Please fill out the following form and either fax it or mail it.

Fax: (401) 729-0450

MacColl Field YMCA
Attn: Child Care Registration
26 Breakneck Hill Road
Lincoln, RI 02865



MACCOLL FIELD YMCA
CHILD CARE SERVICES APPLICATION
2008-2009

PRESCHOOL/ PRE-K
6:30am - 5:45pm

SERVING ALL AREAS

Ages 3-5
(must be toilet trained)
Please note: Pre-school children must be 3 years old by September 1, 2008 to enter into the Preschool program.

Child's Name Male Female_____

Date of Birth: Estimated Drop off time:
Estimated Pick up time:
Please provide a preferred e-mail address that you would like us to use to contact

you: contact name:

......................................................................................................................................................................

......................................................................................................................................................................

Potential Savings WEEKLY CHARGES

MacColl YMCA

with . . Ma MeA
MacColl YMCA ****Prices Subject to Change™*** amlyg’i%ms ership
Family Member shi o
améggs _eg]Gf(; P Member Rate Participant Rate

5Days  $150.00 $165.00
3Days  $126.00 $139.00
2Days  $84.00 $92.00

*If choosing a partial week please specify which days your child will be attending. You will be responsible for
payment for these days regardless of attendance. There are no discounts for holidays or illness.

Monday Tuesday Wednesday Thursday Friday

I have received a copy of the MacColl Field YMCA Parent Handbook

(Parent / Guardian Signature)

Start Date Medical Form Payment Form

Processing Fee Staff Initials Today's Date




: All applications are updated annually. :
Parents must immediately notity the site and
MacColl Freld of any changes on the child’s

information sheet, and on the prck-up list.

CHILD'S INFORMATION SHEET

Child’'s name:

Home address:

City: State: Zip:

Home phone: (___) Date of birth:

Child resides with: ____ Both parents ____ Mother ____ Father
_____ Other (please specify)

Parent / Guardian information Male:___ Female______

Name: Date of Birth:

Place of employment/ school:

Work number: (___) ext Cell/Other: (___)

E-Mail Address:

If different than child's;

Home address:
City: State: Zip:
Home phone: (___)

Parent / Guardian information Male:_____ Female
Name: Date of Birth:

Place of employment/ school:

Work number: (___) ext Cell: ( )

E-Mail Address:

If different than child's;

Home address:
City: State: Zip:
Home phone: (___)

Emergency Contact (other than parent)

1) Name: Relationship to child:
Home phone: ( ) Work phone: ( )
2) Name: Relationship to child:

Home phone: ( ) Work phone: ( )



: All applications are updated annually. :
Parents must immediately notity the site and
MoacColl Field of any changes on the child’s

iformation sheet, and on the pick-up Iist.

MACCOLL FIELD YMCA
PICK UP LIST

Child’'s name:
Home address:
City: State: Zip:

Home phone: ( )

Please fill out the following information for parents/ guardians
who are ALLOWED to pick up the child:
Mother's name:

Work phone: (__) Cell/Other: (__)
Father's name:
Work phone: (___) Cell/Other: (___)

List the names and addresses of individuals ALLOWED to pick up your child
from the MacColl Field YMCA program sites.

NAME ADDRESS RELATIONSHIP PHONE
1.

oo w N

KKK AA A A K AL A EEEAAAAAAAAAKAAAAAAAAAXRAAKAKAKAAXAAAXXKkkkkhkhhkhkhkkkkkkkkkkkkx

List the names and addresses of individuals NOT ALLOWED to pick up your
child from the MacColl Field YMCA program sites. (Please attach a copy of
any custody or restraining orders in effect.)

NAME ADDRESS RELATIONSHIP PHONE
1.

2.

3.




MACCOLL FIELD YMCA
AGREEMENT OF SERVICES

I/ We will pick up
by

I/ We understand we must call the child care site if our child is to be absent
on any given day.

I/ We give permission to photograph and display pictures of our child.
. (If you do not want your
child's picture taken and displayed, do not sign this line.)

