Stevens Point Area YMCA
Before and After School Care Program
2026-2027

September 8-June 2
*Registration begins April 10th, 2026

The YMCA Before and After School Program is designed to offer licensed, well-supervised, safe, quality care for
school age children. Our program is set up to accommodate both working and non-working parents. It offers
children an opportunity to grow and develop in an enriching, multi-choice, encouraging, and pressure-free
environment,
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State Licensed :

In a semi-structured setting, our program will help children to:
« Grow personally and increase self-esteem
« Improve relationships and parent involvement

e Appreciate diversity At Each School: Bannach * Plover Whiting * McDill
» Become better leaders and supporters * Roosevelt * Kennedy(TBD)

o Develop specific skilis :  Atthe YMCA: Madison * McKinley * Washington
¢ HAVE FUN * Jefferson :
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Serving Stevens Point Area
Public School District :
Grades 4k-6 :
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The Stevens Pgint Area YMCA is a non-profit, charitable organization that is dedicated to the development of the
whole person: Spirit, Mind and Body. No child is ever denied membership or participation due to financial need.
YMCA Financial Assistance is available.

Important Registration Information

e  All forms, including immunization records and CACFP, must be complete at the time of registration.

¢ All forms must be completed and submitted a minimum of three business days prior to the requested start date.
e  Physician/Dentist information must include the street address, and phone number,

e A $25 registration fee is due at the time of registration.

¢ Payments wifl be drafted on the 1st of each month. Updated bank draft information must be received 15 business days
' prior to the draft. The full rate listed will be drafted regardless of how many days your child will be in attendance.
o Avoided check or credit card and signed bank draft agreement are required at the time of registration for all participants. The
first draft will be 9/1/2026 if paperwork is turned in by 8/21/2026. The first month’s payment is due at time of registration after
this date. The last draft will be 5/1/2027.

e A $25 copayis due at time of registration for all families receiving Wisconsin Shares,

e There will be NO PM Care provided on the 2nd Friday of every month for professional development for staff.

: e Dates include: Sept 1, Oct 9, Nov 13, Jan 9, Feb 13, Apr 10, May 8.

je Complete kthe special activities sheet if your child will be attending activities such as Cadets, Boy/Girl Scouts, clubs, or sports in
j conjunction with Before or After Care.

e Itis the parents responsibility to lef their child’s school/teacher know when they will not be attending Before and/or After Care.
e  All registration forms must be received by 6PM Friday, 8/21/2026 for your child to start on the first day of care, 9/8/2026. The

: next start date will be 9/13/2026.

Lo Families receiving Wisconsin Shares Child Care Subsidy must complete the Provider/Parent Payment Agreement form.
@ Child must be part of a Household/Single Parent Household Membership to receive Y Member rate.

i If your child is in 4k, you will be sent a Child Health Report after registration to have your child’s doctor complete.




Before and After School Care Registration
2026-2027

Child’'s Name: . Birth Date;
Start Date: Schoo!: Grade(26-27 School Year):
Parent's Name: *Parent's Birth Date;

*Used for entering into database if needed

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

BEFORE AND AFTER SCHOOL CARE

Y Member Monthly Rate
Registration *Child must be part of Household/ Non-Member Monthly Rate
Single Parent Household Membership

QO Before Care $188 $260

O  After Care $188 $260
" O Before and After Care $303 4375

Before School Care (6:30 AM-8:25 AM) After School Care (3:25 AM-5:30 PM)
OM OT OwW OTH OF OM OT Ow OTH OF

* The full rate listed above will be charged, regardless of the number of days your child will attend.

H
.................................................................................................................................................................................................
.................................................................................................................................................................................................

VACATION AT THE Y

v" Pre-Registration is required
Full Days: 6:30 AM-5:30 PM v' $5 deposit due at time of registration is required for each day selected.
Y Member: $65/day v" Deposits are non refundable and non transferrable.
Non-Member: $90/day ¥" Your account on file will be charged on the st of every month for the registered days in that

*$5 deposit per day is required at month.
time of registration, v' Held at the YMCA, transportation is NOT provided.
v"  CanceHations must be made 15 days prior to day off to be considered for a refund.

Q)  FriSept 25 O TueDec29 QO Mon Mar 22 G MonApr26

Q  FriOct 23 QO  Monlan18 Q  Tues Mar 23 QO Fri May 21

Q  FriOct30 Q  Frilan22 O  Wed Mar24 Q

O MonNovib Q  MonFebl5 Q  Thu Mar 25 O

O MonDec 28 Q  MonFeb 22 Q  Fri Mar 26 O

* As of 2/10/26

es
.................................................................................................................................................................................................

SNOW DAYS ATTHEY
O YES O NO
v Pre-Registration is required prior to the first snow day.
v Payment for the first snow day is due at time of registration.
v When a snow day takes place, the current fee will be charged to the account on file to

reserve your child’s spot for the next snow day, regardless of attendance.
v Fee is non-refundable, regardless of attendance.

Full Days: 6:30 AM-5:30 PM
Y Member: $65/day
Non-Member: $30/day

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

CONTINUED ON BACK SIDE



Tuition Payment Agreement

Registration Packet:

A completed registration packet is required at time of registration for each school year. All registration forms must be complete,
Parents are responsible for notifying the Child Development Office in writing of any changes in your child's registration
information, including emergency contact and pick up information.

Payments:

To Zimp[ify payments, Before and After School Care payments have been divided into 9 equal payments. Although specific dates
inciuded in each period may vary from month to month, the payments are equal amcunts and are due the 1st of each month of
attendance for 9 months. The full rate listed will be due regardless of how many days your child will be in attendance. In order to
receive the Y Member Rate, the child must be part of an active Household or Single Parent Household membership at the
Stevens Point Area YMCA.

Payment Schedule:
The first draft will be 9/1/2026 if paperwork is turned in by 8/21/2026. The first month’s payment is due at time of registration
after this date. The last draft will be 5/1/2027.

