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After School Care



ALL K-8 STUDENTS FROM THE FOLLOWING SCHOOLS:
Archdale Elementary School
Hopewell Elementary School
John Lawrence Elementary School
New Market Elementary School
Trindale Elementary School
Trinity Elementary School
Trinity Middle School
Wheatmore Middle School

*For a new school to be added to the list, we need at least 5 participants from that school.*

After School Care begins August 24th, 2026 and ends on June 9th, 2027. We will not be providing
care on June 10th or 11th as it is designated for our Camp Wauneka Staff Training. All students
MUST be picked up by 6pm everyday. Pick up is outside, by the Splash Pad from 5-6pm, unless
weather is poor. If so, sign out will be under the overhang at the entrance to the facility. We will
communicate this via ClassDojo. If you wish to pick your student up prior to 5pm, you can do so
inside at the front desk. 
On days when school is out, we will provide Student Fun Days at NO COST for ASC participants!
Trips taken on these days will be an additional cost to all students. 

Students who attend the Grubb Family YMCA's After School Care can expect to have FUN! We
designate time each day for homework upon students' arrival to the Y. While working, students
will have staff present to help as they are able. 
Your student will be placed in a group with others close to their age. Together, the group will
have snack (provided from home), play games, learn about the Y's core values, do arts and crafts,
and more! 
All groups will have the option to swim on Friday afternoons from 4pm to 5pm, behavior and
weather permitting.

WHO can attend:

WHAT to expect:

WHERE we're located:

WHEN we provide care:

HOW much it costs:
Member Price: $219/month
Program Participant Price: $327/month

Grubb Family YMCA
609 Trindale Road
Archdale, North Carolina 27263

Payment Informtion:
Payments will be withdrawn from the account provided on the 1st of every month. If you wish to
stop your student's participation in our ASC program, you will need to contact Jocelyn to let her
know, directly, via e-mail or ClassDojo. This is separate from canceling your membership!
Payments can be drafted from a credit card, checking account, or debit card. PAYMENTS MUST
REMAIN UP TO DATE TO ENSURE YOUR STUDENT'S SPOT IN OUR PROGRAM. Financial Assistance is
available through our Y for You scholarship program. If you would like to know more, or donate to
the Y for You scholarship fund, please call us at:  (336)-861-7788. 
Families with more than one student in attendance are eligible to receive a sibling discount of $15
a month, per student.

Costs will be prorated for the following months:

August/June:  
Member Price: $74/month
Program Participant Price: $109/month

December/April:
Member Price: $164/month
Program Participant Price: $246/month



Student Fun Days are subject to change from the dates below and are dependent upon the
Randolph County School System Calendar. 
Drop Off is 7:30am-8:30am. 
All students must be picked up no later than 6pm.
Please make sure your student is prepared with a packed lunch, 2 snacks, and swimming attire
on these days.
On Field Trip days, there will be a separate charge for your student to go on the trip.

ASC Participants: FREE!
Non-ASC Participants: 

$37/day for YMCA of High Point Members
$42/day for non-members

If a trip is scheduled for a Student Fun Day, that will be an additional cost per student. 

10/16/26
11/3/26
11/25/26

1/19/27
1/20/27
2/15/27

ASC IS CLOSED ON:
9/7/26
11/11/26
11/25/26
11/26/26

12/24/26
12/25/26
1/1/26
1/18/27

*PLEASE NOTE: In the event that Randolph County Schools close EARLY due to inclement weather, the
YMCA will NOT provide Student care. 

*If schools are CANCELLED due to inclement weather, the YMCA will host a Student Fun Day so long as we
are able to staff appropriately, and road conditions in the area are favorable for vehicles to safely arrive
to the YMCA. Our priority is the safety of our staff, you, and your students.

Early Release Dates:
12/18/26 6/9/27

On scheduled early release dates, we will pick all students up from school and
provide care until 6pm. These dates are subject to change with the Randolph
County School System Calendar updates.

Student Fun Day Information:

Student Fun Day Rates:

3/26/27
5/31/27
6/10/27
6/11/27

Holiday Camps will be offered on:
12/21-23, 28-31/26
3/29-4/2/27

Holiday Camps are a separate cost. For more information, contact Jocelyn (jgesner@hpymca.org).



Grubb Family YMCA After School Care is fully committed to safeguarding and promoting the well-being of all  

participants. We believe it is important that students and adults should, at all times, show respect and

understanding for the safety and well-being of others. Therefore, participants and their adults are

encouraged to be open at all times and to share any concerns or complaints that they may have about any

aspect of the After School Care Program with Jocelyn Gesner, Senior Program Director. This program for

students should offer a positive experience for all, where they can learn new things in a safe and welcoming

environment. When joining this program, you will be part of maintaining such an environment for all. 

