Mt. Madonna YMCA
A Branch of the YMCA of Silicon Valley
YMCA After School Academy Program at Luigi Aprea
Enrollment File Checklist

Child’s Name: Child’s Start Date:

Child Care Site: Child’s Grade Level

PLEASE INITIAL EACH ITEM AFTER COMPLETING THE PACKET

Parent’s Initial Completed (Staff)
Child Care Registration Contract
& Admission Agreement

Liability and Indemnity Agreement

Health History/Emergency Contact &
Child Release/Authorization for Treatment

Personal Rights (LIC613 A)

Notification of Parents Right
(LIC995 & LIC995E)

Student Behavior/Management Procedures

Homework Contract

EFT Authorization Form (optional)

Parent Handboeok

ACKNOWLEDGEMENT AND RECEIPT
I acknowledge that I have received, read, and sought clarification of
any questions I have about the contents of the After School enroliment packet.

Parent/Guardian Signature: Date:




Mt. Madonna YMCA
After School Academy at Luigi Aprea

Parent Info

riniation

Welcome to the YMCA After School Academy at Luigi Aprea! We're honored that you
have chosen us for your child care needs and to be a part of your family. Below is
important information for our program:

Days/Times: Monday - Friday, 2:30pm - 6:00pm
Wednesday- 1:30pm-6:00pm

Monthly Cost: $374 5 days/week per month
$314 4 days/week per month
$274 3 days/week per month
$214 2 days/week per month
$134 1days/week per month

Site Location

Contact info:

Minimum days included at no additional cost

Financial Aid Scholarships available.

: Luigi Aprea Elementary
9225 Calle Del Rey Gilroy, CA 95020

Andrea Nicolette, Program Director

Program Dates: August 22, 2011- June 1, 2011

Closure Dates: All school site Holidays
Thanksgiving Day and Friday (Nov. 25-26)

Martin Luther King Jr. Day (Jan. 17)
Memorial Day (May 30)

Sample Dailly Schedule

Time

2:30pm
3:00pm
3:45pm
4:45pm
5:00pm
5:45pm

Activity

Check in students; Healthy Snack provided
Homework Concentration and Assistance
Outdoor physical activity & group game
Enrichment: Science, Cooking, Art, Theater
Service Learning projects and/or language skills
Clean up and check out

(408) 762-6018

Location

Room 28

Room 28
Field/Playground
Various (on-campus)
Room 28/ Library
Room 28




Mt. Madonna YMCA
After School Academy at Luigi Aprea
2011-2012 Schoel Year

Plan A: Includes regular school days only
9 monthly payments, September - May
Minimum Days included at no extra cost

TS0

A Basic Membership fee of $25 (Waived for members of the Centennial Recreation
Center) plus a $100 non-refundable registration fee is due at registration. There are no
pro-rates due for the weeks of care in August or June.

Our sites will be closed on: Labor Day, Thanksgiving Day and the Friday aftet,
New Year's Day, Christmas Day, Martin Luther King Jr. Day, and Memorial Day.



YMCA of Silicon Valley Child Care Regisfration Coniract

(CIRCLE YOUR BRANCH)] EV CN MM NW RW 8V SW EC
Begin Enrollment Date__ /. { _ School Year, Child Care Site

CHILD'S FULL NAME

Chitd's Birth date Fo MO Ethnic Origin

Address Home Phone

Clly ZP Entering Grade

PARENT/GUARDIAN seN - . BIRTHDATE
PARENT/GUARDIAN SSN e e BIRTHDATE

Email Address

(I Before School O Kindsrgarten £1 After School
+She/He will be attending: 5Days(1 4Daysfl 3DaysO 2Daysd 1Day (i}

+Check days that your child will be attending:

AM [ Monday {1 Tuesday 1 Wednesday {1 Thursday 3 Friday
PM (3 Monday 3 Tuesday 1 Wednesday [ Thursday (7 Friday
K (O Monday [ Tuesday 1 Wednesday 1 Thursday 1 Friday
+1 understand n‘iy monthly tuition is: $ for {chooss one) OPianA OPlanB OPlanC

PAYMENT OPTIONS (check one}

Eleetronic Funds Transter O Monthly Payments [ .| Electronic Funds Transfer O
Bank Draft __ 3™ or__20" Due 20" of month prior Credit Card
prior to service {0 service 20™ prior to service

Third Party Participants are required fo register for pfan €. Third Parly Agency.