Payment Options:

You may make payments by bank drafting monthly from a checking/savings account or debit/credit card. If you wish to draft
from a checking/savings account you must provide a voided check or a letter from your bank with account information. If you
need to update your payment information please email: childdevelopment@spymca.org.

All participants must have a draft form on file for drafting. Registration will not be processed without the draft form.

Late Fees:
Payments not received by the 1st of each month prior to attendance will be charged a late fee of $10.00. A $20.00 fee will be
charged for all returned payments,

Overtime:
Children must be picked up by the closing time of 5:30pm. A late fee of $1 per minute will be charged after this time, with a
minimum charge of $5. Time will be determined by staff member.

Schedule Changes and Terminations:

All cancellations and schedule changes must be received in writing 15 days prior to the change, and are limited to 2 per year.
After 2 changes, a $10 fee per change will be charged. Notify the Child Development Office by ene of the following methods: mail
to 1000 Division St., Stevens Point, Wl 54481, fax it to 715-342-2987, e~-mail it to childdevelopment@spymca.org, or drop it off
directly at the YMCA. Additions to the schedule will be based on availability. All refunds are subject to a $5 cancellation fee.

Financial Assistance:

tf you receive financial assistance you are responsible for knowing all co-payments. If your child is registered for Before and
After School Care, Vacation at the Y, or Snow Days and does not attend, you will be responsible for the tultion amount,

Families who receive Wisconsin Shares Child Care Subsidy must complete the Provider/Parent Payment Agreement form.

*| understand and agree to the terms of the tuition fees/schedule policy explained in the Parent Handbook and Tuition
Agreement. | understand that | am responsible to meet the payment due dates regardless of my child's attendance. In addition, |
understand that an authorized person will sign my child in at the morning session of Before Care and sign them out in the
afternoon session, The child will walk to class after being released from the morning session of Before Care and in the afternoon,
wifl walk from class to After Care and be signed in by a YMCA staff member.,

Parent/Guardian Signature Date




Stevens Point Area YMCA
- Child Care/Preschool/Before and After School Care/Vacation atthe Y

PARENT/GUARDIAN CONSENT and WAIVER & RELEASE OF LIABILITY

Initial Section #1: REASONABLE ACCOMMODATIONS CLAUSE: Children with special needs or challenges will be accepted provided that
"reasonable accommodations” can be made for their participation in the pragram and/or the child's participation does not require an inordinate
amount of staff time that would not allow for the safety and welfare of the other children in the program. | understand that if my child requires an
unusual amount of one-on-one attention, whether due to specfal needs or behavior, my child may be removed from the program. (Does not apply to
School District programs including 4 year old Kindergarten,)

Initial Section #2: MEDICAL RELEASE: In the event | cannot be reached, | give consent for YMCA staff to act in my behalf in granting
permission for my child to receive emergency treatment. | agree that | will be responsible for the payment of all medical services rendered.

Initial Section #3: RELEASE FROM LIABILITY: | understand that all reasonable safety precautions are taken by the YMCA in the
operation of its facility, equipment, and programs. However, participants and parents of children must recognize and accept that there are inherent
risks when choosing to participate In any YMCA program; risks that could cause sickness, injury or death. | agree that my child's participation in the
YMCA programs shall be undertaken at his/her sole risk, and that the YMCA, its directors, employees, volunteers, and agents shall not be llable for
any claims, injuries, damages, losses, diseases, wrongful death, actions or causes of action whatsoever, to my child or his/her praoperty, arising out
of or connected to participation in this program or any other YMCA program, | agree to hold harmless and indemnify the YMCA, its directors,
employees, volunteers, and agents from any and all liabilities and claims resulting from participation in this program,

Initial Section #4: MEDIA RELEASE: | give my permission for my child to appear in media approved by the YMCA and for the YMCA to
use photographs and video of my child far promotional purposes and social media,

Initial Section #5: FIELD TRIP PERMISSION: | give permission for my child to participate in walking, parent driver, bus and YMCA Van
field trips. | understand that details will be sent home in advance and that these trips are dependent on weather conditions.

Initial Section #6: SUNSCREEN: | give permission for my child to use sunscreen | provide, and for my child to receive application
assistance as needed,

Initial Section #7: PARENT HANDBOOK: | have received the YMCA Child Care, Preschool, or Before and After School Care Parent
Handbook, which includes necessary program information for my child and me. | have read the information and agree to abide by the policies and
procedures therein. | also understand that a copy of the Policies Manual and DCF 251 lkcensing manual are available to me upon request.

Initial Section #8: PETS: | have been informed of the pets in the center and their degree of contact with my chitd. 1 will be informed by
the YMCA if pets are added prior to the pet’s addition to the center,

Initial Section #9: RESPONSIBILITY STATEMENT: | understand that the YMCA's responsibllity for my child begins after s/he has entered
the program area and has been signed in and ends when s/he leaves the program area and is signed out. | understand that I and/or an authorized
adult must sign my child in and out.

Initial Section #10: PARTICIPANT ENROLLMENT ACCEPTANCE: | hereby apply for a reservation for my child as a program participant. |
agree to pay the total fee on or before the payment due date. Falfure to pay by the due date may forfeit my application and deposit. Furthermore,
tf my child is forced to leave the program due to illness, injury, or inappropriate behavior a refund may not be available. Children must be picked up
by the closing time 5:30PM. A late fee of $1 per minute will be charged after this time, minimum charge $5. Time will be determined by the clock in
the room. YMCA membership must be valid at the time of registration and maintained through the program dates to receive member rates. (Does
not apply to School District programs including 4 year old Kindergarten,)

Initial Section #11: SCHEDULE INFORMATION: | understand that | am responsible for notifying the YMCA Child Development Office in
writing of any changes in my child's schedule, and to inform the staff of any extracurricular activities that may affect my child's attendance. |
understand that schedule cancellations, changes and transfers may result in fee charges (see current registration for details),

Initial Section #12: DAILY SHEET: | give my permission to have my child’s daily sheet information posted in the classroom and visible to
others,

Initial Section #13; INFORMATION RELEASE: | authorize the Stevens Point Area YMCA and my child’s past and present school to
exchange and share information related to my child including: YMCA reports, behaviar plans, school psychalogical evaluations, social work reports,
IEP's and related evaluations/reports.

