THE YP FAGTOR

PARENT AGREEMENT FORM

CHILD'S NAME AGE GRADE
CENTER REGULARLY ATTENDS (IF APPLICABLE)
MY CHILD WILL ATTEND: (CIRCLE ONE) AM PM  AM+PM AM+WEDNESDAY  COUPON
LOCATION ADDRESS PHONE NUMBER

START DATE PARTICIPANT WITHDREW ON

NORMAL DAYS IN CHILDCARE (CIRCLE ALL THAT APPLY) M T W TH F

THERE 1S5 A ONE-TIME NON-REFUNDABLE YOUTH PROGRAMS
REGISTRATION FEE OF $25 PER CHILD
OR $50 PER FAMILY IF REGISTERED BEFORE AUGUST 20.
AFTER AUGUST 20, THE FEE SCHEDULE IS $40 PER CHILD AND $80 PER FAMILY.
NORMAL MEALS YOUR CHILD CAN EXPECT TO BE SERVED DAILY: AM AND PM SNACK

ATTACHED 1S5 A CHECK OR MONEY ORDER FOR %$ CHECK NUMBER

As a parent, | signal my understanding of the following by initialing that:

1. My child must be signed in and out daily by authorized guardians. X

2. Children will not be released to anyone except parents or guardians without specific written permission. A
picture ID is required-please make sure to have it when signing out your child. We will try to enforce the
‘unauthorized persons’ list. However, to call the authorities we will need the court order on file. X

3. There are no credits or refunds for any absences. Our tax ID # is 54-6022059. X

4. Medication will only be administered with written permission. Medication must be kept in the original
prescuiption bottle and a medication form must be filled out and given to staff. > G

3. Any child who is unable to respond positively to the program will be dismissed. You will be'called to pick up a
child who is uncontrollable or uncooperative. X

6. All locations for Youth Programs close promptly at 6:30 P.M. daily. There will be a penalty fee of $5.00 for each
five minutes after 6:30 P.M. that pick up is late. If the parent or emergency contacts cannot be reached and the
center has not heard from you by 6:30 P.M. then Child Protective Services will be called! X

7. Payment is due in advance. If,;paying by check or money order, the deadline for payments is'on Fridays. 1f
payment is not received on Fridays but on Monday mornings, a late fee of $25 will be assessed., Each week that
payment is late will incur a new $25 penalty. X

8. If/a Center notifies me that my child has become ill, I will arrange to have my child picked up if so requested
by/the Center. X

9. I will inform the Center withia 24 hours, ot the next businessiday after my child or"a member of my  immediate
heusehold develops a communicable diseasd as defined by the State Board of Health. X

10. I understand that this registration form and all provisions contained herein also serves to cover my child in the
event they participate in the ‘Blizzard Bonanza’ or ‘Spring Fling’ break programs at Brittingham-Midtown
Community Center. These specialty programs close promptly at 6:00P.M. X

PARENTS: PLEASE KEEP A COPY OF THIS FORM FOR YOUR TAX RECORDS.




EMERGENCY CONTACT INFORMATION

Child’s Name: Nickname: Age/DOB: Sex:
Additional Programs Child Attends: Grade Level:
Mother’s Name: Driver’s License##: Home Phone:
Address: Work Phone: Name/Address of Employment:
Father’s Name: Driver’s License#: Home Phone:
Address: Work Phone: Name/Address of Employment:
Emergency Contact #1: Home Phone:
Address: Work Phone: Place of Employ:
Emergency Contact #2: Home Phone:
Address: Work Phone: Place of Employ:
Name of Family Physician: Phone Number:

Name of Current Medications/Allergies:
Special Instructions:

Any Identified Special Needs (Developmental, Physical, Emotional, or Learning):

Birth Certificate Number:

Names of Previous Day Cares and Schools Attended:

Person’s Authorized to Pick Up:

Person’s NOT AUTHORIZED to Pick Up:

I give'Youth Programs permission to apply sunscreen and/or insect repellant when necessary as déemed by staff members
who supply cate to my child. X

I agree on behalf of myself, my child, or our heirs, successors and assigns, to hold harmless and'defend Youth Programs, its
officers, directors and agents, and the City of Newport News, or representatives associated with Youth Programs from any
and all actions, claims, demands, damages, costs, expenses, and all consequential damage arising from or in connection with
any illness or injury ocecurring on a field trip given by Youth Programs or the cost of medical treatment in connection
therewith, and I agree to compensate Youth Programs and the City of Newport News or representatives associated with
Youth Programs for reasonableattorney’s fees and expenses arising therewith.

¥ give my child permission to attend any and all field trips that occur off site that arejgiven by Youth Programs. X

In case of an emergency, Youth Programs staff has my permission to call my family physician ot another physician when the
family physician or I cannot be reached. The staff is authorized to do first aid or emergency care or take my child to the
emergency room of the nearest hospital, and its staff has my permission to provide treatment which a physician deems
necessary for the well being of my child.

I have reviewed the “Youth Programs’ Parent Packet and will adhere to all procedures. X

PARENT SIGNATURE: DATE: __  STAFF INITIAL:




