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FOR YOUTH DEVELOPMENT
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY

HELPING KIDS
REACH THEIR
POTENTIAL

Southern Prairie YMCA Aft

Youth who attend an afterschool program are
known to perform better academically and de-
velop skills such as self-regulation, communi-
cation, problem solving, team building, nego-
tiation and critical thinking. Give your children
a safe, nurturing place where they can learn,
grown and thrive long after the bell rings.

AFTERSCHOOL CARE: UNTIL 6 PM

AFTERSCHOOL ENHANCEMENTS:
CRAFTS * SPORTS * SWIMMING

Parents’ Handbook
and Enrolilment Packet



YMCA Afterschool Program

Our staff and programs work to create a safe, fun and magical environment where chil-
dren will grow in self, friendships and the core values of Caring, Honesty, Respect &

Responsibility.

HERE ARE SOME OF THE FUN THINGS

WE DID WITH THE KIDS IN THE PAST

HOLIDAYS AND VACATION DAYS

Kids in the Kitchen

Swimming

Character development activities

Crafts

Group Games

Field trips to the Henry Wallace Farm

Fall trip to Pumpkin Patch & Apple Orchard

When there is no school due to a holiday, break
or teacher in-service, we will offer an all day program. Separate fees will be charged for these days and children
will need to be pre-registered. There needs to be a minimum of 6 to hold the program.
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WELCOME TO THE SOUTHERN PRAIRIE YMCA
ATERSCHOOL PROGRAM!

We look forward to an exciting, fun-filled school year with your child.
Please read this handbook carefully. It contains valuable information
about payments, schedules, conduct, what to bring, and MUCH MORE!

Have a great school year!
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ADMINISTRATION INFORMATION
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Administrative Office: Afterschool Program Location:
Southern Prairie YMCA First Christian Church

1201 W. Townline St. 301 E. Townline

Creston, lowa Creston, IA 50801
641-782-9622 641-344-6524

Contact to Person: Colleen Gangestad, After School Program Director
cgangestad@southernprairieymca.com

Hours of Operation: After school until 6:00 pm Monday through Friday

WHAT CHILDREN NEED TO BRING,

please label all items with child’s name

e Shoes and socks, and appropriate clothes for
the weather

e School-type bag for belongings

e Swimming suit and towel to be left onsite

WHAT CHILDREN DO NOT NEED TO BRING
(the YMCA is not responsible for lost or stolen items)
e Spending money, unless otherwise noted
o Extra candy, gum, special toys, valuables

PROGRAM OVERVIEW

The Southern Prairie YMCA Childcare Program is a State Licensed Childcare program for
school age children. The program exists for the purpose of promoting, nurturing, sup-
porting and enhancing all areas of a child's life & development. Our program provides
children with activities that encourage social, emotional, intellectual, physical and spiri-
tual growth and development. The program provides a safe, structured environment
with activities that are conducive to all children leaning and growing in a fun, positive
and enjoyable way.

All children must be registered. We DO NOT accept drop ins.



YMCA AFTER SCHOOL PROGRAM HOURS, FEES AND RELEASE PROCEDURES

The YMCA After School Program hours are from when school lets out until 6:00 PM. Children are to
be picked up from the First Christian Church, 301 East Townline. All children must be signed out by a
parent or guardian prior to release. Only adults listed on each child’s release form will be allowed to
pick up that child. If pick up time will vary substantially from normal, please alert the Director.
Additional fees of $5.00 per each five minutes late will be charged for habitual late pick-up past
6:00. Parents will receive written notification if these fees are assessed.

Fees & Registration

Weekly Fees: Daily Weekly
YMCA Members $ 8/day $ 35/week (save $5)
Participants $ 16/day $70/week (save $10)

* Additional $2/day for early outs
* Afterschool Program Non-refundable Registration Fee: $25/per family
Check out our Youth Memberships for $210.00 a year or $18.00 through monthly bank draft.

Children must be fully enrolled in the program before they can be allowed to participate. All re-
quired information and prices are located in the Registration packet. The information provided by
these forms is required by State licensing regulations and is necessary to ensure your child's health
and safety while he or she is with the program. The forms must be competed fully and accurately.
If any of the required information is not provided, or any for is not completely filled out, your child's
enrollment will be delayed until the missing information is received. Once a child is enrolled, it is the
parent’ s responsibility to ensure that information provided remains current at all time.

The Southern Prairie YMCA After School Program is open to any youth entering kindergarten
through fifth grade in the Fall of 2011. The YMCA does not discriminate on the basis of sex, race,
color, creed, national origin or ethnic background. Openings are determined by the number of
children that the YMCA is registered for. Space is limited. Reserve your spot today!

When you enroll your child, you are reserving the time, space and provisions for your child in the
program, whether he or she attends or not.

Therefore, we cannot provide credits or refunds for days that your child is absent from the program
unless prior notice is given by 9 am of that day. Call the YMCA dafter calling the school.

