
 

Success Before/After School 

Registration Packet 

 
Dear Parent/Guardian, 

  

Welcome to the YMCA Learning Academy and Success Before/ After school age, providing quality programs and 

education year-round for Preschool children, Kindergarten Readiness, and for school age children before and 

after school, on school days off, on snow days and all summer long. We offer free youth memberships for all 

the participants in our school age program who attend 7 hours or more.  Upgrading to a Family Membership is 

available. 

  

Our Cincy Curriculum addresses all domains of development and aligns with the K-12 standards for the State 

of Ohio. We focus on Youth Development, Healthy Living, and Social Responsibility. Children at the YMCA 

concentrate on Academics: Math and Literacy (Homework help daily/ Tutoring is 1-2 times/week), Health and 

Wellness ( gym, swimming, outdoors/ 1 hour daily), 21st Century Skills ( 2 times a week), Global Learning (once 

a week), Service Learning ( 1 time a quarter) Art Education (1 time a week), Leadership Development (1 time a 

week), College Career Readiness (2 times a month) all in a safe environment. We also have set in place Conflict 

Resolution Classes and Substance Abuse Prevention Awareness. 

  

Please complete the entire packet as you will be responsible for reading the Parent Handbook and signing 

the Payment Policy, Disciplinary Policy, Permission Forms, Easy Pay Agreement and acknowledgement of 

receiving the Parent Handbook. We encourage Parents/Guardians to join our Parent Advisory Board, the 

board meetings are held monthly to address any concerns that arise. 

  

All parents are required to make payments on the Friday prior to the week of service provided. This is done 

with an automatic charge of your credit card, debit card, checking or savings account. If using a checking or 

savings account you must provide a voided check for the account. Parents using the Ohio Electric Child Care 

swipe system are responsible to complete transactions within the 10 day window swipe period or will incur the 

missed swipe charge. 
  

Thank you for choosing the YMCA! 

Sincerely, 

Annette Griffin 

Learning Center Director 

agriffin@ashtabulaymca.org 

 
 

  

ASHTABULA COUNTY YMCA 

263 W Prospect Rd 

Ashtabula, OH 44004 

P (440)997-5321 F (440)992-5899 

www.AshtabulaYMCA.org 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 



 

School Age Parent Questionnaire 

 
Please complete this survey and return the form to school.  The information will help us to become better acquainted with your child.  

Feel free to use additional paper as necessary.  We would like to thank you in advance for providing this useful information. 

 

1. By what name do you usually call your child?_____________________________________________________________________________________ 

 

2. Does your child have any disabilities including allergies that we should be aware of?  If so, please explain: 

_______________________________________________________________________________________________________________________________________________ 

 

3. Does your child have unusual fears, what are they?_____________________________________________________________________________ 

 

4. What foods does your child like?_____________________________________________________________________________________________________  

 

5. What foods does your child dislike?__________________________________________________________________________________________ _______ 

 

6. What do you see as your child’s strengths?_______________________________________________________________________________________  

 

7. Is there any area in which you anticipate difficulty for your child? (following directions, listening to the teachers, getting 

along with other children)___________________________________________________________________________________________________  

 

8. What goals do you have for your child?_______________________________________________________________________________________ _____ 

 

9. What would you like to see your child gain from this experience?____________________________________________________________ 

_____________________________________________________________________________________________________________________________ _______ 
 

10. What other information would you like us to know about your child?_______________________________ 

    _______________________________________________________________________________________ 

 

11. As a parent, what would you like to see added to our program to make it more enjoyable for your child? 

________________________________________________________________________________________  

 

12. Please check the day of the week and time of day you anticipate using the School Age Program at the YMCA. 

You will not be held to these days or times. 

 

 Mon Tues Weds Thurs Fri 

AM      

PM      

 

 

Thank you for taking the time to fill out this questionnaire.  

