
YMCA of Reading & Berks County 

2026 School Age Child Care Program Forms Packet 

To help us provide the best possible care for your child, the 

following forms must be completed and returned before your 

child's first day in the program. 

What to do: 

• Review each form in this packet 

• Complete all required sections 

• Return forms to your YMCA location or bring them on your child's first day 

Some forms may require updates throughout the year to keep your child's 

information current. 

If you have any questions or need assistance, our team is here to help. 

Thank you for helping us create a safe, supportive, and organized 
experience for every child. 



Before & After School Care 2025-26 School Year 
Parent Payment Agreement Policy 
Registration Fees 
One-time Registration Fee due at the time of enrollment: 

• $75/child: Early Enrollment open (April-July I. 2025) and ELRC participants 

Sign and Return 

• $150 Enrollment from July 2. 2025 through the remainder of 2025-2026 school year (May/June 2026) 

School Age Childcare Rates 

I Session Type [vMember -Non-member -
Part-Time (One session: either Before OR Af 

Full-Time (Two sessions, both Before ANO A 

ter School) 

fter School) 

Half Day 

Full Day 

$20/Session 

$40/Day 

$25/Session 

$50/Day 

$25/Session -
$50/0ay 

$30/Session 

$60/Day 
~ -- -

Subsidized Child Care (ELRC Participants) 
• Families are responsible for notifying the ELRC if their child will be absent for more than five 

consecutive days. 
• Families must also follow the YMCA's absence policy and inform the program in advance of any known 

absences. 
• Children enrolled in CCW (Child Care Works) are permitted up to 40 absences per fiscal year (July I­

June 30). 
• Any absences beyond 40 days will be charged directly to the family at the provider's full daily rate. 

Tuition & Payment Policies 

Prior to the school year. you will receive an email to create your online account and set up payment. 

Payment Options: 
• Online [preferred) 
• In-person at your YMCA branch (cash. check, or credit card) 
• Note: Payments cannot be accepted at off-site program locations. 

Fees & Deadlines 

Weekly payments are due by Friday at 9:00 AM for the upcoming week of care. 

Late Payments: 
• A late fee will apply if payment is not made by the Friday 9 AM deadline. 
• If payment is more than one week late. your child's care will be suspended until the balance is paid in full. 
• Continued non-payment may result in permanent termination of care and possible legal action. 
• Accounts referred to collections \viii be the responsibility of the parent. including all collection costs. 

Acknowledgement & Agreement 
By signing below. I acknowledge that I have read. understand. and agree to abide by the YMCA of Reading 
and Berks County's Before and After School Care Payment Agreement Policy. I understand that failure to 
follow the payment and attendance policies may result in suspension or termination of care. 

Child's Name: Parent's Name: ------------- -----------
Parent/Guardian Signature: Date: 

---------------- -------



Sign and Return 

Code of Conduct 
This form contains two separate codes of conduct: for Y Care Students and parents. The YMCA Staff has 

signed code of conduct forms which are on file at our YMCA. It is important for you and your child to make 

a commitment to following the code of conduct and to know what is expected of program participants. 

This form will be kept on file at the YMCA. Your child will NOT be able to participate in Y Care Programming 

1~ithout a completed form on file. Failure to comply with the code of conduct may result in removal from 

the program. 

Parent/ Guardian Code of Conduct: 
1.Respect for Staff: Parents and guardians are expected to treat YMCA staff with respect and courtesy 

at all times. This includes communication in person, over the phone, and via email. 

2. Positive Interaction: Parents and guardians are encouraged to engage positively with their child's 

instructors and other YMCA staff. fostering a cooperative and supportive environment. 

3. Compliance with Policies: Parents and guardians are required to adhere to all YMCA policies, 

including those related to drop-off and pick-up times, payment schedules, and behavior expectations 

for both children and adults. 

4. Safety and Supervision: Parents and guardians must ensure that their child is appropriately 
supervised and follows safety guidelines while partIcIpating in YMCA programs. This may include 

providing necessary medical information or ensuring that their child is picked up promptly at the end 

of the program. 