COMMUNICATION AND DISCIPLINE

The YMCA Staff Team are trained in team building, CPR, and positive discipline techniques. Training
for our staff is ongoing with the intent to develop advanced safety and child development skills.
Parents will be kept up to date on activities through a newsletter, and invited to participate in spe-
cial programs. Release forms for special out of tfown field trips will also be sent home prior to excur-
sions. In the case of an accident or severe behavioral issue, an incident report will be submitted to
the administrative office and the child’s parents. Verbal communication between our staff and par-
ents is encouraged on a daily basis to express concerns and celebrate moments we share with the
children. In the rare case a child is unable to follow constructive guidelines and is physically endan-
gering himself or others on a continual basis, suspension from the program may be recommended.

HEALTH POLICIES

Medical release forms must be completed and submitted to the YMCA before entrance to the pro-
gram. A copy of your child’s current immunization record must also be submitted. If your child is
taking prescription or over the counter medication a completed, signed, medical authorization form
must accompany the medication in its original container. The medication will be kept in alocked
box and dispensed only when directed by the form provided.

If your child experiences any of the following symptoms within 24 hours please keep the child at
home: fever of 101 degrees or more, diarrhea, vomiting, skin rash, head lice, pink eye, severe or un-
usual pain. Parents will be contacted immediately if their child shows any of these symptoms while
in our care.



CONFIDENTIAL ENROLLMENT FORMS

Return these pages to register your child. One set of forms per child

Child’s Name Today’'s Date
Child’s Preferred Name Age Male or Female

Grade Birthdate School

Address Email address

City Zip Phone

Father's Name Cell Phone

Employer/Occupation

Work Phone Hours Normally at Work

Mother's Name Cell Phone

Employer/Occupation

Work Phone Hours Normally at Work

Child lives with: Both Parents Father Mother Other (please name)

In the YMCA afterschool program it is mandatory that the child is signed out each day. We do
understand that it is not always possible for you as parents to always be able to pick up your child. If
someone else might pick up your child please list them below, otherwise, we cannot release your child.

Name Relationship Day Phone Alternate Phone
Name Relationship Day Phone Alternate Phone
Name Relationship Day Phone Alternate Phone

**If there is anyone who SHOULD NOT be picking up your child or removing him/her from the program
please use the following space provided below to indicate these situations and what action our staff
should take if the situation should arise.

REGISTRATION

Circle one: Every Day After School or Early Outs only or Drop In

Do you have the following?
_ Immunization record
$_25 registration fee ($25 per family) __ Completed forms
$__ deposit (one week's payment to hold your child’s spot) ____Fee and Deposit paid
$__ Total enclosed

Circle one: YMCA member or Participant




INFORMATION ABOUT YOUR CHILD

At the YMCA, we believe your child is a unique individual. He/she has special abilities, interests, likes and dislikes, and needs.
Please help us get to know your child by giving us the following information. The YMCA staff will use it to help your child have a
fun, rewarding experience in our program.

Is your child used to playing: [ ] With many other children [] With a few close friends/siblings [] Alone

What are your child’s hobbies, special interests, favorite sports, special abilities. etc.?

Is there any special information about your child’s habits, moods, traits, or experience that would be
helpful to use

What motivates your child to behave positively? (Or what behavior management techniques would you
recommend for your child?

How easily does your child make child friendse (circle) Veryeasily 5 4 3 2 1 Withdifficulty
How easily does your child relate to adultse (circle) Veryeasily 5 4 3 2 1 Withdifficulty
MEDICAL INFORMATION
Child’s Doctor:

Name Address City Phone
Child’s Dentfist:

Name Address City Phone
Please list any allergies:
Please list any medical issues we should be aware of:
Food, swimming or activity restrictions:
Will child need to take any medication during the day? Yes No
SPECIAL PERMISIONS
Yes_ No In the event that my child is injured during any YMCA activity, | authorize the YMCA fo call a

physician or dentist for medical care for my child and admit my child to a hospital, if necessary.
| understand that a concentrated effort will be made to contact me or another guardian, but if
it is not possible to locate us, this expense will be accepted by us.

Yes____ No The YMCA has permission to photograph my child.

Yes____ No | give permission for my child to attend field trips with the the YMCA After School program and
to be transported by qualified YMCA staff which may include walking, bus, or van.

Yes____ No | give permission for my child to swim with the the YMCA After School Program.

Yes____ No | have read the parent packet and support the policies stated in it.

Yes ____ No In consideration of my participation in the activities of the Southern Prairie YMCA, | do hereby

agree to hold free any and all liability fo the Southern Prairie YMCA and its respective officers,
employees and members. | do hereby for myself, my heirs, executors and administrators, waive,
release and forever discharge any and all rights and claims for damages which | may have or
which may hereafter accrue to me arising out of or connected with my participation in and
fransportation related to the activities of the Southern Prairie YMCA.

Parent’s Signature: Date:




