
 
Date Enrolled____/____/____      School Attending____________________________________________ 

Name____________________________________________________________________  Grade_________    Age_____________ 

Parent’s Name__________________________________________  Parent DOB ____/____/____ YMCA Member:    Yes       No 

Address___________________________________________________  E‐Mail Address __________________________________________ 

City___________________________________________ State__________  Zip______________  (H)_____________________________ 

Mom’s Business______________________________________  (W)________________________ (C )___________________________ 

Dad’s Business_______________________________________  (W) ________________________ (C )___________________________ 

Emergency Contact___________________________________________  (W)_____________________(C )_______________________ 

Insurance Company__________________________________________  Policy Number____________________________________ 

I have read and understand the YMCA After School Parent Information and Program Policy. 
 
Parent Signature_____________________________________________________ (must sign to begin program) 
 
For Office Use Only 
Fee per month $_________________ Member Exp. Date ____/____/____ 
 

 

 