Signature of Pariy responsibie for payment

| have read the tulion and payment policy of the YMCA of Silicon Valley Child Care Centers, the
Admissions Agreement and the Parent Handbook. My chitd and | have also read and signed the YMCA's
Student Behavior Management Procedures. | understand all fees are due on tga 20™ of the month prior to
attending. A $35 late fee will be assessed for any payment received after the 1 of the month ($35 limit per
family). If payment Is not received by the 87 childeare services may bs suspended. If payment is the
responsibllity of more than one parent, two signatures are required. | also understand that my $100.00
deposit is non-refundable,

Initial Here

iNVe understand that liwe are jointly responsible for the payment of our child's child care faes at your center as well as any changes made to
the ragistration packet and that the YMCA Is authorized to discuss payment status with slther/hoth of us. I/We alsa agree to share all related
child care documents with either / both of us.

Parent/Guardian Signature Parent/Guardian Signature
Day Phone Day Phone

Piease send ali payments to:
YMCA of Silicon Valley
Business Resource Caenter
4022 The AlamedaFl 3
San Jose CA 85126



YMCA of Silicon Vailey
School-Age Child Care Admission Agreement

YMCA of Silicon Valley School-Age Child Care is a licensed program for school aged children. As hours vary between locatlons,
please check your center's schedule, The basic fee schedule covers the days that the children are in school. Winter, Spring,
othar school breaks and summer vacalion days are not calculated in the basic plan. You may choose a fee plan that does cover
these days or pay the additional rate as the need arises, and providing space is available.

1.

10,

11.

12.

13.

14.

The YMCA School-Age Child Care program Parent Handbook serves as a part of this Admission Agresment. Please
understand that It Is your responsibility to read and understand the policies set forth in the Parent Handhook.

There is & $100 non-refundable deposit and a program membership fes which Is required for each child enrolling in the
program. EFT may be automatically drafted from your bank account {checking, savings, credit union) on the 39 or 20™ day
of the month prior to service or you may elect a credit card draft on the 3% or 20" of the month prior to service. If your credit
card Is declined or bank draft Is rejected, a $20 service charge will be applied to your account.

Please understand that fees are based on enrollment, NOT attendance, and there are no adjustments for non-aftendance.

You are bound to the terms of this agresment. All plan changes must be completed by September 30, and will be

charged an administrative fes of $25 (Jimited to one charge per family). Withdrawal from the program requires written notice
received at the Business Resource Center af [east two weeks in advance.

A late fee of $36 (limited fo $36 per family) will be assessed for payments recasived after the 1% After the 5", if payment is
not received, childcare services may be suspsnded.

Refund conditions: All fess are charged on the basis of enrollment, not attendance. Refunds/prorates cannot be granted for
absences due to illness or vacation. When you enroll, you are reserving time, space, staffing and provisions, whether or not
your child aftends. Refunds will be glven for overpayment of fees or pald time after your two week cancellation notice has
elapsed. Refunds will not be given if your child is suspended or terminated from the program.

Please understand fhat the YMCA of Silicon Vallsy is mandated by the State of California to report any suspected form of
child abuse.

Please understand that by sighing this contract you authorize your child's participation in any/ail swimming or field trip
activilty planned as part of the program. We will notify you in advance of these plans.

We perlodically take pictures of participants in YMCA programsfactivities. Please understand that thess pictures may be
displayed, used In fliers, brochures, videos or other YMCA promotional material. |f you prefer your child's pleture not be
used in any of the above, please inform the YMCA Executive Director in writing.

The State of California General Licensing Requiremants Section 101195 states: Depariment of Licensing shall have the
authority to Interview children or staff, and to inspect and audit child or facHity records without prior consent. The licensee
shall make provisions for the private interviews with any child{ren) or staff members; and ihe examination of all records
relating to the operation of the facility. The Depariment of Licensing shall have the authority to observe the physical
condition of the child(ren}, including conditions which could indicate abuse, neglect or inappropriate placement and to have a
licensed medical professional examine the child(ren).

The YMCA may terminate this agresment if the program does not mest the needs of the children, if payments are not made
as agresd, or if child(ren) or parent do not follow the YMCA Child Care Policies, including YMCA Behavior Standards.

The YMCA will provide 30 day written notice in advance of fee changes.

