
Ages 5-10 years old 
On school vacations, leave your child care worries to us!  We have lots 

of structured, supervised activities to keep your youngster busy and 

happy.  Programs include gym time, swimming, crafts, snacks, field trips 

and special events.  The fun is led by caring professional YMCA child 

care staff.          

This program is licensed by New York State.  

 

Each day your child will need to bring: a swimsuit, towel, lunch, water bot-
tle sneakers and socks for the gym and appropriate outside clothing.  
 

Program Dates:    

Time:  7:30am – 4:30pm 

Place:  Auburn YMCA-WEIU, 27 William St., Auburn     

SCHOOLS OUT PROGRAM 
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Only one completed registration form necessary per school year.  This form will be kept on file at the YMCA for the school year then shredded.  

• 

• 

 

•    

•  

     2022/2023 Auburn YMCA-WEIU 

School’s Out Registration Form 





OCFS-LDSS-0792-front New York State 
Office of Children and Family Services 

Program Name: 

Auburn YMCA-WEIU  

Address: 

27 William Street, Auburn NY 13021 

 Phone Number: 

315-253-5304 

Child’s Full Name: 

Preferred Name/Nickname: 

Date of Birth: 

      /      /       

 Gender: 

 

Child’s Home Address: 

 

Name of Person Enrolling Child: 

 

Relationship to Child: 

 Parent       Guardian 

 Caretaker    Relative 

  Other_____________________ 

Phone Number (s) Of Person Enrolling Child:  OK to Text 

(     )  

Email Address: 

Address of Person Enrolling Child (if different than child). 

Photo of Child 

optional 

 

Emergency Contact Names/Addresses Authorized 
to Pick up 

Child 

Primary Phone  

Number: 

 

Other Phone Number/Email 

Primary Contact:  Yes  

 No  

  OK to Text   OK to Text 

  Yes 

 No  

 OK to Text  OK to Text 

  Yes 

 No  

 OK to Text  OK to Text 

For Program use only...Date of Enrollment For Program use only...Date of  Disenrollment 

Child’s Full Name:  Date of Birth 

 

Check Boxes below to indicate if your child has any special needs/services:   None    

 Early Intervention/Special Education     Occupational Therapy    Speech/Language    Physical Therapy 

 Allergies (Please 

List):________________________________________________________________________________________________________________________________ 

 Oth-

er:____________________________________________________________________________________________________________________________________

________________ 

Please provide information here AND discuss with your child care provid-

er:________________________________________________________________ 

 

AGREEMENTS: 

• I consent to emergency medical treatment for my child…………………………………………………………………... Yes  No  

• I consent for my child to take part in neighborhood trips (i.e. library, park and playground) away from 

the program under proper supervision………………………………………………………………………………………………………… Yes  No  

• I understand the program may need additional permissions for situations such as transportation,  

medication, release of information  and field trips………………………………………………………………………………………... Yes  No  

• I provided information on my child’s special needs to the program to assist in caring for my child…………………... Yes  

No  

• I understand the program must give parents, at the time of enrollment of a child, a written policy  

Signature/Parent or Person (s) Legally Responsible:                                                                                               Date:  

OCFS-LDSS-0792-back 