 

 

Child’s Name:______________________________________________________________________________  

 

 

Parent/Guardian Signature:____________________________ 

 



 

Ashtabula County YMCA 

SUCCESS Before/After School Registration 
 

      Ashtabula YMCA          Ridgeview       Kingsville      

      Pymatuning Valley   Lakeshore Primary  Grand Valley 
  

 Name_________________________________________________________________________________________Birthdate_______________________ ___ 
 

 Address______________________________________________________________________________________________________________________ _____ 
  

 Phone_____________________________________School_______________________________________________________________Grade_________ _ 
 

 Father’s Name__________________________________________ Father’s Phone Home/Cell________________Work_________________  
 

 Mother’s Name_________________________________________ Mother’s Phone Home/Cell_______________Work_________________  
  

 Persons to contact in case of accident or illness if parents cannot be reached: 
 

 Name______________________________________________________________Daytime Phone_____________________________________________ 
 

 Name______________________________________________________________Daytime Phone_____________________________________________  
 

 Persons authorized to pick up child, in addition to those listed above: 
 

 Name______________________________________________________________Daytime Phone_____________________________________________  
 

 Name______________________________________________________________Daytime Phone____________________________ _________________ 
 

 Name______________________________________________________________Daytime Phone_____________________________________________  
 

 Name______________________________________________________________Daytime Phone______________________________ _______________ 
 

 Additional Information: 

_____________________________________________________________________________________________________________________________ ___________________________________

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ ________________________________________________ 
 

Disclaimer/Hold Harmless Statement 
I/we understand that there is a risk of serious injury associated with the use of the YMCA facilities, participation in YMCA programs and use of 

exercise and other equipment. As a condition of my participation I agree to assume the risk of injury arising from my use of the facilities, programs, 

equipment and for all other matters at all YMCA locations or programs whenever occurring. On behalf of myself and my heirs, administrators and 

executors, I hereby release and hold the YMCA and its officers, trustees, employees, agents and contractors harmless from all such claims for injury 

and damage. I understand that I would not be permitted to participate in any YMCA program or use any YMCA facility or equipment without signing 

this agreement. 
  

I/we authorize the Ashtabula County YMCA or its designees, agencies and contractors to create, have and use photographs, slides and videotapes 

containing my image for its record keeping or marketing/public relations programs. 
  

I understand that the Ashtabula County YMCA is not responsible for personal property lost, damaged, or stolen while members and/or program 

participants are using YMCA facilities, on YMCA premises, or involved in YMCA programs. 
  

I/we have read and understand the conditions of membership, and disclaimer/hold harmless statement above.  In addition, I/we understand and 

agree that the conditions of membership and the disclaimer/hold harmless statement are in effect throughout my/our membership with the 

Ashtabula County YMCA.  I/we also understand and agree that if the membership is interrupted for any reason, these agreements will remain in 

effect during the period of interruption as well as after the membership is reinstated. 

  

Signature ________________________________________________________________________ Date_________________________________ 



 
 

  



 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 



 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 



 

Walking/Spontaneous Field Trip Permission 
 

My child is hereby given permission to participate in spontaneous, walking field trips throughout the school year.  I understand each 

trip will take place in the neighborhood area, weather permitting, and the children will always be accompanied by teachers.  

Additional trips will be taken outside of the Learning Center area in the following locations:   

Ashtabula County Family YMCA (263 W Prospect Rd, Ashtabula, OH  44004)   

Racquetball Courts 1, 2, 3, and 4, Pool, Pavilion, Walking Track, and Gymnasium 
 

Kingsville Elementary (5875 Route 193, Kingsville, OH  44048) 

 Gymnasium and Playground 
 

Grand Valley Elementary (111 Grand Valley Ave, Orwell, OH  44076), Conneaut Lakeshore Primary (755 Chestnut St, Conneaut, OH  

44030), and Ridgeview Elementary (3456 Liberty St, Ashtabula, OH  44004) 

 Gymnasium, Playground, and Cafeteria 
 

Pymatuning Valley Primary (5571 US Route 6, Andover, OH  44003) 

 Gymnasium, Playground, and Sunshine Room 

 
Contact Person:  YMCA Phone:  440-997-5321 

Date of Trip:  Year Round 

Approximate Time of Departure:  6:30am Approximate Time of Return:  6:00pm 

Mode of Transportation:  Walking 

Please have your child bring the following items:  Tennis shoes and socks and dress for the weather. 

During this field trip children will have access to water that is 18 inches or more in depth. Yes ___X___ No ______ 

 If yes, a swimming permission slip is required. 

Water activities are planned.    Yes ___X___   No ______ 

 If yes, a swimming permission slip is required. 