Optional Services: At times, the YMCA will provide optional services to children in the child care centers. These services
may take the form of & food program, youth sports league, enrichment course, or similar program. These services are
strictly optional, and information about fees and schedules is avallable on each seivice on a saparate form or flyer.

The YMCA of Silicon Valley Is a non-profit organization. Our Federal Tax 1D # s 94-1156318.



YMCA OF SILICON VALLEY: RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT

IN CGONSIDERATION of being permitted to utilize the facilities, services and programs of the YMCA (or for my
children to so participate) for any purpase, including, but not limited to observation or use of facilities or equipment, or
participation in any off-site program affiliated with the YMCA, the undersigned, for himself or herself and such participating
children and any personal representatives, heirs, and next of kin, hereby acknowledges, agrees and represents that he or
she has, or immediately upon entering or participating will, inspect and carefully consider such premises and facilities or
the affillated program. It Is further warranted that such entry into the YMCA for ohservation or use of any facililies or
equipment or participation in such affiliated program constitutes an acknowledgment that such premises and all facilities
and equipment thereon and such affiliated program have been inspected and carefully considered and that the
undersigned finds and accepts same as being safe and reasonably suited for the purpose of such observation, use or
participation by the undersigned and such childrer.

IN FURTHER CONSIDERATION OF BEING PERMITTED TO ENTER THE YMCA FOR ANY PURPOSE
INCLUDING, BUT NOT LIMITED TO OBSERVATION OR USE OF FACILITIES OR EQUIPMENT, OR PARTICIPATION
IN ANY OFF-SITE PROGRAM AFFILIATED WITH THE YMCA, THE UNDERSIGNED HEREBY AGREES TO THE
FOLLOWING:

1. THE UNDERSIGNED, ON HIS OR HER BEHALF AND BEHALF OF S8UCH CHILDREN, HEREBY
RELEASES, WAIVES, DISCHARGES AND CONVENANTS NOT TO SUE the YMCA, its directors, officers,
employaes, and agents (hereinafter referred fo as “releasees’) from all iability to the undsrsigned or such
children and ali his personal representatives, assigns, heirs, and next of kin for any loss or damage, and any
claim or demands therefor oh account of injury to the person or property or resulting in death of the
undersigned, whether caused by the negligence of the releasees or otherwise while the undersigned or such
children Is in, upon, or about the premises or any faciiifies or equipment therein or participating in any program
affiliated with the YMCA.

2. THE UNDERSIGNED HEREBY AGREES TO INDEMNIFY AND SAVE AND HOLD HARMLESS the releasees
and each of them from any loss, Hiabllity, damage or cost they may incur due fo the presence of the
undersigned or such children in, upon or about the YMGA premises or in any way observing or using any
facilities or equipment of the YMCA or participaling in any program affiliated with the YMCA whether caused
by the negligence of the releasees or otherwise.

3. THE UNDERSIGNED HEREBY ASSUMES FULL RESPONSIBILITY FOR AND RISK OF BODILY INJURY,
DEATH OR PROPERTY DAMAGE to the undersigned or such children due fo negligence of releasess or
otherwise while in, about or upon the premises of the YMCA and/or while using the premises or any facilities
or equipment thereon of paticipating In any program affilizted with the YMCA.

THE UNDERSIGNED further expressly agrees that the foregoing RELEASE, WAIVER AND INDEMNITY
AGREEMENT is intended to be as broad and inclusive as is permitted by the law of the State of California and that if any
portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in fult legal force and effect.

THE UNDERSIGNED HAS READ AND VOLUNTARILY SIGNS THE RELEASE AND WAIVER OF LIABILITY
AND INDEMNITY AGREEMENT, and further agrees that no oral representations, statements or inducemant apart from
the foregolng writien agreement have been made.

| HAVE READ THIS RELEASE.
Slgnature of Applicant/Parent Date Print Name of Child in Program Date
Print Name of Applicant/Parent Date Print Name of Child in Program Date
Signature of Applicant/Parent Date Print Name of Child in Program Date

Print Name of Applicant/Parent Date Print Name of Child In Program Date



FOR YOUTH DEVELOPMENT
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY

YMCA CONFIDENTIAL HEALTH HISTORY AND CONSENT FORM

All particlpants must submit the following at time of reglstration: completed reglstration forms, health history forms, and legible
roples of health insurance cards. :

CHILD'S NAME: First: Last:

Address: City/State/Zip:

