
Jerry L. Garver YMCA  
School-Age Registration Information 2010-2011 

 

Name of Child: _________________________________ School: ___________________________________   
 
Start Date: _____________  Grade (2010-2011): ___________   Birthdate: _____________   Gender:  M    F 
 
Custodial Parent’s/Guardian’s Name __________________________________________________________ 
 
Home Phone Number: (____)______________    Work Phone Number: (____)_________________________ 
 
Cell Phone: (____)____________________  Email:________________________________________________ 
 
Check those that apply to your registration needs: 
School-Age Programs:  
  Before School Program (Begins at 7:00 AM)     
  After School Program (Ends at 6:00 PM) 
  Both Before and After School 
 
REGISTRATION FEES: $43 per child or $65 for two or more children. Registration fees MUST be 
paid at the time of registration and are non-refundable. *Title xx is accepted. Please bring in a current approval form 
and the registration fee will be waived. 
 
PROGRAM FEES: Please see the fee scale for your school district. 
                Fees are based on a full-time basis only.      I plan to pay my fees using the following method: 
□ Automatic Monthly 

Payment   
  

Restart last year’s account: 
 

Yes _______ No________ 
*You can call to check which account is on file 
or if credit card has expired. 

 
Give new account information:  

 
Yes______  No______ 

 

□ Payment by Mail or Drop 
off at YMCA   

 
Payment slips will be given to you at 
registration or will be mailed. However, you 
are responsible to make payments by the 
due dates even if no payment slips are 
available. 
 
Payments can be mailed in or dropped off at 
the Jerry L. Garver YMCA ONLY.  

□  Subsidized Childcare 
(Title xx) or Sponsorship 
___ Sponsorship or grant site 
 
____ Current 310 attached (No 
registration fee required) 
 
____ Co Payments are due by the 10th of 
each month (9/10/10-5/10/10) 
 
____ Applying for Title XX 

The draft form is available at the Garver 
Branch and will be given or mailed to you if 
selected as a new account option.  A draft 
authorization form must be on file at the Garver 
YMCA.  The form must be new if the account 
has changed or you are new to the programs. 

Payments are due on the 1st and the 15th of 
each month beginning August 15th, 
2010.  

In order for your child to enroll in our 
program a current subsidized childcare 
approval form (310) MUST be turned in 
with your registration. 

This can be done by credit card draft or a draft 
from a checking account. Your account will be 
drafted once a month on the 20th of the month 
(8/20/10-4/20/11) 

If paid late a $10.00 late fee will be 
assessed. 

If you are in the process of applying for 
title xx then the full fees are due until you 
are approved. Please contact Carrie 
Rocco at 834-9622 with questions. 

All registrations are done by appointment with Carrie Rocco or during our registration 
times in May. Please contact Carrie Rocco at (614) 834-9622 or 

crocco@ymcacolumbus.org to make an appointment. 
Do NOT bring to any location other than JERRY L. GARVER YMCA – the packet will NOT be accepted. 
 
*Please see the next page with a checklist of forms required to turn in with your 
registration. All these forms are available online or will be given to you at the 

time of registration. 
___________________________________________________________________________________________ 
REGISTRATION CONFIRMATION (YMCA staff ONLY): 
_________ Title XX or Spons.    Registration Amount: $_____________ paid by ________ 
_________ Prg. Member     First payment due: $_______________ on __________ 
_________Full Member     First draft: $_____________ on ________________ 

mailto:crocco@ymcacolumbus.org


 
 
 
The following forms are required when bringing in your registration: 
 

 School-Age Registration Information Form (1 page) 
 Health Information Forms (3 pages)  
 Parent Statement of Understanding Form (1 page) 
 Transportation Form (Cassingham and Maryland AM ONLY) 

*The AM program is ran at Montrose and we have PM programs at Montrose and Maryland. If your child attends 
Cassingham they will be bused to and from Montrose AM and PM. If they attend Maryland they will be bused ONLY 
if they are in the AM program. Please fill out the transportation form if your child will be bused. 

 Child and Adult Food Program Form (Whitehall and Columbus sites ONLY) 
 Care of Children with Health Concerns Form (If applicable)  
 Administration of Medicine form (If applicable)  
 Title xx approval (310) (If applicable) 
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