Initial Section #14; ACCURATE/COMPLETE INFORMATION: i hereby state that all information [ have provided is accurate and complete.

I understand that it is my responsibility and required by licensing to provide any changes/updates regarding emergency and health information to
the YMCA,

I have carefully read and initialed each of the above parent/guardian consent sections. | fully understand that by signing this form |
have given my parent/guardian consent for my child on all sections contained within.

Child’s Name - Please Print Parent/Guardian Signature Date
Form Rev. 12/23






Stevens Point Area YMCA
School Age/Day Camp — Health History and Care Form

FULLY COMPLETE ALL SECTIONS of this REQUIRED Health and Care Form and return to:
Stevens Point Area YMCA, Child Development Office, 1000 Division Street, Stevens Point, Wl 54481 (715) 342-2999

'

g
&

the

First Day of Attendance:

Participant Name Birth Date Age O M OF
Street Address
Street City State Tip
Home Phone School Grade____ Height ___ Weight___
Parent/Guardian Name Parent/Guardian Name
Home Address Home Address
City State Zip City State Zip
Doeas the Child Reside at This Address Does the Child Reside at This Address
Place of Employment and Phone # Place of Employment and Phone #
Cell Ph, Home Ph. Cell Ph, Home Ph.
Email Where Reachable While Child is in Care: Email Where Reachable While Child is in Care:

Please Indicate any Custody Issues

Emergency Contacts (other than Parent/Guardian) and Persons Authorized to Pick Up Child.

Emergency Contact Name Emergency Contact Name
Relationship to Child Relationship to Child
Place of Employment and Phone # Place of Employment and Phone #
Cell Ph, Home Ph. Cell Ph. Home Ph,
Are They an Authorized Pick Up Are they an Authorized Pick Up
Email Where Reachable While Child is in Care: Email Where Reachable While Child is in Care:
Participant
Physician Phone
Or. Name/Facility Qffice Address
Participant
Dentist Phone
Dr, Name/Facility Office Addrass
insurance Information: |s Participant covered by family medical/hospital insurance? YES NO
Carrier or Plan Name Member [D # Group #

Carrier Address & Phane #

Name of Insured - Relationship to Participant

Emergency Treatment Authorization: In the event | cannot be reached in an emergency, | authorize the YMCA staff to
transport to and/or secure from any licensed haospital, physician and/or medical personnel any emergency care or treatment
deemed necessary for my child. | agree that ! will be responsible for the payment of any and all medical servicas rendered.

Signature of Parent/Guardian Date
OVER




Participant Name Birth Date Age oM BF
HEALTH CONDITIONS: (Check any that apply to the participant and explain below, include severity.)

(1 Steepwalking U Frequent Ear Infections () Skin Problems L Cerebral Palsy/Motar
{1 Bed-wetting U Heart Defect/Disease (1 Joint/Bone Problems [} Picky Eater

O Athlete’s Faot (1 High Blood Pressure U] Head/Neck/Back Injuries Cl vegetarian

O warts 0] Diabetes U Epilepsy/Convuisions/Seizures & Allergies

) eating Disorder (] Frequent Headaches (3 Visual Impairment/Glasses... [ Asthma

[ piarrhea/Constipation O indigestian (O Hearing lmpairment/Aids... Q4 other

() Abnormal Menstruation O sinus Troubie 1 Speech Impairment U] Other

(J Homesickness U Frequent Nose Bleeds (3 Learning Disahility

) Doesn't Swim (describe) U Bleeding Clatting Disorder L1 ADD or ADHD (3 Does participant have a
[ Nightmares O Fainting/Dizziness L1 Cognitive Disability School IEP? If yes please
[ Exercise Induced Bifficulties U] Emotional/Behavior Bisorder L Chronic lliness/Condition provide a copy.

Give details including triggers, signs/symptoms, care procedures and when to call parent and/or 811 for any
conditions checked above:

Identify any YMCA staff that you have given specialized instructions/training to:

ALLERGIES Describe reaction/symptoms, management instructions and when to call parent or 911.
Medications (list)

Foads (list)

Insects, Animals, Plants...

MEDICATIONS (Please name and describe reason for taking.)

Meadication Name Dosage (tabs & mg) Times Taken Reason for Taking
1.
2.
3.
4,
Will participant medication need to be taken during this program? Yes No Maybe  # yes or maybe 2

Authorization to Administer Medication form must be completed. All Medications are required to be in original containers and be clearly labeled.

List and describe any other participant Health Conditions/Disorders/Impairments/Diseases/llinesses/Major
Surgeries/ Special Needs and indicate if there are any Restrictions:

* A copy of participant’s immunization records ar provided form must be attached.

| hereby state that the information | have provided is accurate and complete. | understand that it is my
responsibility to provide any changes/updates regarding emergency and health information to the YMCA. | further
understand that faiture to provide accurate, complete, and updated information may jeopardize my child’s
participaticn in this program.

Participant Name - Please Print Signature of Parent/Guardian Date

Review dates:
Form Rev, 11/2022




State of Wisconsin
Wis, Stat, § 252.04

Department of Health Services
Division of Public Health
F-44192 (03/2025)

Child Care Immunization Record
Instructions: Complete and return to child care center. State law requires all children in child care centers to
present evidence of immunization against certain diseases within 30 school days (6 calendar weeks) of admission
to the child care center. These requirements can be waived only if a properly sighed health, religious, or personal
conviction waiver is filed with the child care center. See “Waivers” below. If you have any questions about
immunizations, or how to complete this form, please contact your child’s child care provider or your local heaith
department.