I/ We understand that the cost of the program for which our child is
enrolled is $ . This payment is due the Friday before the week of
service. I/ We understand the full week's payment is due whether or not
our _child participates in the program for any particular week. (There is
no discount given for sickness or holidays.) Payments must be kept current
or children may not return to the program until delinquent payments are
made.

Corporate/ Subsidized child care for my child is as follows:
DHS/ Pathways Financial Aid

Corporate/Other (please specify)

Written verification for any of the above subsidized child care must be
approved and on file before the child begins in our program.

I/ We understand any child whose behavior is consistently disruptive to the
smooth and safe operation of the child care program may be dismissed from
the program, after sufficient warnings to the child and the parents to
change this behavior.

X

Parent/ Guardian’'s Signature Date



MACCOLL FIELD YMCA
AGREEMENT OF MEDICAL SERVICES

In consideration of admittance, I

(parent or guardian)
hereby authorize the MacColl Field YMCA to arrange for medical

examination and/or treatment of my child
(child’'s name)
should an emergency arise at the center or on a field frip. It is

understood that a conscientious effort will be made by the center to
contact me at the emergency numbers I have provided, before any
medical action is taken.

I would prefer to have my child, if the need arises, taken to
Hospital*.
*Choice of hospital may be limited by service of local rescue squad.

I have received a copy of and understand the health care policy.
(attached - please retain for reference)

Parent/Guardian Signature

Please list any medical conditions your child has:

Medical concerns/ conditions:

List ALL Medications your child is currently taking: (it is important that the
parent/quardian update this list as applicable)

Allergies:




PHYSICIAN'S RECORD OF IMMUNIZATION
**to be filled out by child's physician and returned to the YMCA**

Child's name DOB Sex
Address

(Street) (City/State) (Zip)
IMMUNIZATIONS AND SCREENINGS RECORD MO/DAY/YR
DOB Date Date Date Date Date Date

DPT (Diptheria, Tetanus, Pertussis)

DT (Pediatric Diptheria, Tetanus)

DTaP

Hepatitis B

HIB (note type)

Lead screening (date)

Lead screening (results)

Measles

MMR (Measles, Mumps, Rubella)

Mumps

Polio

PPD (date)

PPD (result) read in MM

Rubella

Td (Adult Tetanus Diptheria)

Tetanus

Varicella (Chicken Pox)

Height Weight BP
Date of Physical Examination
Were there any abnormalities? __Yes __ No

Please Specify

(Physician's Signature) (Date)




; MACCOLL FIELD YMCA

HEALTH CARE POLICY
***Keep for your Records***

Please use good judgment when sending your child to child care.
Children must be able to participate in all activities.
All allergies must be noted at time of registration.

Any child who is sent home with a rash or fever, or wakes up with such, must
remain home for 24 hr. NO EXCEPTIONS.

FIRST AID

A counselor will administer First Aid to your child. All are currently certified in
First-Aid and CPR. Parents will be notified, within 24 hours, or sooner when first
aid has been applied.

MEDICATION

All medication must be in the original container.

Please hand medication in to the site director only.
Please do not leave in lunchbox or child’s backpack.

A written note from the physician must accompany non-prescription medication.
It needs to state the specific medication, and the exact dose and length of time to
be given NO EXCEPTIONS.

Parents need to fill out a medical release form which can be found at the parents
table, for all medications

Children with asthma may, with written parental consent, and authorization from
the physician, carry their own inhalers and use them as needed. Any use of the
inhaler will be documented on the child’s medical log.

Children with allergies to bee stings may carry epi-pens to be used as needed.
Use will be documented on the child’s medical log.

If your child becomes ill, he/she will be separated from the group to rest quietly.
We will contact a parent or emergency contact to pick up the child. Please
assure that your contact numbers are accurate.

COMMUNICABLE DISEASE

Any child who contracts a fever or rash during child care hours will be isolated
from the others, and contacts will be called to pick up child immediately.

HEAD LICE: are insects that feed off the human body to survive. They lie in the
human scalp and are about the size of a sesame seed. Head lice hatch from
eggs called nits. These tiny eggs are grayish white, and shaped like tear drops.
They attach themselves to the hair shaft and are very difficult to remove. Head
lice are very contagious. The YMCA maintains a no nit policy. Children may not
return to childcare until they are nit free.






