
ATTLEBORO NORTON YMCA · BEFORE & AFTER SCHOOL PROGRAM 

Registration Form  

Student 

School:_______________________________________________________________________________________ Grade: ____________________  

Which days will your child attend the BEFORE school program?  

      □ MON         □ TUE         □ WED         □ THU         □ FRI 

How many days per week will your child attend the AFTER school program?   

      □ MON         □ TUE         □ WED         □ THU         □ FRI 



Will your child require any medications while in the program?  

(If yes, we will send you an Individual Health Care forms that must be returned prior to your child’s first day in the program.) 

      □ Yes      □ No 

 

Does your child have an Individualized Education Plan (IEP)?  

(If yes, a copy is required by the state to be on file for the program. This information will be shared with the director and teacher only.)  

      □ Yes      □ No 

REGISTRATION FEE: $25 per child  

Please note that the registration fee is non-refundable.  

 

How would you like to pay your registration fee?  

  _____ Check included    _____ Charge my account below 

 

_____ Credit Card 

 Card Number: _____________________________________________________________ Exp Date: ______________________________  

_____ Bank Account  

 Routing Number: _____________________________________________________ Account Number: ________________________________  

 

 

Parent/Guardian Signature: ____________________________________________________________ Date: ________________________________________

  



Transportation Plan and Authorization  

My child will ARRIVE at YMCA  

at an approximate time of ___________ via  

_____Parent Drop Off  

_____Supervised Walk  

_____Public/Private Van  

_____Contract/Van  

_____Private Transportation Arranged by Parent  

_____Other _________________________________ 

My child will DEPART from YMCA via  

_____School Bus 

_____Other _________________________________ 

BEFORE CARE TRANSPORTATION PLAN (Leave blank if not applicable.) 

My child will DEPART YMCA  

at an approximate time of ___________ via  

_____Parent Pick Up  

_____Supervised Walk  

_____Public/Private Van  

_____Contract/Van  

_____Private Transportation Arranged by Parent  

_____Other _________________________________ 

My child will ARRIVE at YMCA via  

_____School Bus 

_____Other _________________________________ 

AFTER CARE TRANSPORTATION PLAN (Leave blank if not applicable.) 

Parent/Guardian Signature: ____________________________________________________________ Date: _______________________________ _________  

AGREEMENTS & WAIVERS  

Health Policies Agreement: I  agree to all health policies as outlined in the Attleboro Norton YMCA ’s Child 

Develop Centers Family Handbook, including (but not limited) to the wearing of face coverings when required. I also 

agree to communicate any symptoms of or potential exposure to COVID-19. I understand that if I fail to comply with 

any of the Health Policies, my child’s enrollment in the program may be terminated.  

COVID-19 Risk Waiver: COVID-19 is an extremely contagious virus that spreads easily through person-to-person 

contact. While I understand that the Y will take all precautions to mitigate the spread, I also know that participating 

in this program could increase my child’s and my family’s risk of contracting COVID-19. I assume all risk and respon-

sibilities arising from participation, and do myself, my heirs and personal representatives hereby hold harmless, in-

demnify, release and forever discharge the Attleboro Norton YMCA, its officers, agents, and employees from and 

against any and all claims, demands and actions or causes of action on account of physical injury or death which 

may occur.  

First Aid & Medical Consent Waiver: I  authorize staff at the Attleboro Norton YMCA who are certified in 

Basic First Aid and CPR to administer first aid and emergency care when appropriate and as needed. I understand 

that every effort will be made to contact me in the event of an emergency requiring medical attention for my child. 

However, if I cannot be reached, I hereby authorize the staff at the Attleboro Norton YMCA to transport my child to 

____________________________________ hospital (or the nearest hospital) and to secure any necessary medical 

treatment for my child.  

Parent/Guardian Signature: ___________________________________ Date: _____________________________ 



FINANCIAL AGREEMENT  

I understand that my child must be an Attleboro Norton YMCA member to be enrolled in the Before and/or After 

School Program. 

 ______ My child is a current member.  ______ Please sign up my child for a youth membership.  

 

Before School Weekly Rates:   After School Weekly Rates:  

 5 days per week: $65   5 days per week: $110 

 4 days per week: $60   4 days per week: $92 

 3 days per week: $45   3 days per week: $69 

 2 days per week: $32   2 days per week: $48 

 1 day per week: $16   1 day per week: $24 

 

I would like to have my child’s weekly fee drafted the Friday prior to each week they’re enrolled in the following way:  

___ Use my billing method on file  

___ Credit Card Number: _______________________________________ Exp Date: _____________  

___ Bank Routing Number: ________________________________ Account Number: _____________  

 

Weekly Payments Agreement: Payment is due every week. Payments for each week of program must be 

made in advance by the Friday before the start of that week. Payments will be scheduled to be paid automatically 

through EFT or Credit Card. Any other payment type must be approved by the Childcare Billing Office and be paid in 

advance. No discounts will be made for missed days, unexpected school closures, or holidays. Missed payments may 

result in disenrollment from the program. Please contact us before your payment is due if you are facing challenges 

in making your payments on time. Families enrolled will receive two vacation week vouchers annually to use if they 

do not plan on attending school for a given week. Vouchers must be presented two full weeks before the desired 

cancellation.  

Withdrawal Notice: A two week written notice is required for w ithdrawal from the program. The Director 

reserves the right to terminate a child’s enrollment for reasons including, but not limited to, behavioral issues, non-

payment, or inability of the child to adjust to the program.  

Late Pick Up Fees: Parents/Guardians must pick up their children by the end of the program day at 6:00 

pm. I f you know you are going to be late please call and let us know so we may reassure your child that 

you are okay. A late fee of $10 for the first ten minutes and $5 for each five-minute interval afterward, per child will 

be assessed for anyone picking up their children after closing hours. Payments are due the following business day.  

 

I have read the above financial policy and understand I am responsible for making payments on time. I 

understand that there are no discounts for missed days, unexpected school closures/snow days, or holi-

days. I understand that if payments are not made weekly before the week of service I am in jeopardy of 

losing my childcare services.  

 

Parent/Guardian Signature: __________________________________ Date: ________________  

 

Permission to Photograph and/or Videotape  

I give permission for my child to be photographed and or videotaped during the hours he/she attends the program 

for non-profit purposes and for use in the YMCA’s marketing materials.  

___________________________________  __________________  

Parent/Guardian Signature     Date  

 

Swim  

I give permission for my child to participate and recreational swim at the YMCA.  

______________________________________  __________________  

Parent/Guardian Signature     Date  





This form is only required if your child requires medications while at the  

program or has any of the conditions listed below.  



This form is only required if your child requires medications while at the  

program or has any ongoing medical conditions.  



This form is only required if your child has food allergies. 



This form is only required if your child has asthma. 