As a participant in our After School Care program, you are expected to honor the following:

Students should always strive to represent the core values of our YMCA: Caring, Honesty, Faith,  

Responsibility, and Respect.

The Grubb Family YMCA will not stand for bullying. Any act of bullying can lead to suspension, and if

continued, expulsion from the program. 

All staff have the right to determine if any language, behavior, or action is inconsistent with the YMCA’s

mission and may act accordingly. 

No firearms or weapons of any kind are allowed on YMCA property. Being found in possession of such

will result in immediate removal from the program.

Our facility and grounds are tobacco-and-drug-free. Any who choose to violate this will be removed

from the program. 

Students are expected to respect one another and ALL STAFF by listening and following directions,

keeping their hands to themselves, and being kind to everyone. 

Our program is TOY AND ELECTRONIC FREE; all toys and electronics from home will be taken and kept in

the front office until pickup time. This is to limit loss and/or breaking of personal items. 

( F o r  y o u r  r e c o r d s  a n d  r e f e r e n c e )

( P l e a s e  k e e p  f o r  y o u r  r e c o r d s  a n d  r e f e r e n c e )



Grubb Family YMCA After School Care is fully committed to safeguarding and promoting the well-being of all  

participants. We believe it is important that Student and adults should, at all times, show respect and

understanding for the safety and well-being of others. Therefore, participants and their adults are encouraged

to be open at all times and to share any concerns or complaints that they may have about any aspect of the

After School Care Program with Jocelyn Gesner, Senior Program Director. This program for students should

offer a positive experience for all, where they can learn new things in a safe and welcoming environment.

Please initial with your student on each line below. When joining this program, you will be part of maintaining

such an environment for all. 

As a participant in our After School Care program, you are expected to honor the following:

Students should always strive to represent the core values of our YMCA: Caring, Honesty, Responsibility,

and Respect. ___________/___________

The Grubb Family YMCA will not stand for bullying. Any act of bullying can lead to suspension, and if

continued, expulsion from the program. ___________/___________

All staff have the right to determine if any language, behavior, or action is inconsistent with the YMCA’s

mission and may act accordingly. ___________/___________

No firearms or weapons of any kind are allowed on YMCA property. Being found in possession of such will

result in immediate removal from the program. ___________/___________

Our facility and grounds are tobacco-and-drug-free. Any who choose to violate this will be removed from

the program. ___________/___________

Student are expected to respect one another and ALL STAFF by listening and following directions, keeping

their hands to themselves, and being kind to everyone. ___________/___________

Our program is TOY AND ELECTRONIC FREE; all toys and electronics from home will be taken and kept in the

front office until pickup time. This is to limit loss and/or breaking of personal items. ___________/___________

(Please sign and return with the rest of your student’s registration)

Grown Up Signature:______________________________________________________________    Date:______________

Student Signature:________________________________________________________________   Date:______________
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Student Name:__________________________________________________________________________________________(______________________)
First                                           Middle                                           Last                                           Preferred Name             

Address:_______________________________________________________ City:___________________________ State:_______ Zip:____________

DOB: _________/_________/__________ Age:___________ Gender:___________ Grade:_________ School:______________________________

S

Best Contact Number: ________________________________________ Email Address:________________________________________________

Grown Up 2:_____________________________________________________ Relationship to Student:___________________________________

Grown Up 1:_____________________________________________________ Relationship to Student:__________________________________
(This Grown Up will be our first point of contact for questions, updates, payments, etc)

Best Contact Number: ________________________________________ Email Address:________________________________________________

Are there any custody or familial issues that would be helpful for the staff to know?        ____YES              ____NO

If YES, please explain:
_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

Additional Authorized Pick-Ups:

Name:_____________________________________ Contact Number: __________________________ Relationship:_________________________

Name:_____________________________________ Contact Number: __________________________ Relationship:_________________________

Name:_____________________________________ Contact Number: __________________________ Relationship:_________________________

Name:_____________________________________ Contact Number: __________________________ Relationship:_________________________

Name:_____________________________________ Contact Number: __________________________ Relationship:_________________________

Preferred method of contact (circle one):    E-mail    Phone Call    Class Dojo Messaging    Other:___________________

Preferred method of contact (circle one):    E-mail    Phone Call    Class Dojo Messaging    Other:___________________

Swimming Ability (circle one):     None     Beginner (Very Little)     Moderate (Okay/Good)     Advanced (Excellent) 
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Student Name:__________________________________________________________________________________________(______________________)
First                                           Middle                                           Last                                           Preferred Name             

