Ken Shirk Learning Center

the 2025 Preschool Before and After Child Care FOR YOUTH DEVELOPMENT*
. . FOR HEALTHY LIVING
Re gistration FOR SOCIAL RESPONSIBILITY

445 0Id Post Rd. Edison NJ 08817

Child s Name Program Start Date: / /
Date of Birth / / My Child Identifies As

Street Address Grade
City Zip
Parent/Guardian #1 Name Parent/Guardian #2 Name
Relationship to Child Relationship to Child

(@) ) (@) )

(w) ( ) (w) ( )

Company Name Company Name

Job Title Job Title

Email Email

In addition to the parent(s)/qguardian(s) listed on this page, the following people are authorized to pick up the child
or to be contacted in case of an emergency if neither parent/guardian is available to assume responsibility for the child.
(2 names REQUIRED by NJ State Law)

Emergency Contact #1 Emergency Contact #2

@ ( ) @ ( )

Relationship to Child Relationship to Child

Parents are required to keep the above information current by contacting the director with changes.

ALL RATES BELOW APPLY MONTHLY FROM THE FIRST DAY OF SCHOOL UNTIL THE LAST DAY OF SCHOOL
REGARDLESS OF THE NUMBER OF DAYS IN THE MONTH.
OUR PLANS FOLLOW THE EDISON PUBLIC SCHOOLS CALENDAR ONLY.

PAYMENT OPTIONS
I:I Please automatically charge my preferred method I:I I/We would like to help another family in need of child
of payment on file when payments are due. care with a monthly donation that can be canceled or
T INITIAL Here changed at any time. Donation will be charged on the 1st of
the month.
$40 $25 $10 $5 $
FEES

e Pay by credit card/check to YMCA by the 15th of the month prior to the month of service (i.e. September tuition is due by August
15t). Tuition is based on 180 service days and is the same amount every month, regardless of the number of service days in that

month.
e There will be no charge for EFT transfers, check or monthly credit card payments.
e Any late payments may be subject to a $20.00 late fee.

e Any changes to your child’s schedule must be requested no less than one week prior to a change. Any changes may be subject to

a $10 change fee.

e A 10% sibling discount will be applied to children simultaneously enrolled in 5-day SACC, KED, or Child Care at any YMCA Child

Care Program within the YMCA of MEWSA.

e Non-members and program members are required to pay a one-time registration fee of $60 at the time of registration Initial

Parent Signature Date

Ken Shirk Learning Center 445 Old Post Rd. Edison, NJ 08817 (732) 287-1131



Ken Shirk Learning Center

thE 2025 Preschool Before and After Child Care FOR YOUTH DEVELOPMENT ®
Reqistration FOR HEALTHY LIVING
g FOR SOCIAL RESPONSIBILITY

HOURS OF OPERATION

Morning Care: 7am -8:30am
After School Care: 3:30pm-6:00pm

FEES 2025

L] s days per week $200.00/month
Morning Care Only ] 3daysperweek  $150.00/month

[I5s days per week $250.00/month
After Care Only | ] 3 days per week $200.00/month

Morning & After Care [ ] 5 days per week $420.00/month
[ ] 3 days per week $320.00/month

Please Check Appropriate Day(s):

[J Monday [ Thursday
[ Tuesday [ Friday
[ Wednesday

Ken Shirk Learning Center ¢ 445 OId Post Rd. Edison, NJ 08817 ¢ (732) 287-1131
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