Personal data Please print

Step 1 | Child’s name (Last, first, middle initial) Date of birth Area code/phone
(Month/Day/Year) number
Name of parent/guardian/iegal custodian (Last, First, Address (Street, apartment number, city, state,
middle initial) ZIP)
Immunization history
Step 2 | List the month, day and year the child received each of the following immunizations. If you do not
have an immunization record for this child, contact your doctor or local public health department to
obtain the records.
First dose | Second dose | Third dose | Fourth dose | Fifth dose
Type of vaccine Month/Day/ | Month/Day/ | Month/Day/ | Month/Day/ | Month/Day/
Year Year Year Year Year
Diphtheria-Tetanus-Pertussis
(Specify DTP, DTaP, or DT)
Polio '
Hib (Haemophilus Influenzae
Type B)
Pneumococcal Conjugate
Vaccine (PCV)
Hepatitis B
Measles-Mumps-Rubella
(MMR)
Varicella (Chickenpox)
History of varicella/chickenpox
In accordance with DHS 144.03(2)(g), I attest that this child has a reliable history of varicella disease and
is not required to receive Varicella vaccine.
Signature — Physician/PA/APNP Date Signed
Requirements
Step 3 | The following are the minimum required immunizations for the child’s age/grade at entry. All children
within the range must meet these requirements at child care entrance. Children who reach a new
age/grade level while attending this child care must have their records updated with dates of additional
required doses.
Age levels Number of doses
5 months through 15 2 DTP/DTaP/DT  2Polio 2Hib 2PCV  2HepB
months ‘
16 months through 23 | 3 DTP/DTaP/DT 2Polic 3Hib* 3PCVZ2 2HepB 1 MMR3
months
2 years through 4 years | 4 DTP/DTaP/DT 3 Polic 3 Hibk! 3PCv? 3HepB 1 MMR® 1 Varicella
At Kindergarten 4 DTP/DTaP/DT# 4 Polio 3HepB 2 MMR?® 2 Varicella
entrance




Step 4

Step 5

!Tf the child began the Hib series at 12-14 months of age, only two doses are required. If the child
received one dose of Hib at 15 months of age or after, no additional doses are required. Minimum of one
dose must be received after 12 months of age (Note: a dose four days or less before the first birthday is
also acceptable).

2If the child began the PCV series at 12-23 months of age, only two doses are required. If the child
received the first dose of PCV at 24 months of age or after, no additional doses are required.

3IMMR vaccine must have been received on or after the first birthday (Note: a dose four days or less
before the first birthday is also acceptable).

Children entering kindergarten must have received one dose after the fourth birthday (either the third,
fourth or fifth) to be compliant (Note: a dose 4 days or less before the fourth birthday is also
acceptable).

Compliance data and waivers

If the child meets all requirements (sign at step 5 and return this form to the child care
center), or

If the child does not meet all requirements {check the appropriate box below, sign and return this form
to child care center).

[1 Although the child has not received all required doses of vaccine for his or her age group, at least the
first dose of each vaccine has been received. I, understand that it is my responsibility to obtain the
remaining required doses of vaccines for this child within one year and to notify the child care
center in writing as each dose is received.

Note: Failure to stay on schedule or report immunizations to the child care center may resuit
in court action against the parents and a fine of $25.00 per day of violation,

[] For health reasons this child should not receive the following immunizations (List in step
2 any immunizations already received)

Physician’s sighature required
[ For religious reasons this child should not be immunized. (List in step 2 any immunizations already
received)

[] For personal conviction reasons this child should not be immunized. (List in step 2 any immunizations
already received):

Signature

To the best of my knowledge, this form is complete and accurate.

Signature - Parent, guardian or legal custodian Date signed




DEPARTMENT OF CHILDREN AND FAMILIES http://dcf.wisconsin.gov
Division of Early Care and Education

ALTERNATE ARRIVAL / RELEASE AGREEMENT ~ CHILD CARE CENTERS

Use of form: This form is voluntary. However, this completed form, when on file in the child's record, meets the requirements
of DCF 250.04(6)(a)3. and DCF 251.04(6){a)5. and 251.095(4)(a)2. And may be used by certified operators to outline the plan
for a child to come or go from the center if the child is not accompanied by a parent or other authorized person. Personal
information you provide may be used for secondary purposes [Privacy Law, $.15.04{1}(m), Wisconsin Statutes].

Instructions: Complete this form for placement in the child's file when the child will arrive at the center from school,
home or other activities, or depart from the center to go to school, home or other activities, and the child will not be
accompanied by a parent or other previcusly authorized person or transported by the center. This form should be updated
as information changes. Periodic review with the parent / guardian is recommended to ensure safety. If the center
transports the child, the department’s form “Transportation Permission ~ Child Care Centers” may be used to obtain
parental authorization.

ARRIVAL INSTRUCTIONS

My child
{Child’s name)
will arrive at
(Name of center)
from
{School, home or other activity)
by way of
(Walking, bicycle, bus, car pool, etc. Be as specific as possible.)
at LJAM. OR []P.M.
{Time of arrival)
on [JSunday []Monday [|Tuesday [ |Wednesday [ |Thursday [ ]Friday []Saturday

(Days of the week)
My child will arrive from this destination [_] with OR [_] without center supervision.

RELEASE INSTRUCTIONS

My child
{Child's name)
will leave
(Name of center)
by way of
(Walking, bicycle, bus, car pool, etc. Be as specific as possible.)
to goto
{School, home or other activity)

at C]AM. OR [ JPM.

(Time of departure) ,
on [(JSunday [JMonday []Tuesday [ ]Wednesday [ ]Thursday []Friday [ ] Saturday

(Days of the week)
My child will travel to this destination [_] with OR [_] without center supervision.

ADDITIONAL INSTRUCTIONS

| understand that | am responsible for notifying the center of any changes in this schedule such as vacation, scheol
conference days, etc.

SIGNATURE - Parent Date Signed (mm/dd/yyyy)

DCF-F-CFS0104-E (R. 06/2021)






DEPARTMENT OF CHILDREN AND FAMILIES *This form only needs to be filled out if def, wisconsin.gov
VIS E i A . i
Division of Eatly Care and Education using Wisconsin Shares*

Provider / Parent Written Payment Agreement
Instructions: The provider must retain a copy of each current written payment agreement at the location where child care is provided.