Medication1:____________________________________________________________________________________________(______________________)
Medication                                                     Dosage                                  Time Administered                              Purpose

Medication 2:___________________________________________________________________________________________(______________________)
Medication                                                     Dosage                                  Time Administered                              Purpose

Medication 3:___________________________________________________________________________________________(______________________)
Medication                                                     Dosage                                  Time Administered                              Purpose

All who require medication (prescription and/or over the counter) to be administered to them while participating in any of the youth
programs at the Grubb Family YMCA must have a valid medical form completed and on file with the Grubb Family YMCA. Medications
and medical equipment will be kept secure by a YMCA staff member. No medications or medical equipment may be kept by any
Student. 

Prescriptions and over the counter medications must have the student’s first and last name listed.
All prescription and over the counter medications must be in their original containers with the corresponding label on the
container. 
Written instruction cannot exceed the amount indicated on the label for the age of the Student unless a note from the student’s
physician is included. 
Any medications with age restrictions or guidelines require a note from the student’s physician if the student is under the
listed age. 
Medications that have expired cannot be administered. 

Please fill out the following section to prepare our staff to transport your student to the preferred location in the event of an
emergency, if you cannot be reached.

Emergency Contact Name: _____________________________________________ Relation to Student:_____________________________

Best Number for Contacting:___________________________________________        Code Word:______________________________

Hospital Preference (in the event it’s necessary):_______________________________________________________________________

In Case of Emergency:

Grown Up Signature:________________________________________________________________      Date:______________________________
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Student Name:__________________________________________________________________________________________(______________________)
First                                           Middle                                           Last                                           Preferred Name             

S

 Does your student have any special physical health or medical conditions? If yes, please explain:

          ______________________________________________________________________________________________________________________________

 Does your student have any allergies they might encounter while in our care? If yes, please explain:

           _____________________________________________________________________________________________________________________________

 Will your student need to take any prescription or over the counter medications while in our care? 
 ___YES  ___NO
If yes, please complete the medication section on the Medical Form (pg 8).

 Does your student have any mental health differences our staff should be aware of? If yes, please explain:

           _____________________________________________________________________________________________________________________________

MEDICAL WAIVER: The information contained in this registration form is complete and correct to the best of my knowledge and the participant
described has my permission to participate in all program activities except as noted by me and/or the examining physician. I hereby give
permission to the medical personnel selected by the YMCA of High Point staff to provide and/or order medical treatment, x-rays, and/or routine
medical tests and to provide or arrange necessary related transportation for the participant named above. In the event I cannot be reached in an
emergency, I hereby give permission to the YMCA of High Point to secure, and to act as my agent in consenting to medical and/or surgical
treatment, including hospitalization, anesthesia or surgery, and to release to any physician and/or treatment facility or hospital relating to any
pertinent insurance coverage, for the participant named above. I understand that any and all medical treatment is at my own expense. 

WAIVER OF LIABILITY: I, the undersigned, acknowledge, agree, and represent that I have inspected and carefully considered the facility and
programs. I understand that even when every reasonable precaution is taken, accidents can happen. As a condition to me or my Student in YMCA
activities, on my behalf and on behalf of my Student, I waive and release any claims for loss or injury incurred or suffered which I or my Student
might make against the YMCA, its sponsors, officers, employees, volunteers, or contractors as a result of participating in YMCA activities or using
its facilities. I further agree to indemnify the YMCA against and hold it harmless from loss incurred as a result of claims against it based upon
alleged actions or omissions by my Student or me. I have read this authorization, waiver, and release, understand it, and am voluntarily signing it. 

PHOTO RELEASE: I hereby irrevocably consent to and authorize the use and reproduction by the YMCA, or anyone authorized by the YMCA, of any
and all photographs taken of my Student, negatives or positives, together with the print, shall constitute the YMCA’s property, solely and
completely.

TRANSPORTATION WAIVER: I hereby irrevocably consent to and authorize the YMCA of High Point to transport my Student on YMCA vehicles. I
understand that any activity involving motor vehicle transportation may risk personal injury or loss. I hereby attest that I understand the risks
involved in this activity, and I assume any expenses incurred in the event of an accident, illness, or other incapacity, regardless of whether I have
authorized such expenses. I understand that my Student is expected to follow all applicable laws and safety regulations pertaining to riding in a
motor vehicle, and I have discussed these expectations with my Student. 

Grown Up Signature:________________________________________________________________      Date:______________________________

EMPLOYEE USE ONLY:
INITIAL:__________   DATE:__________________________
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