
The YMCA Childcare Program for ages 18 months-5 years 
integrates Y facilities and programs, blending education with 

recreation for a stimulating preschool experience. 
Experienced teachers provide traditional preschool instruction 
focusing on school readiness concepts such as colors, number/

letter recognition, language concepts, and social skills.  
Learning is done through a variety of fun activities such as arts 

and crafts, science activities and music class.  
Additionally, children participate in weekly planned swim lessons 

and gym time, with a focus on large motor development.
Our program is well rounded and enjoyable, with a focus on so-
cialization, physical activity, emotional growth, and most of all, 

FUN! 

CHILDCARE PROGRAM
Ages 18 months-5 years                2024-2025  

Auburn YMCA-WEIU 
27 William Street
Auburn, NY 13021



 
 
 

Age Group Available Options Price
Toddlers** 

18 months-3 years 
Full Day Childcare Option 
**

Monday - Friday 
6:45 a.m.-5:30 p.m. 

 

YMCA Member: $274.42/week
General Public:  $314.88/week 

 
Half Day Program 

(child turns 2 by 12/1/2024) 

Monday - Friday 
9:15-11:45 a.m. 

YMCA Member: $122.09/week
General Public:  $145.35/week 

3-year-olds  
Half Day Program 

(child turns 3 by 12/1/2024) 

Monday - Friday 
8:45-11:15 a.m. 

 

YMCA Member: $139.53/week
General Public:  $162.79/week 

 
Full Day Programs 

>child turns 3 by 12/1/2024) 
or 

>child turns 4 by 12/1/2024) 

Monday - Friday 
>8:45 a.m.-1:45 p.m.  
>9:00 a.m.-2:00 p.m. 

 

YMCA Member: $153.49/week
General Public:  $197.67/week 

Before & After Care 
 

A.M. only option 
P.M. only option 

 

Monday - Friday 
A.M. Care >6:45-9:00 a.m. 
 P.M. Care >1:45-5:30 p.m. 

A.M. Care 
YMCA Member: $60.47 
General Public:  $93.02 

 
P.M. Care

YMCA Member:  $87.21
General Public:  $116.28

 
A.M. & P.M. Care 

YMCA Member:  $127.91 
General Public:  $197.67

*Child Care Assistance (DSS) Programs:  The YMCA accepts day care  
assistance payments from the Department of Social Services.  Financial  
Assistance/Program Scholarship applications will not be considered until an award or de-
nial letter from a DSS caseworker is provided at time of  
Registration. 

*Financial Assistance:  Program Scholarship applications are available on our website:  
www.auburnymca.org or at the YMCA Member Services Desk.   
Applications must be approved PRIOR to registration.  Please plan accordingly. 

 
YMCA Childcare Program 2024-2025 Registration Form 



YMCA Childcare Program 2024-2025 Registration Form
 

       

Address  Phone      ______________________

City  Zip Code     _______________ 

Birth Date  Age                    Male     Female

Parent/Guardian #1  Phone     Cell #  ______________

Address E-Mail_     ______________  

Employer Phone    _____________________________

                                                                                                                                

Parent/Guardian #2                                                     Phone  ________Cell #  ______________

Address E-Mail:     ______________  

Employer Phone    ____________________________

 

In case of emergency, the following persons (after parents) will be notified: 

Name  Phone     Relationship ______

Name  Phone     Relationship ______

Has your child taken swimming lessons at the YMCA before?    ____________________________

Does your child enjoy the water?  Have any fears?    ______

When and where will your child be attending Kindergarten? (If your child is attending Kindergarten in Au-

burn, please indicate which school they plan to attend.) 

      

Preschool a more comfortable and valuable experience?      ____________

_______________________  



YMCA Childcare Program 2024-2025 Registration Form 
 

      ___________Phone    ________________ 

Date of most recent physical examination      ______________________

Please list any services your child receives (speech, OT, PT, SEIT, etc.) and who provides the 
service.  
________________________________________________________________________________________________ 

 

I,       , authorize the YMCA to obtain emergency
                          Parent/Guardian 

treatment for        in case of an emergency. 
                                                                              Child 

Signature        _______ Date      ____

                                           

 
Please list below the names of people to whom we may release your child to at the 

immediately.   
    Name       Phone Number 
1.              _________ 

2.              _________ 

3.         ________________________________________ 
 

Signature              _________ 
      Parent/Guardian 

  
 

 

   

   

   

   

   



General Permissions
2024-2025 

 
Classrooms go outside daily.  Walks are an important part of the YMCA Preschool daily routine.  
Walks in the neighborhood are occasionally taken without previous planning and notification to 
parents.   
 
My child may leave the YMCA for neighborhood walks with their classroom and staff.  

Signature        ________Date     ___ 
             Parent/Guardian 
 
 

 

My child may be photographed for publicity and classroom use. 

Signature        ________Date     ____
              Parent/Guardian 

 
 



 
 
Preschool Automatic Payment Agreement 

 

will be automatically deducted from your Bank Account or Credit Card on the first of 
each month for that months care.     
 

Automatic Payment Agreement 
1. I understand that this program charge will remain in effect until the end of the  
     program, or until I take action to stop it. 
 
2. The designated draft amount on my receipt will be deducted from my bank account or 

charged to my credit card 3 weeks prior to the week due, thru the duration of the  
     program. 
 
3. I agree to give the YMCA a 15-day advance written notice if I wish to terminate or 

make any changes to my bank information (i.e. change of banks, accounts, or change 
in membership category).  I understand that I should check my account to verify that 
the withdrawal has not occurred after date listed on the termination form. 

 
4. Should any draft not be honored by my bank/credit card for any reason, I realize  
     I am still responsible for that payment plus a service charge applied by the YMCA.  
     This is in addition to any service fee my bank may have. 
 

I have read, understand, and agree to the terms of this agreement.
 

Parent Signature:  _________________________________________________  Date:  __________________ 
 

Child/Children names:  
_______________________________________________________________________________________________ 

 

Automatic Payment Information   
Bank Account Type:    Checking    Savings     Credit Card:  Visa      MasterCard     Discover     American Express 

Bank Name:  _______________________________________           Name on Card:  _______________________________________ 

Account#:  ________________________________________      Credit Card #:  ________________________________________ 

Routing #:  ________________________________________      Expiration Date:  _______/______ Security Code:________ 

I authorize the Auburn YMCA-WEIU to charge the above Account or Credit Card for my childcare tuition on the first of each 
month. 

 








