
., 

Child's Name: 

Class/Age Group: 

t. 2026 -2027
" 

School Aged Child Care (SACC) 

Registration 

STEP 1: 

Please mark the programs your child will be attending weekly. 

STROUDSBURG EAST STROUDSBURG, 
5DAY Weekly Rate Weekly Rate 

Before and After care $150 Before and After Cai $150 
Before Care ONLY $85 Before Care ONLY $75 
"fter Care ONlv $85 After Care ONlv $95 

STEP2: 

The following fees must be paid at the time of registration 
Office use: 

lstWeek : Starting program on: 
Membership Dues : I I 

Reglstans Initials:_ 
Total Paid: 

STEP3: 

I certify that my child Is In good health and Is amiable to normal discipline necessary for a successful froup experience. I 
understand that the pre-paid membership fees are non-refundable. I also understand that failure to pay the balance prior 
to care will result In cancellatlon of my registration. I understand that I will be responsible fo the balance due should I 
not cancel with a 30 days written notice. I, the parent/guardian of the above stated, hereby give my approval to . 

panlclapte In any programactMtles. I hereby waive, release, absolve, Indemnity and agree to hold harmless the Pocono 
Family YMCA and employees from any claim rising out of Injury to my child. I have read, understood and agree with this In 
its entirety, I ailthourize the use of the abo.ve named child's Image In YMCA materials, I agree to be bound by the Code of 
Conduct of the Pocono Family YMCA. 

Parent Signature Date: 

**Please complete all forms thoroughly; if not your application will be delayed**






















