be asked to withdraw my child until payment is made. 

5._________Outstanding balances of $100 or more that are past 30 days in arrears will be turned over to
              collections.

6._________I understand that if I have any outstanding balance at any facility within the Akron Area YMCA  
               Association I am unable to register for any programs or membership until balance is paid.

7._________I understand that there will be a $10 fee assessed for any and every returned payment. 

8._________CANCELLATION POLICY: Notification must be given no later than one week in advance. Otherwise, I understand that I will be responsible to pay that week’s tuition in-full, regardless of attendance. 

9._________I understand that late pick-up fees in the amount of $15 for every 15 minute increment per family will be imposed if my child(ren) is picked up after the center’s designated closing time (6:00 pm). 

10._________I understand that staff will contact Summit/Medina County Children Services if my child remains at the center longer than one hour after closing and all attempts to reach me, the child’s other parent, and authorized persons have been made, without success. 

11._______I understand that licensing requires that all forms in this registration packet must be completely filled out and turned in prior to the child’s admission to the program. 

12._______I understand that I am required to disclose all medical, physical, or behavioral issues that pertain to my 
              child at the time of enrollment, and supplement that information on an ongoing basis as needed.

13._______I have read the Day Camp Registration Packet and Parent Handbook. I agree to all terms therein for my        
               child(ren) to receive childcare. I understand that I forfeit the privilege of childcare if all policies are not 
               followed. 
FOR TITLE XX RECIPIENTS ONLY 
__________  I understand that my Title XX co-pay is due every Friday via auto draft prior to care. 

__________  I understand that if my Title XX authorization is not current and/or not for the correct location, I will be responsible for private pay rates. 

__________  I understand that I must swipe my Title XX card daily. I understand there is a two-week back swipe period if daily swipes are missed. If I miss the back swipe period, I understand that I will be charged the difference between my co-pay and the weekly private-pay rates. I understand it is my responsibility to know for which dates and times I need to back swipe.

Parent/Guardian Signature __________________________________________________________ Date ____________________________ 


[image: ]
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Please make sure you fill this out for sunscreen!

[image: ]



WADSWORTH YMCA
623 SCHOOL DRIVE
WADSWORTH, OH 44281
330 334 9622




Additional T-Shirt Order

Children need to wear their camp t-shirt to camp every day we leave the Y! Each child will receive one camp t-shirt as part of registering for summer day camp.

If you would like to order additional t-shirts, please fill out this form:

Child’s Name: _____________________________________________________________
Parent’s Name: ___________________________________________________________
Number of additional shirts: ______________ 
(Each additional shirt costs $10 – cash only) 
Size (please circle):		     YS	     YM	       YL		  AS	  AM	  AL     AXL
					Youth Sizes				Adult Sizes
	
Please hold onto payment (cash) until you received your t-shirt.  You will not receive the additional shirts unless payment has been made.
[bookmark: _GoBack]You will be given the t-shirts as soon as they arrive from the vendor.
image4.jpeg
Child’s Name

Allergies, Special Health or Medical Conditions, and Food Supplements
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
"Medical/Physical Care Plan" or equivalent form and/or the JFS 01217 "Request for Administration of Medication” must be completed
and be kept on file at the center or type A home.

Il%claes your child have any food, medication or environmental allergies? (check all that apply)
No
[ Yes-check allthat apply  [] Food  [] Medication ] Environmental Please list and explain:

Does your child’s allergy/allergies require child care staff to monitor child for symptoms, take action if a reaction occurs, or
gEi\'/e emergency medication to your child? (check one)
No
[ Yes - a JFS 01236 "Medical/Physical Care Plan" or equivalent form and if administering medication, a JFS 01217
"Request for Administration of Medication" must be completed.

Does your child have a special health or medical condition? (check one)

[ 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)

[ No

[ Yes - a JFS 01236 "Medical/Physical Care Plan" or equivalent form and if administering medication, a JFS 01217
"Request for Administration of Medication" must be completed.

Is your child currently using any medication, food supplement or medical food (such as electrolyte solution)? (check one)

[ONo

[ Yes - please explain

If yes, does this medication, food supplement, or medical food need to be administered at the child care center/type A
home?

[ No

[ Yes - a JFS 01217 "Request for Administration of Medication" must be completed and kept on file for each medication,
food supplement or medical food.

[ N/A - program does not administer any medications.

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

[ No

[ Yes - please explain

Does this dietary restriction require a modified diet that eliminates all types of fluid milk or an entire food group?

[JNo

[ Yes - written instructions from the child's health care provider must be on the JFS 01217 "Request for Administration of
Medication."

[ N/A - child does not attend a full time program.
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Box 3 - The section below must be completed by the center or type A home staff and each administration of
medication must be documented. All dosages must be recorded on the reverse side of this form.

was given in the amount of
(Name of Child) (Name of Medication, (Dosage)
Vitamin or Diet)

Date and Time of Dosage | Dosage Amount Signature of Designated Person Administering Medication

This form must be used by child care centers and type A homes to meet the requirement of rules 5101:2-12-31 and 51-1:2-13-31.
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