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 Metuchen Branch YMCA 
Ready, Set, Learn!  

Registration 2017-2018 
(Formerly known as YTots) 

  
$220/Month 

M-W-F 
  

Ready, Set, Learn is located at: 

The Community Presbyterian Church 

75 Glenville Road 

Edison, NJ 08817 

 9am-11am  12pm-2pm or 

* 1st day of Ready, Set, Learn is September 11th  

* A non-refundable $50 deposit is required and will be  

  applied to your first month’s payment.  

* A program membership of $58 is required to enroll in  

  this program. 
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Date of Application_________________ 

 

Ready, Set, Learn! Registration 2017-2018 
 

9am-11am   or    12pm-2pm 
 
 

Child’s Name________________________________________________________________________________ 

Date of Birth_____/_____/_____   Sex:  M ___ F___ 

Child’s Street Address_____________________________________________________________________ 

City_____________________________________________________________________Zip __________________ 

Phone Number (Home)(_________)_______________________ 

Parent #1 (Mother’s) Name______________________________________________________________ 

Phone Number (Home)(________)_______________________ (Cell) (_______)___________________ 

Company Name _______________________________________Work Number (_______)__________ 

Job Title _________________________________________Email_____________________________________ 

Parent #2 (Father’s) Name_______________________________________________________________ 

Phone Number (Home)(_________)___________________________ (Cell )(______)_______________ 

Company Name ______________________________________Work Number (______)____________ 

Job Title ________________________________________Email______________________________________ 

 

Emergency Contacts & Pick-Up Authorization  

In addition to the parent(s), the following person(s) are authorized to pick 

up the child or to be contacted in case of an emergency if neither parent is 

available to assume responsibility for the child.  

 

Name ________________________________________________________________________________________ 

Cell (_________)_______________________Relationship to Child ______________________________ 

Name _________________________________________________________________________________________ 

Cell (_________)_______________________Relationship to Child ______________________________ 
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Child’s Information: 

 
If Different from Child’s Address: 

Mother’s (or guardian) address_________________________________________________________ 

 

Father’s (or guardian) address__________________________________________________________ 

 

Marital Status:    Married  -  Single  -  Widowed  -  Separated  -  Divorced 

Name and age of other children in family __________________________________________ 

 

________________________________________________________________________________________ 

Other close relationships in household (grandparents, sitters, pets, etc.) 

_________________________________________________________________________________________________ 

 

What is the primary language spoken in your home? _____________________________ 

Does she/he play well with others?____________________________________________________ 

Does she/he play well by her/himself?________________________________________________ 

Hobbies and interests____________________________________________________________________ 

Fears:  describe all fears_________________________________________________________________ 

Discipline:  What form of discipline does your child best respond to? ________ 

_________________________________________________________________________________________________ 

Does your child have any special needs that we should know about to 

provide you with the best service possible? _________________________________________ 

________________________________________________________________________________________________ 

Is there any additional information you would like us to know about your 

child that would help us to better understand her/him.  Also, let us know if 

there is anything you would like us to help you with concerning your child. 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

________________________________________________________________________________________________ 
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HEALTH HISTORY: 

 

Allergies:________________________________________________Treatment:_______________________ 

Allergies:________________________________________________Treatment:_______________________ 

Dietary modifications_____________________________________________________________________ 

Disabilities___________________________________________________________________________________ 

Chronic/recurring illnesses_______________________________________________________________ 

Current medications_______________________________________________________________________ 

Activity limitations________________________________________________________________________ 

Any other known physical or mental conditions_____________________________________ 

Name of physician_________________________________________________________________________ 

Address______________________________________________________________________________________  

Phone (_________)_____________________     

Date of last physical examination_____________________  

 

This Health History is correct, so far as I know, and the person herein 

described has permission to engage in all prescribed activities except as 

noted. ________ initial  

 

Emergency Authorization: I hereby give permission to medical personnel to 

order X-rays, routine tests, and treatment for me/my child. In the event 

that I cannot be reached in an emergency, I hereby give permission to the 

physician to hospitalize, secure proper treatment for, and to order 

injection, anesthesia, and/or surgery for me/my child as named above. This 

form may be photocopied.  

 

 

_______________________________________     ____________________ 

Signature of parent/guardian            Date  
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Permission & Informed Consent Agreement (please initial where indicated)  

 

1. As the parent/guardian of ________________________________________________, I give permission for my 

child to participate in Y programs, including indoor and outdoor play that take place during the 

day. I further acknowledge and am aware that these activities may involve inherent risks and 

that I assume for my child whatever risk of injury or loss which may exist, and further certify 

that my child is in good physical condition in order to take on these activities. _________ 

  

2. An accident or sudden illness to my child will be treated on the premises of this YMCA Program 

by the staff with emergency first aid procedures. I understand that I will be notified immediately, 

and will be required to pick up my child or send a reliable person in my place to be responsible for 

taking my child from this YMCA Program to a designated place determined by me. ___________  

 

3. Emergency treatment for my child will be obtained in my absence by YMCA staff and its agents 

or whatever kind is deemed necessary and in his/ her interest to protect the life, health and well-

being of said son/daughter. I understand that any cost of service not reimbursable by insurance 

coverage shall be the responsibility of the parent/guardian. Transportation by any necessary 

means to obtain such medical care of assistance for my child, as circumstances may require in the 

discretion of the YMCA staff, its employees or agents, is hereby authorized. ___________  

 

4. I hereby permit, consent and authorize photographs and/or videos made of my child while at the 

Y as an individual or part of a group, with or without text in YMCA publications. _________  

 

 

Further, I will inform the Ready, Set, Learn Program in writing of any changes in my family, address 

and telephone number or change in my work address and phone number.  