Child’s Name: ______________________________________________ 

My child is: Over four years old and 40 pounds ________  Not over four years or 40 pounds ________ 

I grant permission for my child to attend the field trip described above. 

 

Parent/Guardian Signature: _________________________________________________  Date: ________________________ 
 

 

Parents please keep this portion 
Field Trip Destination:  The neighborhood area, weather permitting.  Outside of the Learning Center area in the following locations:  

Ashtabula County Family YMCA (263 W Prospect Rd, Ashtabula, OH  44004)   

Racquetball Courts 1, 2, 3, and 4, Pool, Pavilion, Walking Track, and Gymnasium 
 

Kingsville Elementary (5875 Route 193, Kingsville, OH  44048) 

 Gymnasium and Playground 
 

Grand Valley Elementary (111 Grand Valley Ave, Orwell, OH  44076), Conneaut Lakeshore Primary (755 Chestnut St, Conneaut, OH  

44030), and Ridgeview Elementary (3456 Liberty St, Ashtabula, OH  44004) 

 Gymnasium, Playground, and Cafeteria 
 

Pymatuning Valley Primary (5571 US Route 6, Andover, OH  44003) 

 Gymnasium, Playground, and Sunshine Room 
 

Contact Person:  YMCA Phone:  440-997-5321 

Date of Trip:  Year Round 

Approximate Time of Departure:  6:30am Approximate Time of Return:  6:00pm 

Mode of Transportation:  Walking 

Please have your child bring the following items:  Tennis shoes and socks and dress for the weather. 



 
 

Swimming Permission Slip 
 

Licensing rules 5101:2-12-17 and 510:2-13-17 require parental permission for the water activities your child will be 

engaging in: 

 * Before the child swims in water 18 inches or more in depth 

 * Before the child participates in activities near water two feet or more in depth (no water activities planned) 

  

The center will NOT be providing additional adults above the required staff/child ratios.  The center will provide 1 

Lifeguard and 1 Staff Member to every 12 Preschool Children and at least 1 Lifeguard and 2 Staff Members to every 32 

School Age children at Ashtabula County Family YMCA Pool.  Staff member ratios are maintained for offsite pools, while 

lifeguards are provided by the sites. 

  

 Swimming Site:  Ashtabula County Family YMCA Pool 

    Perry Outdoor YMCA Pool 

    Waldameer Park and Water World 

  

 Mode of transportation (circle one): Parents Driving, Provider Vehicle, Public Transportation 

      School Bus, N/A 

 

Child’s Name_____________________________________Is he/she a swimmer?  Yes____ No____ 

 

DOB:_______________ 

 

  

Do you as the parent/guardian grant permission for the child to participate in water activities?  Yes ______    No  _______ 

  

Signature___________________________________________________Date___________________________ 

  

Special Notes: 

___________________________________________________________________________________________________________________________________________________________  

 

____________________________________________________________________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________________________________________________________ 

 

  

 
 

 
 

 
 



 
 

 

ASHTABULA COUNTY YMCA PHOTO/VIDEO RELEASE 
 

I am 18 years of age or older and, if not, my Mother/Father/Legal Guardian has also signed below. For my participation in 

activities to be conducted by the Ashtabula County Family YMCA, I hereby give my permission and consent, now and for 

all time, to the Ashtabula County Family YMCA, the National Council of Young Men’s Christian Associations of the United 

States of America (YMCA of the USA) and third parties collaborating with the Ashtabula County Family YMCA and/or 

YMCA of the USA to make, reproduce, edit, broadcast or rebroadcast any video film, footage, sound track recordings and 

photo reproductions of me and/or my narrative account of my experience at the Ashtabula County Family YMCA, for 

publication, display, sale or exhibition thereof in promotions, advertising and legitimate business uses without any 

compensation to, and/or claim, by me. I may, or may not be, identified in such reproductions; however, I shall not be 

stated by name to have endorsed any particular commercial products or commercial services. I further agree to the 

following: - Any video film, footage, sound track recordings, and photo reproductions of me and/or my narrative account 

of my experience at the Ashtabula County Family YMCA, I authorize, according to this Release, shall belong to the 

Ashtabula County Family YMCA, YMCA of the USA and third parties collaborating with the Ashtabula County Family YMCA 

and/or YMCA of the USA. Therefore, they will have full right of disposition of any video film, footage, sound track 

recordings and photo reproductions of me and/or my narrative account of my experience at the Ashtabula County Family 