5.Communication: Parents and guardians are expected to communicate openly and promptly with 
YMCA staff regarding any concerns. questions, or special needs related to their child's participation in 

YMCA programs. 

6. Cooperation: Parents and guardians should work cooperatively with YMCA staff to address any issues 

or conflicts that may arise. with the goal of finding pos1t1ve solutions for all parties involved. 

7. Respect for Others: Parents and guardians are expected to promote a culture of respect and 

inclusivity within the YMCA community, demonstrating kindness and consideration towards other 

families and staff members. 

8. Confidentiality: Parents and guardians must respect the confidentiality of other families and YMCA 

staff. refraining from sharing sensitive information without consent. 

9.Role Modeling: Parents and guardians are encouraged to serve as positive role models for their 

children, demonstrating good sportsmanship. cooperation, and respect for others in all interactions 
with YMCA staff and other families. 

10. Feedback: Parents and guardians are invited to provide constructive feedback to the YMCA regarding 

their experiences with programs and services, helping to continuously improve the quality of 

offerings for all participants. 

Parent's Signature: ------------------- Date: ______ _ 

Parent's Name: 

Child's Name: 



Sign and Return 

Student Code of Conduct: 
I. Respect for Others: Students are expected to treat all staff members. fellow participants. and guests 

with respect. kindness, and consideration at all times. 
2. Behavior Expectations: Students are required to adhere to behavioral guidelines established by the 

YMCA. which may include rules regarding language, physical interactions, and appropriate conduct 

during program activities. 

3. Safety Rules: Students must follow all safety rules and guidelines provided by YMCA staff. including 

rules related to equipment usage, facility safety, and emergency procedures. 

4.Attendance and Punctuality: Students are expected to attend program sessions regularly and arrive 

on time. Parents or guardians should notify program staff in advance if a student will be absent or late. 

5.Cooperation and Participation: Students are encouraged to actively participate in program activities 
and cooperate with staff and fellow participants to create a positive and inclusive atmosphere. 

6. Personal Responsibility: Students are responsible for their own belongings and should take care to 

keep personal items secure during program hours. 

7. Respect for Property: Students must respect YMCA property and facilities. including equipment. 
furniture. and common areas. and refrain from causing damage or engaging in vandalism. 

8.Conflict Resolution: Students should use appropriate communication and conflict resolution skills to 

address disagreements or conflicts with staff or other participants. Bullying. harassment. or 

disrespectful behavior will not be tolerated. 

9. Dress Code: Students should adhere to any dress code requirements specified by the YMCA. which 

may include guidelines for appropriate attire dunng program activities. 

IQ.Compliance with Policies: Students must comply with all YMCA policies and procedures. including 

those related to program registration. payment. and behavior expectations. 

11. Consequences for Violations: The code of conduct should outline potential consequences for 

violations of the rules. which may include verbal warnings. time-outs. suspension from the program. or 

expulsion. depending on the seventy of the infraction. 

Child's Signature: Date, ______ _ 

Child's Name: 



EMERGENCY CONTACT PARENTAL CONSENT FORM 
Sign and Return 

SS PA CODE CHAPTERS 3270.124(a)(b), 32?0.181 & 182, 3280.124(a)(bJ,3280.181 & 182,3290.l24(a)(b}, 3290.181 & 182 

