\4 2022-2023 KINDERGARTEN
REGISTRATION FORM

FOR SOCIAL RESPONSIBILITY
www.ymcaofmewsa.org/childcare

the

CHILD’S INFORMATION Program Start Date: / /
TUITION RATES

Name: FIRST DAY OF SCHOOL: 9/6/2022
Date of Birth: / / sex: [ M [] F []other
Street Address: . FU l.l. DAY
City, State: Zip Code: KlNDERGARTEN

: 9:00am-3:00pm
PARENT/GUARDIAN’S INFORMATION

/ $700.00/month
Parent/Guardian #1
Name: Sex: |:|M |:|F |:|Other
@:( ) Company : KINDERGARTEN
w): ( ) Job Title: w/ BEFORE CARE
Email 7:00am-3:00pm
. $815.00/month
Parent/Guardian #2
Name: sex: [_M [_JF [Jother
(@: ( ) Company :
(w): ( ) Job Title: KINDERGARTEN
L w/ AFTER CARE
9:00am-5:30pm

EMERGENCY CONTACTS & PICK-UP AUTHORIZATION $875.00/month

In addition to the parent(s)/guardian(s) who have signed below, the following people listed
below are authorized to pick up the child or to be contacted in case of an emergency if
neither parent is available to assume responsibility for the child.

(TWO NAMES REQUIRED BY NJ STATE LAW) KINDERGARTEN
Name: W/ BEFORE &
AFTER CARE
Cell: ( ) Relationship to Child c
7:00am-5:30pm
Name: $930.00/month
Cell: ( ) Relationship to Child
FEES
e  Pay by credit card/check to YMCA by the 15th of the month prior (i.e. February’s payment will be due by January 15th).
e A 10% sibling discount will be applied to the combined total payment of siblings enrolled in ONLY FULL TIME programs.
e  Tuition payments are NON-REFUNDABLE.
e A 50% deposit will be collected at the time of registration.
e If you are late to pick up your child, the following fee applies: $20 for the first 10 minutes, then $2 per minute thereafter.
e  DISCLAIMER: If the Kindergarten class does not have high enough enrollment by May 31, 2022 the class may be canceled, and your

deposit will be refunded.

Parent Signature Date

*PARENTS ARE REQUIRED TO KEEP THIS INFORMATION CURRENT BY CONTACTING THE CENTER WITH ANY CHANGES.*

EZ PAY OPTION

|:| Please automatically charge my credit card on file when payments are due.
INITIAL

EDGAR EARLY LEARNING CENTER ¢ 150 Lake Avenue, Metuchen, NJ 08840 « (732) 632-8633 » jeanna.kim@ymcaofmewsa.org
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