
 

 

 
Child’s Name:      Birth Date:        
 
Address:               
 
Parent/Guardian:             
              
Phone Number:      E-Mail:         
 

OFFICE USE ONLY: 

 Preschool:     M-F      M/W/F      T/Th      FULL DAY      PART DAY  

 Childcare Site:     PM   AM & PM    5-DAY    3-DAY (OPE ONLY)   

Start Date:    First Month Fee:   Flat Fee:         

I agree to pay the specified fee for each month that my child is enrolled in the Before and After School Childcare or 
Preschool program with the Magdalena Ecke Family YMCA.  Payments are due by the 10

th
 of each month (15

th
 for credit 

card draft).  If the payments are not received by the 10
th
, or are returned unpaid by the bank, a $20 late fee (and a $20  

NSF fee) will be charged.  If at any time your child is to be withdrawn from a YMCA program, a two-week notice is  
required.  Any accounts that remain unpaid after 30 days will be forwarded to a collection agency. 
 

Parent/Guardian:        Date:      
 

YMCA License:         Date:      
LB_7/08 