CHI I.O'S NAME 8tRn.lOATE 

HOME TELEPHONE NUMBER 

E ·M.-\IL I..ODRESS MOBILE TELEPHONE NUMBER 

ADDl>ESS 

BUSINESS NAME BUSINESS TELEPHONE NUMBER 

AOOl'l:ESS 

FA™ER'S NAME/1..EGAL. GUAAOIAN HOME TELEPHONE NUMBER 

E ·M.-\IL I..ODR£5S MOBILE TELEPHONE NUMBER 

8U$1N£SS TEI..E.PH()NI; NUM81;f;I 

ADDRESS 

EMERCENCVCONTACTPERSON(S) NM1E l£1.E.PHONE NUM8E.RWHEN CHILO IS IN CAA£ 

PERSON(S) TO WHOM CHllD MAY BE RELEASED NAME ADORESSTELEPHONE NUMBER WHEN CHILO rs IN CARE 

NAME OF CHILO'$ PHY$tCIAN/ME01CAL ~ PA(MOER TEL£PHONE NUMBER 

ADDRESS 

SPECIAL OISABIUTIES (IF A.NY) ALLERGIES (INCLUOfNC MEOICAOON REACTlONSI 

MEOICAl OR OJETARV INFORMATION NECESSARY IN AN EMERGENCY SITUATION MEDIC.UK:>N, SPEOALCONDITIONS 

AOOITl()NAI,. tNFOAMAT)QN ON SPECIAi,. NEEOSOF' CHII.O 

HEALTH INSUAANCE (OVERACE FORC"HILOORME.OICALASSISTANCE BE.NEF'tl'S 

08T AININC £ME ACENCV ,-,.eolCAL CARE AOMIN OF MtNORFIRST • AlO ~OURES 

WAV(SANOTAIPS SWlMMINC 

TRANSPORTATION ev THE FACJU1V WAOlNC 

SICNATUAE OF PARENT OA CVAA0IAN DATE 

SICNATVAE OF PARENT OA GUARDIAN DATE 

03891A OAiGINAL CY867 -1/93 



Sign and Return 

AGREEMENT 
55 PA COE CHAPTERS 3270.123 & 181(C); 3280.123 & 181(c); 3290.123 & 181(C) 

rNAME OF CHILD: "I 

CIRCLE ONE: MALE FEMALE 

CHILD'S WEEKLY SCHEDULE: PAYMENT DUE: FRIDAY BEFORE 
PLEASE CIRCLE THE SET SCHEDULE YOUR 

CHILD WILL BE ATTENDING WEEKLY. FEE PER SESSION PER CHILD: 

MORNINGS WEEKLY CONTRACTED TUITION FEE: 

MONDAY, TUESDAY, WEDNESDAY, THURSDAY, FRIDAY 

AFTERNOON CHANGES TO THE AGREEMENT WILL BE 
MONDAY, TUESDAY, WEDNESDAY, THURSDAY, FRIDAY SUBJECT TO A $20 ADMINISTRATION FEE. 

Services to be provided as part of the day care fee (examples: transportation, care, meals, 
- Before School Care 
- After School Care 
- Afternoon Snack (PM care only) 
- All day child care on school In-service Days 
- Care on Early Dismissal Days 
- Care on late starts 

CHILD'S ARRIVAL TIME: CHILDS DEPARTURE TIME: PERSON(S) DESIGNATED BY PARENT TO 
WHOM CHILD MAY BE RELEASED: 

Late Fee: $1.00 PER MINUTE, PER CHILD 

Extra services to be provided at an additional 
fee if applicable: SCHOOL: 

REGISTRATION- $75/child until June 30, 2024 
$150/child from July 1, 2024 

GRADE: 

I, THE PARENT/GUARDIAN: APPLICABLE: 

□ Received complete written program information at the time of enrollment (§3270.121, 3280.121, 
3290.121) 

□ 
Agree to update the emergency contact/parental consent form information whenever changes occur or 
every 6 

□ 
Understand that all fees are due weekly, up front, and are to be paid in full regardless of holiday, closing, 
vacation, illness, or in-service. 

□ Agree to give you two weeks' notice of care termination. 

Signature- Operator Date Signature- Parent/Guardian Date 

Date of Child's Admission: PERIODIC REVIEW 
Sign here at 6-month update: 

Signature- Parent/Guardian Date 

24 



CHILD HEAL TH REPORT Completed by Physician, Sign & Return 
(55 PA CODE §V270,131. 3Zi0,U1 ANO 3290.131) 

CHllD'S NAME: (LASO (f!RST) PAREHT/GUAROIAK; 

OATE0f81RTH: HOME PtiOHE: ADDRESS: 

5 I CHIUJ ......,,.,. rACllllY H,...,-.,: 

FACILITY PHONE; COUNTY; WORK PNOHE; 

l •vthe>n:o 1?-• child cat• st.a fl and my ch,ild'• health p,o!en1onel to communtc,1,te directly rl n*eded to clarifym!orm&hon on 1h1S form abou1 my cl'!,ld. 