Home Phonas Blrthdate: / / ' Grade:
Halghts Welghts Hair Color: Eye Color: Birthmarks/scarss
O African American [ Aslan/Pacific [slandar [ Caucaslan [ Hispanic ] Native American 1 Other
PARENT/GUARDJAN 1t Name: Addresss

Home Phone: Cell hone: E-mall:

Employer: Work Phione: als]:3
PARENT/GUARDIAN 2t Name: Address;

Home Phone: Cell Phonet E-mall;

Emplayert Work Phana: DOB:

( EMERGENCY CONTACTS WITH PERSONS AUTHORIZED TO PICK UP PARTICIPANT )

In the case of an emergency, we always try to contact the parent/guardian first, In the event a parent/guardlan cannot be reachied, we may need 1o contact at least two
(praferably three) other friends/refatives. No adults other than these fisted as the parent/guardian or below vwill be abte to plck up your ehild from our program without
a leglbly written, dated and signed note from the parent/guardian, Pleass send spmeont 16 years or older to plek up your child. Pictura 1D required for plek-up.

Nams: Cell Phone: Alternate # Relaticnships
Names Cell Phone; AMternata #: Relationship:
Namet Cell Phore: Alternate #; Relationshipg
Name: Cell Phone: Alternate ¥#: Relationship:

(MEDICAL CAREGIVERS (INFORMATION REQUIRED BY STATE I.AW])

Famlly Physkclam Preferred Hospitalk

Doctor's Phone: Doctor's Address:

Family Dentist: [entist's Phonet

Qentlst’s Addrass:

Medical Insurance Company: Palley #:

Immurdzation History (include dates): Tetanus Baoster: Tuberculin {T8) Test: MMBR: DPT:

If you do not immunize your child, please sign here:

If you do not hava medical Insurance for your ehild, please sign here:

(MEDICALHISTORY )
[ Asthma 0 Head Hee O Selzures [ Dlabetas £ ABD/ADHD
O Measles EI Sleepwalking O Tubercutosis 3 Chicken Pox £ German Measles
£] Ear Infection [ Heart Defect/Disease [} Bleeding/Clotting Disorder
Allergles: EJ Pollen O Pantcillin )  Potson Oak {1 Bee Stings O Bae Sting Kit
O Foods {1 Hay Fever I Other Insec¢t Stings [ Okher Drugs 1 Gther Allergles?

List Other Allergies Here:
List Dletary Restrdctions Here:

Any reason to restrict strenuous activity such as swimining, Jong hikes, streniious games, roller coaster rides? 3 YES O MO
1F yes, please explain:

List opetations, serlous infutles, or restriction on physical activity:

‘List currant medications and purpose;




MEDICATION DISBURSEMENT AUTHORIZATION: If your child Is currently taking medications, please completa this section. This Includes over-tha-countes,
ang prescription medications. For the ¢hild’s protection, we cannot aliow staff to administer medieation without tils form, All dosages sent to camp must be In orlginaf
contalner with dosage directions and/or dactor’s instructlons clearly labeled on package. Dosages wlll be administered and documented according to directlons on the
bottle unless a physiclan directs otherwlse,

Medical Condition:

Medicatton: Amount to be given: Wien:
Commeats ot Instructions:

Parent/Guardian Signature: Date:

Is your child currently fnvolved in therapy? OYES TINO  Please explain

Dioes your child require special accommaodations? HYES [ONO  Please explain:

Please contact the Director prior to the start of the program if special accommodations apply.

(SWIMMING!SUNSEREEN ENFORMAT[ON)

Cerkain YMCA programs may include swimming activities with certifled Hifeguards on duty. Every child with permisston to swim, and regardiess of
swimming abliity, will participate In & swimming test prior to swimming.

My child has permission to participate in YMCA swimming activities, oYes ONO
The YMCA staff may apply sunscraen to my child's exposed skin (not coverad by clothing/swimsult), as-needed. COYES CIHO

PHOTO RELEASE

{ hereby Irrevocably consent to and authorize the use and reproduction by the ¥, or anyone authorized by the Y, or any and all photagraphs which you
have this day taken of my thild, negative ar positive, for any purpose whatsoever wlithout compensation to me, All negatives and positives, together
with the print, shall constituta the Y's property, solely, and campletely.

