
Before and After School Child Care 

2021/2020 Paperwork Checklist 

☐ Registration

- Make sure to indicate AM, PM, or Both

- Make sure Billing/Payment Information are filled
out

☐ Health Enrollment Form

☐ Administration of Medication

- If applicable, if not needed put N/A

☐ Child Medical/Physical Care Plan

- If applicable, if not needed put N/A

☐ General Permission

☐ Permission to Pick-Up

☐ Child Care Agreement

• All forms must be turned in to Heather.Branham@LakotaYMCA.com yearly to
hold your spot for Before & After School Child Care 

Email Lindsay Miller, Child Care Director with any questions at 

Lindsay.Miller@LakotaYMCA.com 

Email Heather Branham, Billing Coordinator with any Billing questions at 

Heather.Branham@LakotaYMCA.com 

mailto:Heather.Branham@LakotaYMCA.com


Office Use ONLY: GIVE COPY TO PARTICPANT 

Staff Member Receiving:______________________ Date Received:_____________ Time Received:_____________ 

*Indicates mandatory field

LAKOTA FAMILY YMCA 
REGISTRATION FORM for Before and After School 

2021-2022 

PROGRAM START DATE: _____/______/______ 

STUDENTS FIRST NAME:________________________________________ STUDENTS LAST NAME: __________________________________ 

STUDENT ADDRESS:_______________________________________________________________________________________________________________ 

CITY:_________________________________ ZIP CODE:______________________________________ PHONE: _________________________________ 

DATE OF BIRTH_______/________/_________   GENDER (check one)  Male Female 

3rd 4th 5th 6th 
GRADE FOR 2021/2022 SCHOOL YEAR (check one)

K-AM    K-Full Day  1st  2nd 

PROGRAM DESIRED (check one) 

AM ONLY PM ONLY BOTH AM/PM 

SCHOOL ATTENDING (check one) 

_____ Adena  _____ Cherokee _____ Creekside _____ Endeavor 

_____ Freedom _____ Heritage _____ Hopewell _____ Independence 

_____ Liberty  _____ Shawnee _____ Union  _____ Van Gorden 

_____ Woodland _____ Wyandot 

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

1. Student Information (please print legibly or type)

2. BILLING INFORMATION: PARENT(S)/GUARDIAN(S) INFORMATION

PARENT/GUARDIAN 2: 

NAME:___________________________________________________________ 

RELATIONSHIP TO CHILD:_____________________________________ 

ADDRESS:_______________________________________________________ 

CITY:_____________________________    ZIP CODE:__________________ 

*PRIMARY NUMBER:___________________________________________

SECONDARY NUMBER:________________________________________ 

OTHER NUMBER:_______________________________________________ 

*EMAIL:_________________________________________________________

PARENT/GUARDIAN 1: 

NAME:____________________________________________________________________ 

RELATIONSHIP TO CHILD:__________________________________________ 

ADDRESS:_______________________________________________________________ 

CITY:___________________________________    ZIP CODE:__________________ 

*PRIMARY NUMBER:__________________________________________________

SECONDARY NUMBER:______________________________________________ 

OTHER NUMBER:______________________________________________________ 

*EMAIL :__________________________________________________________________

Billing Use ONLY: Registration Paid on Date: _____/_____/__________ Completed: __________ 

Lakota Family YMCA     6703 Yankee Road Liberty Township, OH 45044   (513) 779-3917   www.lakotaymca.com 



Lakota Family YMCA     6703 Yankee Road Liberty Township, OH 45044   (513) 779-3917   www.lakotaymca.com 

LAKOTA FAMILY YMCA 
BILLING FORM for Before and After School Child Care 

2021-2022 

• Who is the Primary Responsible Parent/Guardian for Billing?: ______________________________________________________________

• Do you need your Child Care Split between Parents/Guardians: ____________________________________________________________

If yes, please verify how your bill needs split: _____________________________________________________________________________ 

*Note: if one credit card does not process, the full payment will be taken out of the other credit card. 

4. Fees, Billing Policies and Procedures

STUDENTS NAME: ___________________________________________________________________________________________________________________________ _____________ 

3. PAYMENT INFORMATION (If using multiple payment options, both credit cards need to be available at time of registration or it

will not be completed.  We will collect an imprint of all credit cards.)

Card 1 (circle one):  Visa  MasterCard  Discover  AMEX 

CARD HOLDER NAME:____________________________________________________________________________________________________________________________________________________ 
CREDIT CARD NUMBER( if not on file ) or Last 4____________________________________________________________________________ EXP DATE:______________________ 
STREET NUMBER:_______________________________ ZIP CODE:______________  % OF CHARGES TO THIS CARD (E, 100%, or 50%):_______________________ 
SIGNATURE:_________________________________________________________________________________________________________________________________________________________________ 

Card 2 (circle one):  Visa  MasterCard  Discover  AMEX 

CARD HOLDER NAME:____________________________________________________________________________________________________________________________________________________ 
CREDIT CARD NUMBER: ( if not on file ) or Last 4___________________________________________________________________________ EXP DATE:_____________________ 
STREET NUMBER:_______________________________ ZIP CODE:______________  % OF CHARGES TO THIS CARD (E, 100%, or 50%):_______________________ 
SIGNATURE:_________________________________________________________________________________________________________________________________________________________________ 

Fees: This is a FULL-TIME service whether you use it or not.  We prorate on Lakota School Districts calendar and calamity 
days.  Snow Days will be accumulated to one credit the last month of school. If you withdraw before this, it is your   
responsibility to remind billing of your credit due.   