PAJl:Otl"S SIGNATURE: 

00 NOT OMIT ANY INFORMATION 
Thi• form may W updaled bya lle•llh profeHion•\, fnillat •nd date •nynew4-t-.. The ct.lid ur• f•clllty n"d' fl c;opy of Che form, 

HEAL TH HISTORY ANO MEOICAl INFORMATION PERTINENT TO ROUTINE CHILO CARE ANO DIAGNOSIS/TREATMENT IN EMERGENCY (DESCRIBE. IF ANY}: 
NONE 

DESCRIBE All MEDICATION ANO ANY SPECIAL DIET THE CHILO RECEIVES ANO THE REASON FOR MEDICATION ANO SPECIAL DIET. All MEDICATIONS A 
CHILO Receives SHOULD BE DOCUMENTED IN THE EVENT THE CHILO REQUIRES EMERGENCY MEDICAL CARE. ATTACH ADDITIONAL SHEETS If NECESSARY. 
l'IONE 

CHM 0S AUERGIES (OES(:RIBE, IF ANY): 
NONE 

UST At-N HEALTH PROBLEMS OR SPECIAL NEEDS ANO RECOMMENDED TREATMENT/SERVICES, ATTACH AOOITJONAL SHEETS IF NECESSARY TO 
OESCRIBE THE PlAN FOR CARE THAT SHOULD BE FOLLOWED FOR THE CHILO. INCLUDING INDICATION Of SPECIAL TRAINING REQUIRED FOR STAFF. 
EQUIPMENT ANO PROVISION FOR EMERGENCIES. 
NONE 

IN YOUR ASSESSMENT. JS THE CHILO ABLE TO PARTICIPATE IN CHILO CARE AND DOES THE CHILO APPEAR TO BE FREE FROM CONTAGIOUS OR COMMUNICABLE 
DISEASES? 
YES NO If NO, PLEASE EXPLAIN YOUR ANSWER: 

HAS THE CHILO RECEIVED ALL AGE APPROPRIATE NOTE BELOW If THE RESULTS OF VISION, HEARING OR LEAD SCREENINGS WERE ABNORMAL. IF 

SCREENINGS LISTED IN THE ROUTINE PREVENTIVE THE SCREENING WAS ABNORMAL, PROVIDE THE DATE THE SCREENING WAS COMPLETED ANO 
HEAL TH CARE SERVICES CURRENTLY RECOMMENDED INFORMATION ABOUT REFERRALS, IMPLICATIONS OR ACTIONS RECOMMENDED FOR THE CHILO 
BV THE AMERICAN ACADEMY OF PEDIATRICS? (SEE CAR£ FACILITY. 
SCHEOULE AT W\'/W A AP OPO) 

VISION (sublcctive until :urc 3) 

YES NO HEARING (subjective until age 4) 

LEAD 

RECORD OATES OF IMMUNIZATIONS BELOW OR ATTACH A PHOTOCOPY OF THE CHILD'S IMMUNIZATION RECORD 

IMMUNIZATIONS O>.TE DATE DATE DATE DATE COMMENTS 

HEP·B 

ROTAVIRUS 

DT/\PiDTP/TO 

HIB 

PNEUMOCOCCAL 

POUO 

INFLUENZA 

MMR 

VARICELLA 

HEP-A 

MENINGOCOCCAL 

OTHER 

MEDICAL CARE PROVIDER: SlGNA.TVRf OF PKYSICIAN, CJtNP OR PHYSICIAN'S ASSISTANT 

ADDRESS: 
llllE: 

Pt40NE: L.ICENSE HUMBER: OATE FOAM SIGNED: 

COS109108 



Sign and Return 

Medication Release Form 

Name of Child: Age: Date of Birth: ------------- ·--- ---

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

TO BE FILLED OUT BY A PHYSICIAN/PRESCRIBING HEAL TH CARE PROVIDER: 

Name of medication. dose, method administered. time and indication of administration: 