]

MEBICAL RELEASE

This health history form Is torrect, 5o far as | know, and the person hereln has permisstor to engage 1n all prescribed program actlvities. | give
permission to the physiclan selected by the Y to obtaln all emergency medical or dental care prescribed by a duly licensed physician (4.0}, Osteopaths
{0.0.) or Dentist {0.0.5.) for my ¢hild, This care may be given under whatever conditions are hecessary te preserve the life, limb or well belng of my '
child, The Y Is given permisston to order X-Rays, routine tests, and treatment for the health of my child, and In the event | cannat be reached in an
emergency, | herehy give permission to the physlclan selected by the Y to hospitalize, secure proper treatment for, and to order infection and/for
anesthesia and/or surgery for my child named above, 1 give my permission te the Y to administer medications if prescrived on the medication

consent form.

tagrae to and understand the following guldelines: Participants agree to abide by the rules and regulations set by the Y for the health, safety,
and welfare of all children. Chitdren are not allowed to smoke, chaw tobarco, possess any smaking materials, afcohol, lllegal drugs, firecrackers or
explosives, weapens, use lewd canduct, and inapproprlate touching of any kind, Whiful destruction of property will be the financla) responsibllity of
the chlid's parent. Children may not leave the property of established boundatles without YMCA staff permisslon, We recognize that the participant
must foliow safety Instructions, remaln In areas designated by staff and rafratn from behavlor that Is harmful to oneself or others, Failure to adhere
to program policles will be cause for participant’s dismissal without refund of fees, This form may be photocepled for use away from the maln
program slte.

The YMCA of Sllicon Valley reserves the right and WILL send ANYONE home {at parents/guardians’ expense and liablitty) who violates these rules, Itls
the rasponsibility of the parent/guardian to pick up or arrange transportatian home for the child. The program director reserves the right to determine
what constltutes a viclatlon of these sules and wili enforce them as nacessary,

Parent’s/guardian’s signature Is required on the Photo Release, Medical Release, and agreement to foltow YMCA pellcles and guidelines in order for
your child to participate,

PARENT/GUARDIAN SIGNATURE: 3¢ DATE;



STATE OF GAUFORNUL - HEALTH ANDHUNAN SEAYIGES AGEHGY . GALIFOANIA DERARTHENT OF BOCIAL SEAVICER

PERSONAL RIGHTS
Chlld Care Centers

Personal Rights, ee Section 101223 for walver conditions applicébie fo Child Care Centars,
{a) Chlld Gare Genters. Each child recelving seivices from a Child Care Center shall have fights which Include, but are
not limitad fo, the following:

{1
3

(@)

&)

(6)

(6)
M

To ho accorded dignily In hisfher personal refationships with staff and other persons.

To kéa accorded safe, healthful and comforiable accommodations, fumnishings and equipment to meot hisfer '
needs,

To ho free from cotporal of unusuat punishment, infliclion of pain, humillation, intimidatlon, ridlaule, cosrelon,
threat, mental abuse, or other actlons of a punitive nature, Including but not limited to: interference with dally
living functions, Including eating, sleeping, or tolleting; of withholding of shalter, clothing, medication or aids to
physical functionlng.

To be informad, and 1o have his/her authorized representalive, If any, Informed by the licensea of the
provisions of law regarding complains Including, but not limited to, the address and lelaphone nuraber of the
somplalnt receiving unit of ihe licensing agency and of Information regarding confidentiality.

To be free to attend religlous services ot activities of his/her cholce and to have vislts from the spiritual advisor
of hisfher cholce. Altandance at religlous services, elther In of outside the facliity, shall be on a somplately
yoluntary basts. In Child Cars Genters, declslons concerning aitendance at religlous services or viaits from
spitituat advisors shall be made by the parent{s), or guardian{s) of the child.

Not to be locked In any room, bullding, or facliily pramises by day or night.

Not to be ptaced In any restralning devioe, except a supporlive restraint approved In advance by the licensing
Agency.