‘The provider must retain a copy of an expired written payment agreement for 3 years after the agreement is terminated and the child
no longer attends. The expired agreement may be kept at a location where it can be made available to the Department of Children and
Families within 24 hours,

Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04(1)(m), Wisconsin Statutes].

This Agreement is Between

Business / Provider Name Provider Number / Location Number
YMCA Before and After School Care 1000559711 /

Vacation at the YMCA and Snow Days

Provider Address Provider Phone Number
1000 Division St Stevens Point W1 54481 715-342-2999

Parent Name (Last, First, MI)

Second Parent Name (Last, First, MI)

For the Care of (if more than 3 children complete on separate sheet)

Example:
Child Name Date of Birth Child Care Price Payment Schedule
Jones, Sally, A. 10/04/2015 $150.00 per week Weekly, on or before Friday
A, Child Name (Last, First, MI) Date of Birth (mm/dd/yyyy)
Child Care Price {choose one) Payment Schedule (choose one)
X $ per month [X] Monthly, on or before 15t (Date of Month)
ME: per week [ | Weekly, on or before (Day of Week)
s other (specify) [] Other (specify)
B. Child Name (Last, First, MI) Date of Birth (mm/dd/yyyy)
Child Care Price (choose one) Payment Schedule (choose one)
> 3 per month Monthly, on or before 15t (Date of Month)
(1% per week [ ] Weekly, on or before {Day of Week)
R other (specify) [] Other (specify)
C. Child Name (Last, First, MI) Date of Birth (mm/dd/yyyy)
Child Care Price (choose one) Payment Schedule (choose one)
X $ per month [X] Monthty, on or before 1st (Date of Month)
[1s per week ] Weekly, on or before {Day of Week)
s other (specify) [ Other (specify)

This payment does not include extra charges that may be incurred for items including field trips/special events, as agreed upon in
advance. Parents are responsible for paying the difference between the subsidy amount and the cost of care.

Parent and Provider Agreed Upon Start Date

Provider’s Days and Hours of Operation (as of date)
School site schedule based on Stevens Point School District schedule: 6:30 AM-8:25 AM and 3:25 PM-5:30 PM

Vacation at the Y and Snow Days are held at the YMCA: 6:30 AM to 5:30 PM

Page 1 of 2
DCF-F-5224-E {R. 10/2023)



Provider’s Policy for Deposits or Holding a Slot
School site schedul: $25 due at titne of registration

Vacation at the Y and Snow Days ate held at the YMCA: $5 deposit per day due at time of registration.

Provider’s Anticipated Closure Dates and Policy for Payment during Closures
Program at sites do not run when school is not in session.

Vacation at the Y and Snow Days programs are held at the YMCA with an additional fee.

Provider’s Policy, and Payment Expectations, for Expected Child Absences

Note: Expected absences are those reported in advance by the parent, including vacations or appointments

All cancellations and schedule changes must be received in writing at least 2 weeks prior to the change, and ate limited to 2
pet year. After 2 changes, a $10 fee per change will be charged. Vacation at the Y may be cancelled 2 weeks in advance but we
must be able to fill the spot to receive a refund. If less than 2 weeks notice is given and the child's spot can be filled, refund
will be given. All cancellations are subject to a §5 cancellation fee.

Providers® Policy, and Payment Expectations, for Unexpected Child Absences

Note: Unexpected absences are those not reported in advance, including sick days or no-shows

There will be no refunds for days a child is scheduled for and does not attend due to illness or a change in plans. It is also our
policy that refunds will not be issued for those days Before and After School Care does not operate due to inclement weather
conditions(snow days). Refunds are not given for absences from Vacation at the Y or Snow Days.

Provider’s Payment Dispute Policy
If a parent/guardian wishes to appeal a decision, they may contact the CEO.

Provider’s Reasons and Procedures for Termination/Expulsion of a Child(ren)

A parent may be asked to withdraw their child when; it is evident the child cannot adjust to the program's environment, a
child's behavior becomes emotionally or physically detrimental to the other children enrolled, parent fails to complete and
submit required forms, a parent fails to pay the fees, a parent failes to obsetve the program's refulations including, but not
limited to, departure rules or excessive unreported absences. Center termination must be approved by the Licensed Child
Care Senior Director or CEO and will include Vacation at the Y. All events leading up to termination shall be documented by
staff and/or School Age Coordinator.

Parent’s Procedures for Termination/Disenrollment of a Child(ren)
All cancellations and schedule changes must be received in writing at least 2 weeks prior to the change. All refunds are subject
to a $5 cancellation fee.

Discounts or Scholarships Available fo Parents/Children (such as sibling discount, ete.)

The Stevens Point Area YMCA maintains the policy that no child shall be denied membership ot participation due to
financial hardship. All families requesting financial assistance to pay program fees shall complete an application form and
meet with the Child Development Office to review the family's situation,

Discounts or Scholarships Parents/Children Received and Amount of Discount
Y scholarship after HHS is applied.

Provider Fees

Before Care: Y Household/Single Parent Household Member Rate: $188, Genetal Public: $260

After Care: Y Household/Single Parent Household Member Rate: $188, General Public: $260

Before and After Care: Y Household/Single Parent Household Member Rate: $303, General Public: $375

Miscellaneous
Examples Include: Child’s Anticipated Daily Schedule, Drop-Off and Pick-Up Times, Other Policies

ATTESTATION

By signing this agreement, providers and parents agree to abide by the agreement and written policies of the provider. The provider
may amend the policies by giving the parents a copy of the new or changed policy.

Provider Contact Name

Provider Contact SIGNATURE Date Signed (mm/dd/yyyy)

Parent Name

Parent SIGNATURE Date Signed {mm/dd/yyyy)

DCF-F-5224-E (R. 10/2023) S 2



CHILD AND ADULT CARE FOOD PROGRAM (CACFP} HOUSEHOLD LETTER
{Non-Pricing Programs)

Group Child Care and Outside of School Hours Centers | FFY 2027, Rev. 6/26
, ~Cronacaie
~ Dear Parent or Guardian: ~ A\

. 1 e '0., .
&Q&g,ﬁg Coneic E PONANNCD e %gmm%\&gg,' is enrolled in the CACFP, a USDA program which provides federal

© [Name of Agency)

assistance dollars to eligible child care centers.for serving more nutritious meals. The amount of money our agency receives
from this program is based on the income levels of our families. To provide a quality meal service without additional charge,
we request that every family of our enrolled children complete a new Household Size-Income Statement {HSIS) each year.