YMCA; - Any video film, footage, sound track recordings and photo reproductions of me and/or my narrative account of 

my experience at the Ashtabula County Family YMCA will not be subject to any obligation of confidentiality and may be 

shared with and used by the Ashtabula County Family YMCA, YMCA of the USA and third parties collaborating with the 

Ashtabula County Family YMCA and/or YMCA of the USA; - The Ashtabula County Family YMCA, YMCA of the USA and 

third parties collaborating with the Ashtabula County Family YMCA and/or YMCA of the USA shall not be liable for any 

use or disclosure to a third party of any video film, footage, sound track recordings and photo reproductions of me 

and/or my narrative account of my experience at the Ashtabula County Family YMCA; and - The Ashtabula County Family 

YMCA, YMCA of the USA and third parties collaborating with the Ashtabula County Family YMCA and/or YMCA of the 

USA shall exclusively own all known or later existing rights to worldwide and shall be entitled to the unrestricted use any 

video film, footage, sound track recordings and photo reproductions of me and/or my narrative account of my experience 

at the Ashtabula County Family YMCA for any purpose without compensation to me. I agree that my consent and this 

release are irrevocable. I hereby release and discharge the Ashtabula County Family YMCA, YMCA of the USA and third 

parties collaborating with the Ashtabula County Family YMCA and/or YMCA of the USA from any and all claims in 

connection with the uses and reproductions of any video film, footage, sound track recordings and photo reproductions 

of me and/or my narrative account of my experience at the Ashtabula County Family YMCA as described herein. 

 

YMCA Learning Center has my permission to use photographs of my child, ____________________,  

 For (check one); 1. Program publicity/social media AND projects_____ 

    2. Classroom projects ONLY ____ 

  

Participant Name___________________________________________________  

 
Participant Signature______________________________________________ Date_____________________________ 

 
Signature of Parent/Guardian (if under 18)__________________________________________________ Date__________________________ 

 

 



 
 

 

Handbook Receipt  
 

 

 

 

 

 

  

I,_____________________________, have received a copy of the Handbook for the YMCA 
Learning Academy and understand its contents. 

  
I understand that I will receive any updates or changes from administration when needed. 

  
I will also check my parent mailbox on a daily basis for any and all information. 

  
  

  
________________________________ 

Parent/Guardian Signature 
  

  

_________________ 
Date 
  

 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 



 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 



 

Ashtabula County YMCA 

School Age/Preschool Payment Agreement 2020-2021 
 

Child’s Name___________________________________________________________    Class ___________________________________________ 
 

Member Status _______________________________________________________    Expiration Date ______________________________  
 

I understand that I will be charged for my child’s attendance on a weekly basis and that payment is due on the Friday prior to each week my child 

attends.  This includes co-payments for children receiving assistance through the Ohio Department of Jobs and Family Services.  I understand that 

program fees must be paid in full to hold a spot in any preschool or Kindergarten Readiness class.  There are no refunds for any class or program.  

In the event that the Y must cancel a class or program, we reserve the right to offer a make-up class or a system credit that can be used for future 

classes or programs.  I am responsible for paying the amount in advance each week my child is enrolled in either the preschool, school age, or child 

care program. A non-refundable $25 registration fee will be charged at the time of enrollment per Fall and $25 per Summer session. 
 

If payments are not made on a timely basis, I also understand that I will be charged a late fee of $5.00 per week until the balance is paid and that 

services may be revoked until payment is made in full.  I also understand that I will be responsible for paying a new registration fee upon returning 

after services have been suspended.  
 

Each child is entitled to one week’s vacation during the school year and one during the summer session and not lose their spot in the program or be 

charged for that week. A two week notice must be given in writing if a child is withdrawn or minimum fee will remain in effect. 
 