THE REPRESENTATIVE/PARENT/GUARPIAN HAS THE RIGHT TO BE INFORMED OF THE APPROPRIATE
LICENSING AGENCY TO GONTACT REGARDING COMPLAINTS, WHICH 18:

HAME

Community Gare Llcensing Divlston_ Child Care Office

ADDRESS
2580 North Flrst Street, Suite 300
[¥ivd #HPCONE AREA CODEMTELECHONE NUMBER
San Jose, CA 05131 (408) 324-2148
T T DETACH HERE T
T0: PARENT/GUARDIAN/GHILD OR AUTHORIZED REPRESENTATIVE: - PLAGE IN CHILD'S FILE

Upon sallsfactory and full disclosure of the personal Hghts as explalned, complete the fallowing acknowtedgment:

AGKNOWLEDGMENT: I/We have hoen personally advised of, and have recelved a copy of the parsonal sights contained In the
California Cade of Regutations, Tille 22, at the Ume of admigston to

(PRINT THE NAAE OF THE FACRITY) {PRINT ¥ F ADDRESS OF THE FACRITY)

(PAINT THENANMEOF THE CHLD)

{SIGNATURE OF THE TEPRESENTATIVE/PARENT/GUARDIANY

(ATLE OF THE REPHESE NTATIVEPARENT/GUARDIAK) {DATE}

HIO613A (808}




STATE OF CALIFORNA—HEALTH AND HUNAN SERVICES AGENOY  ° CALFORNIA DEPARTMENT OF £0CIAL BERVICES
COMMRITY CARE TICEHS ha DinsioN

CHILD CARE CENTER
NOTIFICATION OF PARENTS’ RIGHTS

PARENTS’ RIGHTS

As & Parent/Authorized Representative, vou have the tight to:

1. Enter and Inspecl the child care center without advance notice whenever children are in oare.

2, File a complaint agalnst the licenass wilk the lloansing office and review the ficensse’s publio fite
kept by the licensing office,

3. Review, at the child care center, reports of licensing visils and substantlated complaints against the
llcensaes made duting the last thres years,

4, Gomplalit to the flcansing office and inspect the child care center without discrimination or retallation

- against you or your ehild.

B, Raquest In writing that & parent not be allowed to visit your child or lake-your ¢hild from the child
care center, provided you hava shown a cerllilsd copy of a court ordar.

6. Racolve from the licansee the name, address and lelephone number of the loeal licensing offlca.
Licensing Office Name: Community Gare Licensing Division CGlilld Care Offive
Licansing Office Address: 2580 Norlh Flrat Bt., Suite 300, San Jose, CA 85131

{ fcensing Offioo Telephone (408} 324-2148

7. Bo Informed by the licenses, upon request, of the name and type of assoclation 1o the child care
cenler for any aduli who has been granted a ariminat record exemption, and that the name of the
person may algo be obtalned by contacling the loval licensing office.

8, Recelve, from the lisenses, the Caregiver Background Check Process form.

NOTE: CALIFORNIA STATE LAW PROVIDES THAT THE LICENSEE HAY DENY ACCESS TO THE CHILD GARE GENTERTO A
PARENT/AUTHORIZED REPRESENTATIVE IF THE BEHAVIOR OF THE PARENT/AUTHORIZED REPRESENTATIVE
POSES 4 RISK TO CHILDREN IN CARE.

For the Dapariment of Justice "Reglstered Sox Offender"database; go to vanvimegansiavicagoy
LIC 685 (203} {Datach Hata - Giva Uppar Porllort to Pazents}

FARRAHHARABPR e B FEAS O e e i v o e o 4 A T T T A T P e e M A MM A RN e L L L e P L L]

ACKNOWLEDGEMENT OF NOTIFICATION OF PARENTS’ RIGHTS
(Parent/Authorizet! Represantative Sighature Required)

], the parenyaulhorized representative of s have
recelvad a copy of the "CHILD CARE GENTER NOTIFICATION OF PARENTS' RIGHTS” and the
CABREGIVER BACKGHOUND CHEGK PROGESS farm from the lloensas. :

Mamp of Chttd Casa Cenler

Sigaluro {Parant/Authorized Reprosentalve) Dale

NOTE:  This Acknowledgemant must be kept In chifd's file and a copy of tha Noefiffoatloh given to
parent/auihorized representative,

For the Depariment of Juslice “Raglsterad Sex Offendar'dalabase go to Wivw.meganslaw.ca.gov

L0435 [344)




YMCA of Silicon Valley

STUDENT BEHAVIOR MANAGEMENT PROCEDURES

It is the goal of the YMCA of Silicon Valley to provide a healthy, safe, and secure
environment for all School Age (SACC) Program participants. The YMCA
teaches the core values of Respact, Responsibility, Honesty and Caring.
Children attending the program are expected to follow the behavior guidelines
and appropriately interact in a group setting.

PROGRAM BEHAVIOR GUIDELINES
e People are RESPONSIBLE for their actions.
o RESPECT each other and the environment.
e HONESTY will be the basis for all relationships and interactions.

e We will CARE for ourselves and those around us.

