
Before and After School Child 

Care 2024/2025 Paperwork

Checklist 

☐ Registration

- Make sure to indicate AM, PM, or Both

- Make sure Billing/Payment Information are filled 
out

☐ Child Enrollment & Health Information Form

☐ General Permission

☐ Permission to Pick-Up

☐ Child Care Agreement

• All forms must be turned in to Kathy.Joiner@LakotaYMCA.com yearly.
Emailing the forms will not hold your spot. A confirmation email will be
sent once paperwork is processed and spot is secured.

Email Lindsay Miller, Child Care Director with any questions at 
Lindsay.Miller@LakotaYMCA.com 

mailto:HelpCenter@LakotaYMCA.com
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LAKOTA FAMILY YMCA 

REGISTRATION FORM for Before and After School 

2024-2025 

Student Information (please print legibly or type) 

PROGRAM START DATE: ______ _ 

_ LAKOTA FAMILY YMCA MEMBER (student must be member) NON-MEMBER 

STUDENTS FIRST NAME: ___________ STUDENTS LAST NAME: ___________ _ 

STUDENT ADDRESS: ______________________________ _ 

CITY: ________ ZIP CODE: __________ PHONE: ___________ _ 

DATE OF BIRTH GENDER (check one) 

GRADE FOR 2024/2025 SCHOOL YEAR (check one) 

Male Female 

K-AM K-Full Day 1st 2nd 3rd 4th 5th 6th 

PROGRAM DESIRED (check one) 

AM ONLY PM ONLY BOTHAM/PM 

SCHOOL YOUR CHILD WILL BE ATTENDING [check one) 

Adena Cherokee Creekside Endeavor 

__ Heritage _Hopewell __ Independence _ Liberty 

Union Van Gorden Woodland _Wyandot 

Bl LLI NG INFORMATION: PARENT(S)/GUARDIAN(S) INFORMATION 

PARENT /GUARDIAN I: PARENT/GUARDIAN 1: 

NAME: NAME: 

RELATIONSHIP TO CHILD: RELATIONSHIP TO CHILD: 

ADDRESS: ADDRESS: 

CITY: ZIP CODE: CITY: 

*PRIMARY NUMBER: •PRIMARY NUMBER:

SECONDARY NUMBER: SECONDARY NUMBER: 

*EMAIL: •EMAIL:

Freedom 

Shawnee 

ZIP CODE: 

., 

Office Use ONLY: GIVE COl'Y TO l'ARTICl'ANT 

Registralion Paid on □ate:_/_/ __ Completed: __ 

Staff Member Receiving, □ale Received: Time Received: 

Lakota Family YMCA 6703 Yankee Road Liberty Township, OH 45044 (513) 779-3917 www.lakotaymca.com 
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Ohio Department of Job and Family Services 

CHILD ENROLLMENT AND HEALTH INFORMATION 

FOR CHILD CARE 

This form shall be completed prior to the child's first day of attendance and updated annually and as needed. 

Child's Name 

I 
Date of Birth First Day at Program/Home 

Home Address City 

State 

I
Zip Code 

I
Home Telephone Number 

Parent/Guardian Name #1 

J
Relationship to Child 

HomeAddress D Same asChild's Home Telephone Number D Same as Child's 

City 
I

State 
I 

Zip 

Email Address (if applicable) Cell Phone (if applicable) 

Parent's Work/School Name Parent's Work/School Telephone Number 

Parent's Work/School Address 

I 
City 

Please indicate if this name should be released if a parent/guardian, of a child attending the program/home requests contact information 
for other parents/guardians. D Yes D No 

If you answered yes, please indicate which information above to include on the list D Work # □ Cell# D Home# D Email 

Where can you be reached while your child is in this program/home? 

Parent/Guardian Name #2 

I
Relationship to Child 

Home Address U Same as Child's Home Telephone Number U Same as Child's 

City 

I
State 

I
Zip 

Email Address (if applicable) Cell Phone 

Parent's Work/School Name Parent's Work/School Telephone Number 

Parent's Work/School Address 

I 
City 

Please indicate if this name should be released if a parent/guardian, of a child attending the program/home, requests contact information 

for other parents/guardians. D Yes □ No 

If you answered yes, please indicate which information above to include on the list D Work # □ Cell# D Home# D Email 

Where can you be reached while your child is in this program/home? 

Emergency Contacts: Parents cannot be listed as emergency contacts. List the name of at least one person who can be contacted 
in the event of an emergency or illness if you cannot be reached. Any person listed should be able to assist in contacting you. At least 
one person listed must be able to take responsibility for the child in case the parent/guardian cannot be contacted and should be at least 
18 years of age. 

Name Name 

City I State City I State 

Telephone Number I Relationship to Child Telephone Number 

J
Relationship to Child 

Other numbers where emergency contact can be reached (if Other numbers where emergency contact can be reached (if 
applicable) applicable) 

Name of Physician or Clinic/Hospital 

Street Address 

City 

J
State Telephone Number 
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Child's Name 

Allergies, Special Health or Medical Conditions, and Medical Foods 

Fill in this section accurately and completely. Please note that if your child has a current health or medical condition requiring child care 
staff to perform child specific care, such as: to monitor the condition, provide treatment, care, or to give medication, the JFS 01236 
"Child Medical/Physical Care Plan for Child Care" must be completed and be kept on file at the program/home. 

Does your child have any food, medication or environmental allergies? (check all that apply) 
0 No 
D Yes - check all that apply □ Food D Medication D Environmental Please list and explain: 

Does your child's allergy/allergies require child care staff to monitor your child for symptoms to take action if a reaction occurs, or give 
emergency medication to your child? ( check one) 
0 No 
D Yes - a JFS 01236 "Child Medical/Physical Care Plan for Child Care" must be completed. 

Does your child have a developmental delay or special health or medical condition? ( check one) 

□ No

D Yes - please explain

Does the special health or medical condition require child care staff to perform a procedure, or perform child specific care such as: to 

monitor your child for symptoms or administer medication during child care hours? (check one) 

0 No 

D Yes - a JFS 01236 "Child Medical/Physical Care Plan for Child Care" must be completed. 

Is your child currently using any medication or medical food? (check one) 

0 No 

D Yes - please explain 

If yes, does this medication or medical food need to be administered at the child care program/home? 

0 No 

D Yes - a JFS 01217 "Request for Administration of Medication" must be completed and kept on file for each medication and a JFS 

01236 "Child Medical/Physical Care Plan for Child Care" must be completed for the medical food. 

Does your child have any dietary restrictions, including those for medical, religious or cultural reasons? (check one) 

0 No 

D Yes - please explain 

Does this dietary restriction require a modified diet that eliminates all types of fluid milk or an entire food group? 
0 No 

D Yes - written instructions from the child's health care provider must be on file. 

D N/A - program does not provide meals or snacks to the child. 

JFS01234 (Rev. 10/2021) Page 2 of4 



Child's Name 

List any history of hospitalization, outpatient surgery, or previous health concerns that would be needed to assist the staff or medical 

personnel in an emergency situation. 

D Not applicable 

List any additional information about your child that would be useful for staff to know, such as fears or ways that your child prefers to 

be comforted. 

D Not applicable 

List any additional information aboutyour child that would be useful for staff to know, such as eating or sleeping habits. 

D Not applicable 

List any additional information about your child that would be useful for staff to know, such as special routines, or behavior needs. 

D Not applicable 

JFS01234 (Rev.10/2021) Page 3 of4 
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