
Monday Tuesday Wednesday Thursday Friday 

Art Studio 
American Sign 

Language 
Theater  Sewing Science 

Soccer Ping Pong Hockey Basketball C.A.T.C.H. 

Days 

Per week 

Price 

per week 

1 
$20  Family Member 

$22 Program Member 

2 
$40 Family Member 

$44 Program Member 

3 
$60 Family Member 

$66 Program Member 

4 
$80 Family Member 

$88 Program Member 

5 
$100 Family Member 

$110 Program Member 

 

 

 

Child’s Name: _____________________________________________________________________________________  Sex  M  F  Other  

 
Date of Birth: ________________/________________/________________     Program Start Date: _____________________________________ 

 

Street Address: ____________________________________________________________________________________________________________________ 

 

City: __________________________________________________________________________ Zip Code: ___________________________________________ 

 

 

 

Parent/Guardian #1 Name: __________________________________________________________________  Sex  M  F  Other  

 

(C): (___________) ______________________________________  Company : _______________________________________________________________ 

 

(W): (____________) _____________________________________  Job Title: ________________________________________________________________ 

 

Email: ________________________________________________________________________________________________________________________________ 

 

PLEASE CIRCLE THE SUBJECTS YOUR CHILD MAY NEED HELP IN: 

Math   ELA (English Language Arts) 

Science  Social Studies  Health  

CHILD’S INFORMATION 

PARENT/GUARDIAN’S INFORMATION 



Week Monday Tuesday Wednesday Thursday Friday 

Oct. 4th-8th 

Oct. 11th-15th 

Oct. 18th-22nd 

Oct. 25th-29th 

Nov. 1st-5th 

Nov.8th-12th 

Nov. 15th– 19th 

Nov. 22nd-26th 

Nov. 29th-Dec. 3rd 

Dec. 6th-10th 

Dec. 13th-17th 

Dec. 20th-24th 

Dec. 27th-31st 

Please check the days and weeks you would like your child 

to attend this program. 

-

-

Quest ions? P lease Contact  

J enn i f e r Guth le in (P ) 732 494 3232 Ex t 3509 ( E ) j enn i f e r .gu th le in@ymcaofmewsa .org 

B radford L indsey (P ) 732 494 3232 Ext 3505 ( E )b radford . l i ndsey@ymcaofmewsa .org OR 

check ou t our webs i te at w w w . y m c a o f m e w s a . o r g  
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