When a child does not follow the behavior guidefines, the following steps will be
taken:

1. Staff will redirect the child to more appropriate behavior.

2 The child will be reminded of the behavior guidslines and rules, and a
discussion will take place.

3. The parent will be notified of the problem.

4. The staff will document the situation. This written documentation will include
what the behavior is, what provoked the problem, and corrective action taken.

5. A conference with the parent and staff will occur to determine the appropriate

actlon.

8. A progress check or follow up will occur.

7. If the problem persists, a conference will occur with the parent, child, staff and
Program Director. The Program Director will have all documentation, and
conference notes for review. Future participation may require counseling.

8. If a child's behavior at any time threatens the immediate safety of self, other
children or staff, the parent will be notified and expected to pick up the child
immediately.

9. If a problem persist, and a child confinues to disrupt the program, the YMCA
reserves the right to suspend the child from the program.

10. Expulsion from the program will be considered in extreme situations.



The following behaviors are not acceptable and will result in immediate -
suspension or expulsion:

SUSPENSION * for the remainder of the current day and the next day:

o Endangering the health and safety of the children and/or staff.

Threats made to children and/or staff regarding firearms, knives, firecrackers
or explosives.

Theft or damage to YMCA, school, or personal property.

Leaving the child care program without permission.

Continuous disruption of the program.

Refusal to follow program behavior guidelines and/or school rules.

Use of profanity, vulgarity, and/or obscenity.

¢ Lewd behavior.

( * If any of the behaviors listed above persists, a second suspension may occur
pending expulsion.)

e & ¢ 0 ©

IMMEDIATE EXPULSION:

o Possession of andlor use of tobacco, knives, alcohol, illegal drugs,
firecrackers, firearms or explosives.

PARENT/GUARDIAN SIGNATURE REQUIRED:

| have reviewed the Behavior Management Procedures with my child. |
understand and agree to all of the terms presented in this document.

Parent/Guardian Signature Date

Child Signature Date



YMCA of Silicon Valley
Homework Contract

Nate of Child: Today’s Date:

The YMCA staff will use this contract to encourage the child to live up to the agreements documented
here. It requires the cooperation of all parties (family, child and staff) to make this contract effective.

Both my child and I realize a need for assistance with homework.

Please Note: The National PTA recommends 10 minutes of homework per grade level per night as what
is developmentally appropriate and in the best interests of Jearning, growing, well-rounded children,

My child and 1 have agreed that he/she will spend approximately minutes per day completing
homework assignments at the YMCA on the following days: .

(circle) Monday Tuesday Wednesday  Thursday

" Additional Comments:

T understand that it is ultimately the student’s responsibility to complete and submit homework with the
assistance, guidance and support of caring adults within and outside the home. [Appropriate use of this
contract builds the following Developmental Assets: 1,2,3, 5, 6,16, 21, 23, 30, 32, 37. Please visit
www.search-institute.org or www.projectcomerstone.org for more information. |

Parent’s Signhature

Child’s Signature




YMCA of Silicon Valley
Authorization for Credit Card/Bank Draft

Member Name (Please Print):

E-mail Address:

Member # (if applicable): Branch: GN EV MM NW SW SV ELC

Credit Card Account Information
Card Type: OVisa OMaster Card

Card lssuer (i.e. Bank of America):

e e b b — e ———t . i e ———t

Name on Account (Please Print):

Account Information

A voided check is needed to complete bank draft transaction. | understand that if my
bank account has an NSF (sufficient funds not available) my account will be drafted at
the next available draft.

Name on Account (Please Print) Date Account Holder’s Signature

Beginning on the (13 (120"

(childeare only}

of the following charges will be continuously drafted:
(Enter Month)

Participant Program Activity Amount §

1 authorize the YMCA of Silicon Valley to deduct a monthly charge to my credit card/financlal
institution In the amount listed above. | agree to glve 15 working days notice prior to my draft
date, in wrifing, to the YMCA of Silicon Valley to cancel or make any changes to my credit
cardibank draft. | understand that If my credit card is declined or my bank draft is rejected, a
$20.00 service charge will be applied to my account. i also understand that if | do not cancel my
membership within the 15 working days prior to my draft my account wilf be drafted for the full
amount and there will be no refunds. :

Member Signature: Date:

Staff Sighature: FINew Member (Change




