
YWCA AFTER SCHOOL CARE 2008-2009 
Application/Enrollment Form    
*Please complete one form for each child 
 

 

Child’s Name:         Date of Birth:     Sex:   �  Male �  Female 
 

Address:         City:     State:    Zip:     
 

Program Start Date:                

School attending:          Grade attending:       
 

Name of Sibling(s) if also attending the program:            

Circle days attending:    M    Tu    W    Th    F  Circle One:    3    or    5 - Day Option 
  

Circle location:    Hargett  Powell 
 

 
MEDICAL INFORMATION ABOUT YOUR CHILD 

ADD   ADHD   BEH    Medication (type and schedule):          

 Allergies (Type):       Other special needs:         
 

 
INFORMATION ABOUT THE FAMILY 
Parent/Guardian Name:         Employer:        

Home Address:         City:      State:    Zip:     

Home Phone:         Work Phone:        Pager/Cell#:           

Email Address: ___________________________________________________________________________________________   

 

Parent/Guardian Name:         Employer:        

Home Address:         City:      State:   Zip:     

Home Phone:         Work Phone:                 Pager/Cell#:       

Person who has legal custody of the child:  _________________________________________________________________ 

In addition to the above names, list names and relationship of persons to whom the child can be released: 

 
EMERGENCY CARE INFORMATION 
Doctor’s Name:          Phone #:        

Dentist’s Name:          Phone #:        

Hospital Preference:          Phone #:        

Insurance Company:         Insurance Policy #:       
 
 If neither parent/guardian can be contacted, please call: 

Name:         Home #:      Work #:      
  relationship 
Name:         Home #:      Work #:      
  relationship 
 
 
I agree that YWCA staff may authorize the physician of their choice to provide emergency care in the event 
that neither I nor the preferred physician can be contacted immediately. 
 
Signature of Parent/Guardian:  _________________________________________________ Date:  ___________________ 

 
Please Complete Other Side 

Payments and YWCA Membership must be 
current in order for child to attend. 



 

 
PAYMENT SCHEDULE 
FEES: Monthly after school care costs are based on 180 days of school divided by 10 equal payments.  Payment methods 
include bank draft or paid in full. The cost to participants will be $145.00 per month for the first child in a family and $135.00 per 
month for siblings five days a week. The cost to participants will be $100.00 per month for the first child in a family and $90.00 
per month for siblings attending three days a week. The first installment is due at registration and then nine (9) equal 
payments will be drafted each month.  
 

Monthly Fees 1st Child Siblings 

5 days a week $145 $135 (per additional child) 

3 days a week $100 $90 (per additional child) 

 
 
Note:  Early release days are included in afterschool care fees.  Teacher workdays and “School’s Out” days are NOT included in 
the afterschool fees. 

 
*BANK DRAFTS WILL BE REQUIRED UNLESS YOU PAY IN FULL AT REGISTRATION* 

 
REGISTRATION:  A one-time registration fee of $25.00 per child is required of all participants (Fee is waived before August 1, 
2008).  This registration fee is non-refundable.  A current YWCA membership is also required.  Adult Membership to the 
YWCA is required of one adult living in the household.  The fee is $40 and must be renewed annually.  If the participant is age 
12-17 an annual teen membership can be purchased for $15. 
 
CANCELLATIONS: The Director of Program Services or the Accounting Manager must approve all changes or refunds.  To 
discontinue participation in the program written notification must be received 30 days in advance of the month dropping.  Failure 
to provide documentation or forward the documentation within the designated time frame will result in the parent being 
responsible for payment of fees for the full month. 
 
CHANGES:  Changes from five to three days must be given to the Youth Services Coordinator in writing 10 days prior to the 
effective change day.  Failure to provide written documentation will result in the parent being responsible for the pre-approved 
fee. 
 
PAST DUE BALANCES: Any parent with a past due balance with the YWCA of the Greater Triangle, Inc., will NOT be allowed 
to register or have children attend until the amount due is paid in full.  You will need to contact the finance office at (919) 834-
7386 to settle your account. 
 
Return Drafts or Checks for Non Sufficient Funds: Any drafts and/or checks returned for NSF will be run through the 
individual’s bank account a second time and will include a $25.00 return item fee.  My initials state my agreement to this fee and 
procedure. _________ 
------------------------------------------------------------------------------------------------------------------------------------------------------------- 

PAYMENT 

First Installment: Monthly Fee $________ + Registration $________ + Membership $________ = Check Total: $_____________ 

PAYMENT METHOD 

 Payment in Full Enclosed   Bank Draft 

By signing this form, parents indicate that they have received and understand the registration and payment policies.  I 

hereby authorize the YWCA of The Greater Triangle to bank draft my account (voided check attached) for $ _________ 

per month, on the first (1st) of each month for nine equal payments beginning September, 2008 and ending May, 2009. 

 
         Date:         
 Signature of Person Responsible for Payment 
 
Membership:  $    Exp.     Staff initials:    Charge Total:  $    


