
[Type here] 
 

 

 

STATELINE FAMILY YMCA   

After-School Enrollment – Todd, Robinson & Ironworks Branch 
 

Child’s Name (please print clearly): _______________________________________________________________________________________________ 
               Last         First         Middle Initial 
 

Child’s Date of Birth: _________________________     Stateline Family YMCA Member – Yes __________ or No __________ 
 

 

Parent/Guardian’s Name (please print clearly): ________________________________________________________________________________ 
                 Last                       First               Middle Initial 
 

Parent’s Date of Birth: _________________________   Parent’s E-Mail Address: ______________________________________________ 
 

Parent’s Address: ________________________________________________________________________________________________________________ 
 

Phone: ______________________________________       ______________________________________       ______________________________________  
                            Cell                                                             Home                                             Emergency 
 

After-School Program 
 

 

Check which program you are enrolling in. 
 

 

 

By enrolling in the Stateline Family YMCA After-School Program I agree to the following: 

 A $35 per child or $60 maximum per family registration fee due at time of registration.  This fee is          

non-refundable.   

 After-School Care fee will be automatically drafted from the designated bank or credit card account on the 

1st of every month.   

 There will be a $25 service fee for returned or declined payments.   

 My child will remain enrolled in preschool and I will continue to pay the appropriate fees until he/she is 

officially unenrolled.  A 10 business day notice is required to unenroll a child.  

 

 

 

___________________________________________________ 
Parent/Guardian Signature  Date 

 

___________________________________________________ 
Child Care Director Signature                   Date 

 

___________________________________________________ 
Program Specialist Signature                   Date 

 
Todd Elementary Robinson Elementary 

Ironwork Branch                                   

(YMCA does not provide 

transportation to the Y) 

$124/month Y Member 

$140/month General Public 
Part-Time  

(3 days or less per week) 

Part-Time  
(3 days or less per week) 

Part-Time  
(3 days or less per week) 

$174/month Y Member 

$204/month General Public 
Full-Time  

(4 days or more per week) 
Full-Time  

(4 days or more per week) 
Full-Time  

(4 days or more per week) 

Office Use Only 
 
________ Registration Fee Paid 
 
________ Enrolled in ______ Todd – Part-Time 
    ______ Todd – Full-Time     
               ______  Robinson – Part-Time 
               ______  Robinson – Full-Time 
 
________ Discounts (if applicable) _____________________ 

 
________________________________________________________________                                                                       

Program Specialist Signature                        Date 

________________________________________________________________                                                                        

Child Care Director Signature                        Date  


