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YWCA SUMMER PROGRAM ENROLLMENT FORM

Date: __________________________
Child’s Name _____________________________________ Birthdate _____________ Age______ Sex ______
Home Address _______________________________________________________________________________
City __________________________________________ State ______________________ Zip Code __________

Parent/Legal Guardian #1
Name _______________________________________________________ Cell Phone ______________________
Home Address _______________________________________________	Home Phone____________________
City ___________________________________________ State _____________________ Zip Code ___________
Parent Email __________________________________________________________________________________
Employer’s Name _____________________________________________________________________________
Employer’s Address ___________________________________________________________________________
City __________________________________________ State ______________________ Zip Code ___________

Parent/Legal Guardian #2
Name _______________________________________________________ Cell Phone ______________________
Home Address _______________________________________________	Home Phone____________________
City ___________________________________________ State _____________________ Zip Code ___________
Parent Email __________________________________________________________________________________
Employer’s Name _____________________________________________________________________________
Employer’s Address ___________________________________________________________________________
City __________________________________________ State ______________________ Zip Code ___________

Person to Whom Child May Be Released/Emergency Contacts:
Name __________________________________ Relationship _________________ Home Phone____________
Address ___________________________________________________________ Cell Phone_________________

Name __________________________________ Relationship _________________ Home Phone____________
Address ___________________________________________________________ Cell Phone_________________

Name __________________________________ Relationship _________________ Home Phone____________
Address ___________________________________________________________ Cell Phone_________________

Medical Information
Name of Child’s Physician or Health Care Provider ________________________________________________
Address ______________________________________________________________ Phone __________________
Health Insurance Company _____________________________________________________________________
Policy Number _________________________________________________________________________________

Medical or Dietary Needs (include allergies, medications, disabilities, and special conditions; medications must be in original containers with doctor’s directions and parents must sign the medication log daily if given in care.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Parent’s signature is required for each item below to indicate parental consent.
	Obtaining Emergency Medical Care
	Administration of Minor First Aid Procedures



	Walks and Field Trips
	Swimming

	Transportation by the Facility
	Wading





By signing my name, I state that the information I have provided is truthful and accurate and that I also agree to abide by the Center’s policies and procedures as stated in the Parent Handbook and to update any of the above information when requir5ed or when changes to information occur.

Parent’s/Guardian’s Signature __________________________________________ Date ________________

Do not write below this line – For administrative purposes only.

Staff completing this form _____________________________________________________________________
Program _____________________________________________________________________________________
Date Enrolled/Form Received __________________________________________________________________
Circle Payment Type: 		Private Pay		 CCN		     Scholarship	Other
Date Child Scheduled to Start: _________________________________________________________________
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