Condition for which medication is administered: --------------
Is this a controlled drug? __ YES __ NO 

DATES OF ADMINISTRATION: ________ _ 

Side effects to be notes/reported: __________________ _ 

Other recommendations: ----------------------
Physician Signature: ___________ Print Name: _______ _ 

Date: Telephone: ______ _ 

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

TO BE FILLED OUT BY PARENT/GUARDIAN: 

I request that my child. named above, be permitted to be administered the medication 

prescribed by the physician whose signature appears above. I understand that the 

medication must be in the original pharmacy container. labeled with the name of the 

student. prescribing health care provider. and name of medication; date of original 

prescription strength and dose of medication; and directions for use. 

Parent/Guardian Name: ________________ Date: ___ _ 

Signature: ____________________ _ 

We will also need a photocopied prescription label along with this form. 



Sign and Return 
MEDICATION LOG 

Child's Name: Medication: 

D Prescription D Non-Prescription Refrigeration Required: D Yes D No 

If Prescription, Prescriber's Name: _____________ Phone Number: __________ _ 

Dosage Amount: Time to Administer: AM/ PM Times/Day ----- ----- --------

Dates for Administration: From To --------

Special instructions i.e., symptoms signaling need for administration, medication indications, reasons to hold 

medication, contraindications: 

I give permission to administer medication to my child as stated above. 

Parent Signature: ________________________ _ Date: --------

FACILITY STAFF COMPLETE THIS SECTION 
Date Time Amount of 

Administered Administered Medication Comments/RH.etlons Staff [n1t1ats 
(mm/dd/yyyy) (a.m. / p.m.) Administered 

This Information is confidential and may not be shared or released without the parent's written permission. 

CY86210/04 



Sign and Return 

Emergency Information Form for Children With Special Needs 

■ Amcri= College of 
Emergency Physicians' 

Name: 

Home Address: 

Parent/Guardian: 

Signature/Consent": 

Primary Language: 

Physicians: 

Primary care physician: 

Current Specialty physician: 

Specialty: 

American Academy • 
of Pediatrics W' 

i:.;urrent :;pec1a1ty pnys1c1an: 

Specialty: 

" r--n, .. Q.,, ""'..,.: 

,. 11tlclpateltTertlar9 CaTe-cem1. •. 

uate 1ol'm 
oompleted 
ByWnom 

Birth date: Nickname: 

Home/Work Phone: 

wev,seo 

Revised 

tn11ia1s 

lni1lats 

Emergency Contact Names & Relationship: 

Phone Number(s): 

Emergency 

Phone: Fax: 

Emergency 

Phone: Fax: 

t:mergency 

r-11one: t-ax: 

I" IIQ.rlllQ.""J: 

Diagnoses/Past Procedures/Physical Exam: 
l. Baseline physical findings: 

,. 

-a-a ....... : ..... .:.: .......... :t, ...... 

-· 

Baseune neuro1og1ca1 status: 
..Synopsts. 



Sign and Return 

Diagnoses/Past Procedures/Physical Exam continued: 
Medications: Siqnificant baseline ancillarv findinqs (lab, x-rav, ECG): 

1. 

2. Prostheses/Annliances/Advanced TechnolO"" Devices: 

3. 

4. 

5. 

6. 

Management Data: 

andwhv: 

Allergies: Medications/Foods to be avoided 

1. 
and why: 

2. 

3. 
Procedures to be avoided 
1 

2. 

3. 

Immunizations (mm/yy) 

Dates Dates 
DPT Hee B 
OPV Vancella 
MMR TB status 
n10 utner 
Anuu1ouc propny1ax1S. 1no1cauon. Med1cauon and dose. 

Common Presenting Problems/Findings With Specific Suggested Managements 
Problem Sunnested Diaanostic Studies Treatment Considerations 

Comments on child, family, or other specific medical issues: 

Physician/Provider Signature: 
Print Name: 

Cl Ameriun Cot!C"ge of Emergency Physicians andAmefQnAcedemy ot Pediatrics. Pttmiuion to reprint grantedwith1cknowledgement. 
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