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Flagstaff Medical Center Employees ONLY
Flagstaff Family YMCA 2010-11 YKidz Preschool Registration (2-5)
Child’s name___________________________________________ Birthdate_____/______/_____ Age _______START DATE ______/_______/______
Address_________________________________________________________________ City______________________, AZ   Zip_________________
Parent’s name_____________________________________________________ Email address_____________________________________________
Home phone_____________________________ Work phone____________________________ Cell phone__________________________________
Payments will remain constant, including months that contain Winter break & SPRING BREAK. NO ACCOUNT CREDIT

FOR ABSENT DAYS. Please read Statement of Services regarding OUR policies. 

 Full month for August must be paid at the time of registration. 
                   DAYS AVAILABLE    (circle days attending):


	  mon 

Tues

wed

Thur

fri 
	Bank Draft monthly:
 On the 5th*
	Flagstaff Medical Center

	       Hours of Operation:  7am – 6pm.  Half Days 7am – 12:00pm or 1:00pm – 6pm      
	
	Employee Rates 15% Discount

	   5 days a week          

	PM $575

FM $535
	PM $488.75

FM $454.75

	   3 days a week           Monday – Wednesday – Friday 


	PM $455

FM $415
	PM $386.75

FM $352.75

	   2 days a week.          Tuesday – Thursday 


	PM $340

FM $300
	PM $289

FM $255

	   5 half days a wk       Morning or Afternoon 

                
	PM $520

FM $480
	PM $442

FM $408

	   3 half days a wk      Morning or Afternoon
              
	PM $400

FM $360
	PM $340

FM $306

	   2 half days a wk       Morning or Afternoon 

               
	PM $290

FM $250
	PM $246.50

FM $212.50


I have read, understand, and agree to adhere to the YMCA child care program Statement of Services, payment policies, and give the YMCA permission to use photographs of my child, in a group setting, for YMCA promotional materials. 
I understand I must give a 2-week notice for cancellation of services or I will be charged. 

X










       /         /
    Parent/Guardian’s signature






Date









Registrations will not be accepted without the following FULLY COMPLETED forms:

( Registration form    ( Blue card (2 emergency contacts req’d)   ( Immunization record

( Bank Draft form & “voided” check or credit/debit card information
DUE AT TIME OF REGISTRATION:
	$ waived YMCA Annual Program Membership                        First Bank Draft will be on ____/____/____
	For office use only

	$  50   Child Care Registration Fee per family
	Member #

	$                               Your first child care payment 
	Starfund #

	$                               Your total due today 
	Comments:

	Paid by:         Check # ________                Cash                    

Credit card #                                                                                       Exp date:                   CCV:
	

	
	


DEMOGRAPHIC INFORMATION: Please respond to the questions below. Your responses are not required and are for statistics only. Thank you.

RACE: Please (() one
(   Caucasian      (   Black                   (    Asian                   (   Hispanic              (   Native American      (   Other

ANNUAL FAMILY INCOME : Please (() one:(  $0-$4,999   ( $5,000-$9,999   ( $10,000-$24,999  (  $25,000-$49,999  ( $50,000 and up