- Please complete and return the HSIS to our office. This information will be kept strictly confidential in our files. Only one
complete HSIS.is required for all children in your household. If the HSIS is approved as eligible for free or reduced-price, our
agency will receive the higher meal reimbursement rate for your enrolled children for 12 months from the Effective Month of
Determination regardless of any change in your household size and/or income or termination from Benefits Programs.

You are not required to complete this form if no one in your household receives benefits from FoodShare (Supplemental
Nutrition Assistance Program {SNAP)), FDPIR (Food Distribution Program on Indian Reservations), Wisconsin Works (W-2)
Programs, and your household income is higher than the amount shown for your household size within the table on the next
page. In this case, however, we would appreciate you returning the HSIS to us with “N/A” written on it along with your
signature and date,

Completing the Form :

in the table on page 1 of the HSIS, list all infants and children enrolled at the center and specify their age. if any children are in
faster care, check the box. If a member of the household does not currently participate in a benefits program listed in Part 1,
provide the income children earn or receive and indicate frequency of pay. The “Sources of income for Children” chart on
page 3 will help you with this section.

Determining Eligibility based on Participation in Benefits Programs — Complete Part 1 and Part 3 of the HSIS

Our agency receives the Free meal reimbursement rate for children in households receiving benefits from FoodShare
Wisconsin (W), FDPIR, or Wisconsin Works (W-2) Programs. W-2 Programs is Wisconsin's Temporary Assistance for Needy
Families (TANF) program. It provides employment preparation services, case management, and cash assistance to eligible
families with the following programs: Trial Employment Match Program {TEMP), Community Service Jobs (CSJ), Case
Management, W-2 Transitions (W-2T), Custodial Parent of an Infant (CMC), and At-Risk Pregnancy (ARP). W-2 Programs
ARE NOT the Wi Child Care Subsidy Program.

For eligibility based on receiving benefits from FoodShare W1, FDPIR, or W-2 Works Programs you must include the
following information on'the HSIS:
a. The names of your enrolled children in the table on page 1.
b. Check box marked for the benefit your household receives and its case number. DO NOT list:
e Case numbers for Medicaid, 551, OR Wisconsin Child Care Subsidy program
e Thelé-digit Quest Card number (starts with 5077) for FoodShare Wi
c. Signature of an adult member in the household and signature date in Part 3.

Determining Eligibility by Household Size and Income — Complete Part 2 and Part 3 of the HSIS .
if your household earns a total income that is less than or equal to the income levels listed within the table below, we will
receive higher meal reimbursement rates (“Free” or “Reduced-price” meal rate) for your children.

For eligibility based on your household size and income, you must include the following information on the HSIS:
a. Full names of all household members who share income and expenses, including children, parents, and non-related
people. ' .
b. Income received by each household member, identified by source of income and its pay frequency.
c. Thesignature of an adult member of the household and signature date in Part 3.
d. Thelast four digits of the social security number of the adult household member signing the HSIS or an indication
he/she does not have a social security number.

Disclosure of United Sfates citizenship or immigration status is not required and is not a condition of eligibility for higher
meal reimbursement rates.




CHILD AND ADULT CARE FOOD PROGRAM {CACFP) HOUSEHOLD LETTER
{(Non-Pricing Programs)

Group Child Care and Qutside of School Hours Centers FFY 2027, Rev. 6/26

Household-Size Income Scale (Effectlve July 1, 2026 to June 30, 2027)

Hdijééhold S[ze Annual Income Leve[ (at or below)
S S S $29 526 B
3 $50 542 -
N e $71_ 558- DR
T $?9_2 T
e ,,A,g,g,,,,_ég,,,,,,ﬁ,ﬁ,‘“_., e CSiosoRs T

JU— Jo— ———— ——

: _For each addltlonai Household Member add . +$10,508

Ellglbllltles of Foster, Runaway, Homeless, and Migrant Children, and Children enrolled i in Head Start:.
Our agency will receive the Free meal reimbursement rates for foster, runaway, homeless, and migrant children and children
enrolled in Head Start who reside in your hausehold, when you provide the respective documentation listed below. The
documentation specified below is required for these children to be eligible for Free Meals. These children'’s eligibility for Free
meals does not extend to other children in your household.

e Foster children: Completed H51S with the ‘Foster Child’ box checked next to your foster children’s names. When .
including them on an HSIS completed for non-foster children, any income reported for your foster children must only
be for their personal use. Your foster childrenwill then be eligible at the “Free” meal rate. Your non-foster children's
eligibility will be based on the benefits or income information provided on the completed HSIS form.

= Children Enrolled in Head Start: Written certification of your child's Head Start enrollment eligibility period from the
Head Start administering agency.

¢ Runaway, Homeless, and Migrant Children: Written certification of the child's status from an official of the
appropriate Runaway and Homeless Youth Program, Migrant Education Program, or school official.

The Richard B. Russell National School Lunch Act requires the information on this application. You do not have to give the
information, but if you do not, we cannot approve the participant for free or reduced-price meals. You must include the last
four digits of the Social Security Number of the adutt household member who signs the application. The last four digits of the
Social Security Number are not required when you apply on behalf of a foster child or you list a Supplemental Nutrition .
Assistance Program (SNAP}, Temporary Assistance for Needy Families (TANF) Program or Food Distribution Program on
Indian Reservations (FDPIR) case number for the participant or other (FDPIR) identifier or when you indicate that the adult
household member signing the application does not have a Social Security Number. We will use your information to
determine if the participant is eligible for free or reduced-price meals, and for administration and enforcement of the
Program.