Weekly School Age Rates (Before/After School):  

  Full Time (25 hours or more) 

AACS/Ridgeview/Kingsville    Member $95  Participant $120 

Pymatuning/Lakeshore Primary/Grand Valley  Member $75  Participant $95 
  

Part Time (10 hours – 24 hours 59 minutes) 

              AACS/Ridgeview/Kingsville     Member   $80  Participant $100 

               Pymatuning/Lakeshore Primary/Grand Valley  Member   $65  Participant $85 
  

Part Time (less than 10 hours per week) 

              Ridgeview/Kingsville     Member   $65  Participant $80 

              Pymatuning     Member   $50  Participant $65 

 Lakeshore Primary/Grand Valley   Member   $45  Participant $60 
 

Weekly School Age Rates (All Day Care – Summer Day Camp and All Day School Year):  

  Full Time (25 hours or more) 

AACS/Ridgeview/Kingsville    Member  $165  Participant $210 

Pymatuning     Member  $135  Participant $170 

Lakeshore Primary/Grand Valley   Member  $125  Participant $160 
  

Part Time (less than 25 hours per week) 

              AACS/Ridgeview/Kingsville     Member   $115  Participant $145 

               Pymatuning     Member   $95  Participant $120 

Lakeshore Primary/Grand Valley   Member   $90  Participant $115 
 

Weekly preschool rates:  

  All Day Preschool 

   Full Time (25 hours or more)   Member  $180  Participant       $225 

 Part Time (less than 25 hours per week)  Member   $90  Participant         $115 
  

Preschool Academy/Kindergarten Readiness 

              All Registrants      Member   $65  Participant $85 

 

All child care fees must be paid in advance. 
  

I have read and understand the terms of this agreement. 

Please sign and return to the Ashtabula County YMCA Learning Center. 

 

Signature X________________________________________________________________________________________ Date_________________________________ 



 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 



 
 

Preschool and School Age 

Discipline Policy 
 

The YMCA expects all children in our programs to display behavior that is respectful to fellow children, staff, 

and volunteers as well as to people we encounter on a regular basis with our activities inside and outside the 

walls of the YMCA.   
 

With this being said, on occasion minor infractions do occur and children will be corrected.  Most occurrences 

can be handled with the redirection of the child to a quiet activity or 5 to 10 minutes of swim time taken away. 

 

After a verbal warning is issued for more serious infractions, an incident report will be filed, and a written 

warning will be sent home.  Examples of such behaviors are listed below but are not limited to: 

1. Physical altercations between children or the teacher. 

2. Leaving the group. 

3. Disrespectful language or action directed at other children or teacher. 

4. Destructive behavior. 

5. Refusal to cooperate. 

6. Threatening (bullying) behavior. 
 

If one of the behaviors listed above continues after the written warning has been sent home (or an incident 

related to said warning), a second note will be sent home demanding the child’s suspension from attending the 

YMCA for a period of up to five days. 

 

Furthermore, #1 and #2 are grounds for immediate dismissal, regardless of number of prior warnings. 

 

Safety of all the children is the School Age Program’s priority.  Children who compromise the safety of 

themselves, other children, or staff either voluntarily or involuntarily, may be removed from the program.  It is 

the goal of the School Age Program to accept all children regardless of their ability.  If however, within the 

resources of our program and staff, we can not adequately meet the needs of a child or by meeting those 

needs compromised the safety and or supervision of any child in the program, we reserve the right to remove 

the child from our program. 

 

By signing below, I acknowledge and support the discipline policy of the YMCA and agree to the terms and 

conditions surrounding the consequences of my child’s behavior. 

 

_________________________________________________________________ 

Child’s name 

__________________________________________________________________  ____________________________ 

Signature of parent        Date 

 
 

 



 
 
 

Dear Parents, 

 

 My name is Annette Griffin, Learning Center Director. I am excited to have your child in my class.  I have 

an Associate’s Degree in Early Childhood, and a Bachelor’s Degree in General Studies.  I want to take this 

opportunity to ask all parents about any specific goals, needs, and concerns you may have for your child.  

 

Sincerely, 

Annette Griffin 

Learning Center Director  

 

 

Please list two goals you have for your child that you would like us to try and help with:   

1) 

 

 

2) 

 

 

Does your child have any special needs or accommodations that we should know about? 

Social: 

 

 

Emotional:  

 

 

Academic: 

 

 

 Other: 

 

 

Is there anything else you would like to let us know about your child at this time? 

 

 

 

 

 

Signature of Parent/Guardian (if under 18)______________________________________________ Date_____________________________ 

 
Signature of Teacher __________________________________________________ Date__________________________ 