Non-Refundable Registration Fee: $55  

Member Rates:              AM ONLY: $57        PM ONLY: $74       BOTH AM & PM: $91 

Non-Member Rates: AM ONLY: $71        PM ONLY: $89       BOTH AM & PM: $118.50 
Payments: 

• Credit Card(s) MUST be on file with the Lakota Family YMCA.  It is your responsibility to keep this information up to date
with the Lakota Family YMCA.  You can not register without a valid credit card.

• By registering for this program you authorize any and all child care related fees to be charged to your credit card.

• Payments will be deducted from your account on the Friday prior to the week registered.

• Withdrawal forms must be received 1 week prior to the withdrawal date

• There will be no balances on accounts carried over from week to week.

Credit Card Declines: Credit cards may decline up to 3 times with no additional fees.  The 4th time and all other declines there after will 
be charged a $15.00 fee. 

*Compromised credit cards will be waived a declined fee until it becomes abused.

Multiple Card Changes:  You will be able to change your credit card up to 3 times with no additional fees.  The 4th time and all other 
request to change a credit card there after will be charged a $15.00 fee. 

*Compromised credit cards will be waived a declined fee until it becomes abused.

Late Fee:  A $30 late fee per child will be accessed to your account(s) if we do not receive your payment by Monday at 8:00am the week 
you will attend.  Your child(ren) will not be permitted to use our services until account is paid in full. 

I have read and understand the above policy and procedures:_(parents name) _____________________________________________ Date:  __  / __    / 2021 

Parent/Guardian Signature:________________________________________________________________________________________ 















LAKOTA FAMILY YMCA 

CHILD CARE GENERAL PERMISSION FORM 

• I hereby grant permission for my child to:

• Use all indoor/outdoor play equipment and participate in all activities at

the center.

• Be included in pictures, media print, electronic media and evaluations

connected with any of the other child care programs.

• Participate in field trips taken by the center.  Prior information will be

given to the parent/guarding about the trip.

• I hereby grant permission for the Child Care Director, Site Administrator or

Camp Arrowhead Directors to take whatever steps that may be necessary to

obtain emergency medical/dental care if warranted as state on the Health

Enrollment Form.

• I understand that all expenses incurred in obtaining medical/dental treatment

are my responsibility and not the Lakota Family YMCA’s.

• I understand that the Lakota Family YMCA is not responsible for anything that

happens as a result of false information given by the parent/guardian at the

time of enrollment.

• I understand the Lakota Family YMCA will not assume responsibility for a child

who has not been signed in upon arrival or signed out when they depart for the

day.  I understand that the person dropping off and/or picking up must be 16

years of age or older and on the Permission to Pick Up Form.

Child’s Name: ________________________________________________________________________ 

Parent/Guardian Name: _____________________________________________________________ 

Parent/Guardian Signature: ________________________________________________________ 

Date: ______ / ______/ ______ 



LAKOTA FAMILY YMCA 

CHILD CARE AGREEMENT 

I agree to the following statements regarding the Before and After School Child 

Care program ran by the Lakota Family YMCA. 

• This is a full time service whether you use it or not.  There is no vacation

time granted in this program.  Prorates will occur based on the Lakota

School District calendar and calamity days.

• Payments for service will be deducted from your account on the Friday

prior to the week of service.

• I understand that if I do withdrawal my child I must pay the $55

registration fee to re-enroll in the program.

• A $30 late fee per child will be assessed to you account if we do not

receive payment by Monday at 8:00am the week of service.  Your child(ren)

will not be permitted to use our services until the account is paid in full.

Child’s Name: _________________________________________________________________________ 

Parent/Guardian Name: ______________________________________________________________ 

Parent/Guardian Signature: _________________________________________________________ 

Date:________ / _________ / __________ 



LAKOTA FAMILY YMCA 

CHILD CARE PERMISSION TO PICK UP 

I give permission for the following people to pick up my child, 

___________________________________________________________________________________________________________ 

from the Lakota Family YMCA Child Care Programs.  I understand that the person 

picking up my child must be at least 16 years of age or older.  They may also be 

asked for identification when picking up my child. 

• Please make us aware of any custody issues.

• Please let us know right away if there are any changes to the above list.

NAME RELATION TO CHILD PHONE NUMBER 

Parent/Guardian Name: _____________________________________________________________ 

Parent/Guardian Signature: ________________________________________________________ 

Date: ______ / ______ / ______ 
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