Sharing Eligibility Information: Children’s eligibility information may be shared in accordance with disclosure protection
requirements without prior notification, with education, health, and nutrition programs to assess their eligibility for benefits,
The faw allows us to share your childrer’s eligibility information with programs such as Medicaid or BadgerCare for ensuring
their access to free or low-cost health insurance, unless you tell us not to. This information may only be used for determining
eligibility for their programs; if your children are eligible, they may contact you to offer their enrollment options. Filling out
this HSIS does not automatically enroll your children in these programs. If you do not want your information to-be shared
with these programs, notify us in writing. This notification will not change whether your children’s meals are eligible for meal
reimbursement. Your eligibility information provided on the HSIS may also be shared with auditors for program reviews and
law enforcement officials for the purpose of investigating violations of program rules.

USDA Non-Discrimination Statement and Complaint Filing Procedure (https://dpi.wi.gov/nutritionftdiscrimination).
This institution is an equal opportunity provider.

CAahg qf\m

Signatu ré}f Agency Representative




CHILD AND ADULT CARE FOOD PROGRAM (CACFP) HOUSEHOLD LETTER

{Non-Pricing Programs)

Group Child Care and QOutside of School Hours Centers

FFY 2027, Rev. 6/26

Source of Income for Children

Sources of Childincome Examples

Earnings from work A child has a regular full or part-time job where they earn a salary or wages

Social Security {Disability e Achildis blind or disabled and receives Social Security benefits

Payments, Survivors Benefits) o Aparentis disabled, retired, or deceased, and their child receives Social Security
' benefits

Income from person outside of A friend or extended family member regularly gives a child spending money

household

Income from any other source A child receives regular income from a private pension fund, annuity, or trust

Source of Income for Adults

Earnings from Work

Public Assistance,

" Child Supgport, Alimony

payments received

All other income: Pension, disability,
retirement, unemployment, Veterans
benefits, etc.

e Salary, wages, cashbonuses
e Netincome from self~employment
{farm or business)

- 1f you are in the U.S. Military:
s Basic pay and cash bonuses {(do NOT
¢ inciude combat pay, FSSA, or
privatized
e housing allowances}-
o  Allowances for off-base housing, food,
+ and clothing

e Unemployment benefits

s  Waorkers compensation

o Supplemental Security
tncome {SS1)

e Cash assistance from State

or local government

Alimony payments

Child support payments

Veterans benefits

Strike benefits

e Social Security (including raifroad
retirement and black lung benefits)
Private Pensions or Disability Benefits
Income from trusts or estates
Annuities

Investment income

Earned interest

Rental income

Regular cash payments from

outside household

a & © & © © ©° & ©




Please list all children in
household including your
enrolied child.

Please check the boxes in the |

Ethnicity and Data section
and if child receives or earns
income.

If you are enrolled in

FoodShare, Wisconsin Works,

or FDPIR program, please

|indicate the 10-digit case

number. This is NOT the 16-
digit Quest Card number or

number that starts with 5077.

Please list all family
members in household.

Please sign and date.
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Please check the boxes for
breakfast, lunch, and snack.
Please provide an estimated

| time that your child will

arrive and leave child care.
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I L CACFP ENROLLMENT FORM Parent/Guardian Instructions:

: This form can be used for up to three children per household, In the spaces below
@C@@g ? | list the child’s name, current age, the days and hours normally in care, and the meals
B O eddden o bood froggm = . normally received while in care. If the child is of school age report the hours in care

L Child Care Name: both before and after school. Child and Adult Care Food Frogram (CACFE}
regulations require that the enrollment form be updated annually and signed by the

child's parent or guardian. This form can be used for three vears for the same
child{ren), to meet the annual updating requirements,

SRR HOURS AND MEALS WHILE IN CARE : D R e e T T
Days Normally Meals Normally Received While in Care {Check v)

in Care }I ]I AM PM Evening
Chiid’s Mame: {Check v} From | To From | To Breakfast | Snack | Lunch | Shack | Supper| Snack
D Sunday 5 E ﬂ:j ] ﬂ: ID E]
Monday E % E E ﬁ
L Tuesday S E L 1 1 {1 ]
Date of Birth: L_| Wednesday i ! ] d i i
[ ] Thursday E E E] I E D D
Friday i, [l [ 0| [
Saturday i ; ] O ] [} 1 0
Additional Information (Year One): Additional information (Year Two}: Additional Information {Year Three):

HOURS AND MEALS WHILE IN CARE

Days Normally | . \ Meals Normally Received While in Care (Check v}
in Care ! t AM Pl Evening
Child’s Name; {Checkv) | From ¢t To | From ! To Breakfast | Snack | Lunch | Snack | Supper | Snack
E:] Sunday 3 § [:H E E E D D
|| Monday - 2 i E ﬂ
L Tuesday i i O O [ (] ||
Date of Birth: L Wednesday i :‘r [l O (|| [ i
Thursday- E '{ . O CJ | [ [ Cl
| Friday i i E [Ej E D : D [:]
g' Saturday E i Q ' . [;]
Additional Information (Year One): Addifional Information {Year Twoj: Additional Information (Year Three}:

HOURS AND MEALS WHILE IN CARE

Days Normally \ Meals Normally Received While in Care {Check ¥}
in Care ; E AN PM Evening
Child’s Name: {Check v} From ! To From | To Breakfast | Snack | Lunch | Snack | Supper | Snack
] ]
] sunday i i O O | ] C [
El T
Ld Monday 1{ E O ﬂ; [ [t l 1
L Tuesday H i Ll »n [l Cl Cl
Date of Birth: Wednegday ' ﬁ [: E
T -
Thursday i t [ [l D D [l
)
L Friday : O [ 0 | 0 m !
{71 saturday i 1 || | ] [ B
Additional Information (Year One): Additional Information {Year Two}: Additional Information (Year Three):

PARENT/GUARDIAN SIGNATURE

Parent/Guardian Date Mo./Day/Yr. Parent/Guardian Date Mo./Day/¥Yr. Parent/Guardian Date Mo./Day/Yr.
Signature (Year One): [ Initials (Year Two): Initials (Year Three):