 

__________________________________________________    ___________________ 

Parent’s (or Guardian) Signature         Date 

 

_________________________________________________     ___________________ 

     Parent’s (or Guardian) Signature          Date 

 

     _________________________________________________     ___________________ 

     Child Care Director’s Signature           Date 
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Metuchen YMCA Ready, Set, Learn 

Tuition Policy 
Fees Effective 9/1/17-6/30/18 

 

 
 Tuition is paid to the Metuchen YMCA on a monthly basis and is due 

by the 15th of the month prior unless other written arrangements 

have been approved by the Director of the Center. (ex. September 

payment will be due by August 15th).  

 

 Payments made after the 15th day of the month prior will incur a $20 

late fee.  

 

 A non-refundable $50 deposit is required at the time of enrollment 

and will be applied to your first month’s payment. 

 

 All tuition deposits and payments are non-refundable.  

 

 There is no credit given for vacation days, sick days, or emergency 

closing days. Your monthly tuition fee is based on 10 equal payments 

from September through June of the school year.  

 
 Should you take your child out of the program and plan on returning 

in another month, you can pay $50 to hold your spot. Your spot will 

only be held for one month. 

 

  A 30 day notice must be provided for any changes made to your 

child’s current   enrollment.  
  

 

 

 

I have read and understand the above policies. 

 

 

 

_____________________________________      ___________________ 

Parent (or Guardian) Signature   Date 
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Metuchen YMCA Ready, Set, Learn! 

 Program Policies 

(For Parents to Keep) 

 
CONTACT INFORMATION 

Metuchen Branch YMCA (732)548-2044 

Child Care Director: Pamela Cohen ext. 2226 

E-mail: Pam.Cohen@ymcaofmewsa.org 

Ready, Set, Learn phone number (732)585-8626 (only available during program hours)  

Miss Kathy’s (lead teacher) e-mail: YTots@ymcaofmewsa.org 

 

 

2017-2018 FEE INFORMATION (prices guaranteed thru 6/30/18)  

The Metuchen YMCA Ready, Set, Learn Program runs for ten (10) months (September – 

June).  Each month’s tuition is due by the 15th of the month prior.  (i.e. September's 

payment is due by August 15th).The monthly fee is based on 10 equal payments. Total 

monthly fees are required regardless of the number of program days in a month.  

 

MEMBERSHIP TO THE METUCHEN BRANCH YMCA 

EVERY child must have at least a Program Membership in order to participate. This fee 

is to be paid with, or prior to, your first month’s payment. This membership is yearly 

and enables the member to participate in programs at the Metuchen YMCA.   

  

CHANGE/CANCELLATION FEES 

There is a $15 fee for any change made to your child’s schedule after registration is 

complete. There is a $15 cancellation fee for withdrawing your child from the program 

before June 2018. There is a $50 fee to hold your child’s spot in the program for one 

month only. A 30 day notice must be provided for any change made to your child’s 

enrollment in the program. All change forms must be approved by the child care director 

or your child’s teacher before submitting to the front desk to have the changes take 

effect.  
  

FINANCIAL ASSISTANCE 

Applications for financial assistance are available at the front desk and they take a 

minimum of 2 weeks to process. For further information regarding financial assistance, 

please contact the Director of the program. 

  

CREDIT CARD DRAFT  

The YMCA offers a payment option which automatically charges your monthly fees to 

your designated credit card. This will help with payments being made on time and will 

avoid late fees. Credit Card Draft Forms are available at the front desk of the Metuchen 

Y. Credit Cards will be charged on the 1st day of each month for the following month’s 

tuition. (ex. October’s payment will be charged on September 1st).  
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LATE FEES 

There is an automatic additional fee of $20 for any late payment received after the 15th 

of the month prior. For consecutive late payments or returned checks, the child is 

subject to dismissal from the program. 

  

ABSENCES 

There are no deductions or refunds for missed days, illness, personal vacations, etc. 

Enrollment in the program requires full tuition payment each month. Please call or email 

the child care director or your child’s teacher if your child is not attending the program 

for any reason.  

  

LATE PICK-UP OF CHILDREN 

For each pick-up later than the child’s scheduled pick-up time, there will be a late fee of 

$5 for the first ten minutes and $1 for every additional minute thereafter. Parents must 

call if they are going to be late. 

  

RELEASES 

NO CHILD WILL BE RELEASED TO ANYONE WHOSE NAME DOES NOT APPEAR ON YOUR 

EMERGENCY CONTACT FORM. Please have all necessary guardians listed on your 

Emergency Contact form. A written note is needed if your child is to be picked up by 

anyone whose name does not appear in the Registration Packet. Individuals designated 

to pick up your child must be over 18 years of age. This is to insure the safety and 

well-being of your child.  

  

EXPULSION POLICY 

The YMCA reserves the right to immediately dismiss any child from our program who is 

harmful or a threat to the well-being of the other children and staff.  Parents are 

responsible for any damage their child does to the YMCA property, program areas or 

activity grounds. All children must comply with program rules and regulations. Parents 

will be informed if any such behavior occurs.  Harmful behavior will lead to suspension 

and possibly expulsion at the discretion of the Director. 

  

PARENT ACTIONS FOR CHILD’S EXPULSION 

Failure to pay/habitual lateness in payments, failure to complete required forms, 

habitual tardiness when picking up your child, or physical or verbal abuse to the staff 

can all lead to the dismissal of your child from our program. 

  

INCLEMENT WEATHER POLICY 

For YMCA closings or delayed openings; please view our website or Facebook page. If it 

is necessary to close early due to severe weather, we will contact you by phone or      

e-mail. 

 


