
Please email form to Cindy Shields at cindy.shields@ymcaofmewsa.org.  
For Center-specific information, please visit https://www.ymcaofmewsa.org/locations/child-care 

Program Start Date: ________/_________/_________ 

Name: _________________________________________________________________________________________________   

Date of Birth: ______________/______________/______________          Sex:  M  F  Other 

Street Address: ______________________________________________________________________________________  

City, State: ____________________________________________________________ Zip Code: __________________  

Parent/Guardian #1 

Name: ___________________________________________________________________ Sex  M  F  Other 

(C): (___________) ___________________________  Company: ______________________________________________ 

(W): (__________) ___________________________ Job Title: _______________________________________________  

Email: __________________________________________________________________________________________________  

Parent/Guardian #2 

Name: __________________________________________________________________ Sex  M  F  Other 

(C): (___________) ___________________________  Company: ______________________________________________ 

(W): (__________) ___________________________ Job Title: _______________________________________________  

Email: __________________________________________________________________________________________________

RESERVATION INFORMATION 

 A one-week, non-refundable, non-transferable pre-payment is required to
secure a spot. Spots may be reserved up to one month in advance.
Pre-Payment is payable via EFT/check or credit card.

 You will be contacted one month prior to your program start date (in the
order in which completed forms are returned) to make your pre-payment
and complete the registration process. All paperwork must be completed
and submitted prior to your child’s start date.

 Offerings (ages, hours, amenities, etc.) vary by location. Please contact the
Center Director or visit our website for details.

Parent Signature ______________________________________ Date ____________ 

ENROLLMENT PREFERENCES 

Please select schedule (days and timing as is applicable):

 5 days/week (Monday-Friday)  Full-Day 

 3 days/week (Mon./Wed./Fri. only)  Half-Day (if available) 

 2 days/week (Tues./Thurs. only)  Nursery School (if available) 

For School-Age Child Care: 

 My child will be in Grade ________ for September 2020.

 My child will attend ________________________________________ for September 2020.
(name of school) 

METUCHEN

 Centenary ELC  Edgar ELC

 Metuchen YMCA  Ready, Set, Learn! 

EDISON

 Edison YMCA ELC  Ken Shirk LC

 Our Savior’s LC

WOODBRIDGE

 Avenel LC  Colonia LC

PERTH AMBOY

 Grace ELC  Harborview ELC 

YMCA of Metuchen, Edison, Woodbridge & South Amboy

Child Care Reservation Form 
The largest provider of Child Care in Middlesex County 

  Early Education Programs 

(Infants-Pre-K) 

METUCHEN

 Edgar ELC (for full-day Kindergarten) 

 Metuchen YMCA (for Moss, Campbell, 
Edgar, St. Francis, Benjamin Franklin,  
Lincoln, & James Monroe Schools) 

EDISON

 Edison YMCA (for James Madison Primary 
& Intermediate, Woodbrook, Martin    
Luther King, John Adams, & Woodrow 
Wilson Schools) 

 Ken Shirk LC (for Benjamin Franklin,   
Lincoln, & Washington Schools) 

 Our Savior’s LC (for Menlo Park School) 

WOODBRIDGE

 Avenel LC (for Avenel Street #4&5 ) 
 Colonia LC (for Claremont Avenue #20, 

Oakridge Heights #21, Lynn Crest #22, 
Pennsylvania Avenue #27, & Colonia  
Middle Schools) 

 Mawbey Street School #1 

 Indiana Avenue School #18 

 Kennedy Park School #24 

 Lafayette Estate School #25 (also serving 
Ford Avenue #14 & Menlo Park Terrace 
#19 Schools) 

 Robert Mascenik School #26 

 Matthew Jago School #28 

 Oak Tree Road School #29 

SOUTH AMBOY

 South Amboy YMCA (for South Amboy 
Elementary & Middle, Arleth, Eisenhower, 
Samsel Upper, Truman, & Sayreville    
Middle Schools)

CHILD’S INFORMATION 

PARENT/GUARDIAN’S INFORMATION 

School-Age Programs 

(Grades K-8) 

Please select location: 
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