Newberry County Family YMCA After School Program 
8220 Jollystreet Rd., P.O. Box 662, Newberry, SC 29108

Phone 276-9936 or 321-0434

RATES:

Our rates are separated by member and non-member:

MEMBER:


NON-MEMBER:

$13.00 per day

$16.00 per day

$45.00 per week

$55.00 per week

Fees will only be charged on the days the child is present.  The YMCA does not charge for days a child is absent.  

PAYMENTS:

Full payment is due by the Friday of each week.  Call the YMCA office if you have any questions.  YMCA membership must be current to qualify for the member rate.   
LATE PAYMENTS:

If your payment is more than two weeks late, your child will not be picked up after school until payment is made.
PICK UP:

All children must be picked up by 6:00 p.m. and signed out.

CLOTHING:

Be sure your child is familiar with personal items and can identify them in the event of loss.  LABEL EVERYTHING including swim suits, towels, etc.  All clothing should be appropriate for outdoor play.  

BOOKBAGS:

Please label your child’s book bag with his or her name.
SNACKS:

Snacks and drink will be provided.
HOMEWORK:
Your child is given the opportunity to complete their homework while they are here.  If you would like for us to make sure your child does his/her homework while they are here, please let us know. 
LOST AND FOUND:

The lost and found should be checked weekly.  On Tuesday of each week, the items that have not been picked up out of the lost and found will be donated to a local charity.

ILLNESSES:

Please do not send your child if he/she is ill.  We are concerned for the health and welfare of each child, therefore we require sick children to be picked up as soon as possible in the event they become ill.  Any major or life threatening injury or accident that may occur during scheduled hours will be handled in the following manner:

1. 911 will be called immediately.

2. Parent/Guardian will be called.

3. Based upon the professional decision of the EMT unit, the child may be transported to the closest medical facility for immediate care, or the EMT may advise the parent/guardian or staff as to how to treat or care for the child.

No child, for any reason, will be transported in a staff member’s car without a written statement from the parents and approval by the Director of Child Care.  

BEHAVIOR MANAGEMENT

It is our goal to provide a healthy, safe and secure environment for all participants.  The YMCA teaches the core values of caring, honesty, respect and responsibility.  Children who attend the program are expected to follow the behavior guidelines and to interact appropriately in a group setting.

Behavior Guidelines


· People are responsible for their actions

· We respect each other and the environment.

· Honesty will be the basis for all relationships and interactions.

· We will care for ourselves and those around us.

When a child does not follow the behavior guidelines, we will take the following steps:
1. Staff will redirect the child to a more appropriate behavior.

2. The child will be reminded of the behavior guidelines and rules, and a discussion will take place.  The child will be asked to refrain from participating in any activities for no longer than ten minutes. 

3. If the behavior persists, a parent will be notified of the problem.

4. If a child’s behavior at any time threatens the immediate safety of that child, other children, or staff, the parent may be notified and expected to pick the child up immediately.

5. If the problem persists and the child continues to disrupt the program, the YMCA reserves the right to suspend the child from the program.  Expulsion from the program will be considered in extreme situations.
The following behaviors are not acceptable and may result in the immediate suspension of a child for the remainder of the current day and the next day.

· Endangering the health and safety of children and/or staff.

· Stealing or damaging the YMCA or other’s personal property.

· Leaving the after school program without permission.

· Continually disrupting the program.

· Refusing to follow the behavior guidelines or rules.

· Using profanity, vulgarity, or obscenity frequently.

· Acting in a lewd manner.

· Fighting of any kind.

If any of these behaviors persist, staff may suspend the child a second time before expulsion.

COMMUNICATION
PARENT COMMUNICATION

If your child will not be riding the bus on any given day, please notify the YMCA so the bus driver will not be waiting on your child.  We are on a tight schedule to pick up all the schools.  

Your input is extremely important to us at the YMCA.  We expect all parents/guardians to talk with the staff members about any problem the child is having that we can help with.  In order for us to serve you better, we need to know what is going on.  

If at anytime you have questions or comments, please feel free to contact the Director or the Executive Director, Jerry Coffey at 276-9936.  We are always ready to hear from you!!

TRANSPORTATION

Whenever your child is riding in a YMCA vehicle, the following guidelines should be followed at all times:

· No standing in the seats for any reason.

· There is no food or drink (especially candy) on the YMCA vehicles.

· There should be no screaming or yelling at any time.

· No body parts should be outside of the vehicle.
Newberry County Family YMCA  
2010-2011 AFTERSCHOOL PROGRAM
CHILD’S NAME 




____________HOME PHONE ______________________
ADDRESS 




CITY______________________________ZIP 


 
EMAIL ADDRESS_________________________________________________________________________

BIRTH DATE 

______AGE____CURRENT SCHOOL__________________ CURRENT GRADE 

MOTHER’S NAME 





  EMPLOYER 







MOTHER’S BUSINESS PHONE 




  MOTHER’S CELL 





FATHER’S NAME 





  EMPLOYER 







FATHER’S BUSINESS PHONE 




  FATHER’S CELL 





Please list two emergency contacts other than parents:
EMERGENCY CONTACT  






  PHONE 





EMERGENCY CONTACT  






  PHONE 





1.  Can your child swim in deep water? YES  /  NO   
2. Does your child fear water? YES  /  NO   
3. Date of last tetanus booster:________________     

      4.  YES     NO     Does your child regularly take any medication during the school year?  If yes, will we need to 

 

        administer this medication while they are at the YMCA?
YES    NO               
                                  ___________________________________________________________________________

      5.  YES     NO     In the event that your child is stung by a bee or other insect, may we administer the 
        recommended dosage of  “over the counter” Children’s Benedryl?

     6.  YES     NO      Does your child have any physical, emotional or other special conditions or limitations which we 

    

        should be aware of or that require special attention? If yes, please explain:
                                 ________________________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________


PHYSICIAN/INSURANCE INFORMATION

Medical Insurance Carrier: 





   Policy #:  




Name of Doctor: 





     Doctor’s Phone #: 





I, 





, hereby give permission to the staff of the Newberry County Family YMCA to seek medical treatment (private physician or hospital) or surgical care for my child should an emergency arise.  It is understood that a conscientious effort will be made to locate me or my spouse before any action will be taken, but if it is not possible to locate us, this expense will be accepted by us.

Signature 







  Date 






Pick-Up Form

Please list the individuals that are most likely to pick up or drop off your child/ren.  If anyone other than the listed people will be picking up your child, it is your responsibility to contact the Secretary or Director of Childcare at the YMCA as soon as possible.

1. 







Relation: 






2. 







Relation: 






3. 







Relation: 






4. 







Relation: 






5. 







Relation: 






6. 







Relation: 






I, 





, authorize the above listed people to pick up my 



(Parent or Guardian)

child 





, from the YMCA.  

Signature







Date

THE ABOVE WILL BE THE ONLY PERSONS YOUR CHILD WILL BE RELEASED TO.

Behavior Management Procedures

I have reviewed the Behavior Management Procedures.  I understand and agree to all of the terms presented in this document.

Parent’s Signature 






   Date 




Transportation Consent

My signature below indicates that I give my child, 





, permission to be transported to the YMCA.  

Parent’s Signature 






   Date 











