
CHANDLER/GILBERT FAMILY YMCA  
2011–2012 Childcare Registration Form 

 
 
Child’s First Name________________________________Last________________________________DOB_____________  Age/Grade _________/________ 

 
Address_________________________________________________________________  City______________________  AZ  Zip______________________ 

 
Parent’s name____________________________________________________________  E-mail address___________________________________________ 

 
Home phone_____________________________  Cell  phone____________________________  Intel WWID #_____________________________________ 
             
YMCA Facility (Walked over)     __ Conley 
YMCA Facility (Bussed From)    __ Anderson __ Basha     __ Bright Beginnings   __ Erie         __ Goodman 

__Hancock       __ Jacobson      __Knox      __New Vistas __ Sanborn       
__ Tarwater __Paragon __________________Other 

 Bank Draft on the 5th  
(circle fee of the plan you are registering for) Y KIDZ BEFORE AND AFTER SCHOOL CARE 

YMCA Site 
Note: If you are signing up for a Plan using camps after 8/1, an additional $40 per missed session is due at time of 
registration. 8/1 $40            8/16 $80            9/1 $120          

Facility 
Members 

Program  
Members 

1. After School Plan w/ Camps  (You may only sign up until 9/16) 
On-site after school child care from school dismissal until 6:30 PM. Includes early release days and camps. $265. $300. 
2. After School Plan  
On-site after school child care from school dismissal until 6:30 PM. Includes early release days. $210. $235. 
3. Before School Plan 
On-site before school child care is available from 6:30 AM until school begins. 
Does NOT include early release days and camps.  

$105. $115. 

On-site before-and after school child care is available from 6:30am to the start of school and again after school until 
6:30pm Monday-Friday 

  

 

 
 
 
 
 
 
 
 
 

Program Closed: Labor Day (Sept 5th), Thanksgiving Day and day after (Nov 24th & 25th),  Martin Luther King Day (Jan 16th ),Presidents Day (Feb 20st ),  
Memorial Day (May 28th) 
 
Would like a copy of the Statement of Services to be emailed to you? Please make sure that you have provided a current 
email address above.   
Initial______ 
 
Registrations will not be accepted without the following attached: 
 Signed registration form     Completed blue card     Immunization record     Bank draft form & credit debit number or “voided” check  
 
DUE AT TIME OF REGISTRATION: 

$30 or $ 0   YMCA Annual Program Membership Fee/per child or waived with Family Facility Membership For office use only 

$35 or $ 0   Child Care Registration Fee/per family or waived with Family Facility Membership Starfund # 

$                           Your first child care payment  Date: 

$                               Your total due today  
Paid by:         Check # ________                CASH              CREDIT CARD        

Comments: 

Credit Card Number  ___________________________________________ exp. date_______________  
Your first Bank Draft will begin on  ___________________________________  
 

 

ALL PLANS ARE ON A LEVEL PAY SYSTEM. ALL THE DAYS OF SCHOOL ARE ADDED TOGETHER AND DIVIDED INTO 10 EQUAL PAYMENTS DUE ONCE 
MONTHLY THROUGHOUT THE YEAR. PAYMENTS WILL REMAIN CONSTANT, INCLUDING MONTHS THAT CONTAIN INTERSESSIONS & WINTER BREAK. 
FULL PAYMENTS ARE DUE IN OCTOBER, DECEMBER AND MARCH.  ALL PLANS USE THE BANK DRAFT SYSTEM (CHECKING ACCOUNT OR 
CREDIT/DEBIT CARD) AND ARE WITHDRAWN ON THE 5 TH  OF EACH MONTH. NO ACCOUNT CREDIT FOR ABSENT DAYS. PLEASE READ STATEMENT OF 
SERVICES REGARDING POLICIES. DUE DATES ARE LISTED HERE. IF YOUR PAYMENT IS RETURNED NSF FOR ANY REASON, THE ITEMS WILL BE RE-
PRESENTED ELECTRONICALLY AND YOU WILL BE CHARGED A $25 PROCESSING FEE. YOU MAY DISENROLL WITH A 30 DAYS PRIOR WRITTEN NOTICE. 
*PLEASE NOTE THAT THE CHANDLER YMCA Y KIDZ PROGRAM FOLLOWS THE CHANDLER UNIFIED SCHOOL DISTRICT SCHOOL YEAR SCHEDULE. 
BANK DRAFT DUE DATES: 
SEP 5    OCT 5   NOV 5    DEC 5    JAN 5    FEB 5   MAR 5    APR 5    MAY 5  
 
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.  
 
__________________________________________________________________________________  ____________________ 
Parent/Guardian’s Signature          Date 
 

Financial Assistance is available upon request.  You must fill out and attach a Financial Assistance Form and provide proof of income. 
DES participants must attach your Certificate of Authorization to this form. 
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