This institution is an equal opportunity provider. Rev. 0372020






FOR YOUTH BEVELOPMENT ®
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY

DRAFT AGREEMENT
SPYMCA CHILD DEVELOPMENT OFFICE

BANK DRAFT INFORMATION:

Child's Name:
Name on Account:
Program: OChild Care O Before and After School Care OPreschool QCamp

Account Type: QO Cheacking O Savings O Credit/Debit Card
Card Number: Expiration Date;
Billing Zip Code: Card Type: Cvv:
Bank Name:
Account #: Routing #
Date Draft Amount 1rst Draft Date Last Draft Date Parent Initials

IF USING BANK ACCOUNT, MUST ATTACH VOIDED CHECK HERE:

The YMCA guarantees satisfaction with the quality of its services. This authorization will remain in effect until revoked by me in writing and
until you actually receive such notice, | agree that you shall be fully protected in honoring any such charge. | agree that your treatment of
each such charge and your rights in respect to it, shall be the same as if it were signed by me and that if any such charge be dishonored,
whether with or without cause, you shall be under no liability whatsoever even though such dishonor results in the forfeiture of services,

If at anytime the amount fn my account is insufficient to cover the amount to be deducted, the bank is not obligated to pay and is not
responsible for these insufficient funds. Nor shall the bank be Itable faor any errors by the Stevens Point Area YMCA in handling the terms of
this authorization.

t wili use an electronic funds transfer to pay for services and | agree that if for any reason | wish to terminate or change the status of
services, | must give the YMCA WRITTEN NOTICE 15 DAYS IN ADVANCE of my automatic withdrawal date. A $20.00 service fee will be
charged on any returned bank draft.

SIGNATURE DATE___/ /







Wisconsin Department of def.wisconsin.gov
Children and Families

Division of Early Care and Education

Your Guide to Regulated Child Care
Your summary of the child care rules

A WORD ON WISCONSIN CHILD CARE REGULATIONS

Anyone providing care and supervision for 4 or more children under age 7 years for less than 24 hours a day must be

licensed by the Department of Children and Families. Exceptions to this rule are:

e A parent, grandparent, great-grandparent, stepparent, brother, sister, first cousin, nephew, niece, uncle, or aunt of a
child, whether by blood, marriage, or legal adoption, who provides care and supervision for the child.

e  Public and parochial schools.

e Care provided in the home of the child’s parent for less than 24 hours per day.

Counties, cities, towns, school districts, and libraries that provide programs for children primarily intended for social

or recreational purposes.

A program that operates not more than 4 hours per week.

Group lessons to develop a talent or skill such as dance or music, social group meetings and activities, group athletics.

A program where the parents are on the premises and are engaged in shopping, recreation, or other non-work activities.

Seasonal programs of ten days or less duration in any 3-month period, including day camps, vacation bible school,

and holiday child care programs.

Emergency situations.

e Care and supervision for no more than 3 hours a day while the parent is employed on the premises.

e A program provided where the child of a recipient of temporary assistance to needy families, or Wisconsin works, is
involved in orientation, enrollment or initial assessment or where parents are provided training or counseling.

e & & © [}

Regulations set standards for adequate child care, but they cannot guarantee quality care. That is why parent involvement
is so crucial. '

TYPES OF REGULATED CHILD CARE PROGRAMS

Licensed Family Child Care Centers
A program regulated under DCF 250 where a person provides care and supervision for less than 24 hours per day to
between 4 and 8 children under 7 years of age.

Age groups may be mixed according to the following combinations. Additional allowed school-aged children in care for 3
or fewer hours per day are shown in parentheses.

Children Under Age 2 Children Age 2 and Oider School Age Children Maximum Group Size

0 + 8 + {0) = 8
1 + 7 + {0) = 8
2 + 5 + (1) = 8
3 + 2 + (3) = 8
4 + 0 + 2) = 6

Licensed Group Child Care Centers
A program regulated under DCF 251 where a person for less than 24 hours per day provides care and supervision for 9 or
rmore children.

Age of Children Staff-To-Child Ratio*  Maximum Group Size

Birth to 2 yrs T:4 or .25 8

2yrsto 2%z yrs 1:60r.167 12
2% yrsto 3 yrs 18or.125 16
3yrs 1:100r.10 20
4 yrs 113 or .077 26
5yrs and over 1:18 or.056 36

* These ratios are adjusted for mixed age groups

Licensed Day Camps for Children
A program regulated under DCF 252 that provides care and supervision to 4 or more children, 3 years of age and older, in

a seasonal program oriented to the out-of-doors for periods less than 24 hours per day.

Certified Family Child Care
A program regulated under DCF 202 where a person provides care and supervision for less than 24 hours per day for no

more than 3 children under age 7 with a maximum group size of 6, including the provider's own children under age 7.

DCF-P-2436 (R. 02/2023) 1



& Wismnsin_Deparfmenf of def.wisconsin.gov
? Children and Families

Division of Early Care and Education

IF YOU HAVE QUESTIONS, CONCERNS, OR COMPLAINTS

First, talk to your child's caregiver and try to work out your differences. If those attempts fail, and you feel the caregiver is
violating a state licensing regulation, contact the appropriate regional office. See

https://dcf. wisconsin.gov/cclicensing/contacts or call 1-800-362-7353 for licensing contact information. If you feel the
caregiver is violating certification rules, contact the appropriate certifying agency. See

https://dcf.wisconsin.gov/files/ccregulation/cecertification/certifiers.pdf or call 1-800-362-7353 for certification contact
information.

The Department of Children and Families is an equal opportunity employer and service provider. If you have a disability
and need to access services, receive information in an alternate format, or need information translated to another
language, contact the Bureau of Early Care Regulation at defeclicreg@wisconsin.gov or (608) 421-7550. Individuals who

are deaf, hard of hearing, deaf-blind or speech disabled can use the free Wisconsin Relay Service (WRS)-711 to contact
the department.

DCF-P-2436 (R, 02/2023) 2
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