
MUST HAVE TO REGISTER FOR SACC: 
 
 

 Registration Forms 
 
 

 Registration Fee ($30) 
 
 

 First week payment 
 
 

 Immunization Records 
 
 

 Parent Handbook 
 
 

 DCN Number (must have if applicable)  
 
 







X 

















Please 
Check One   

✓ Part Time  
(1-2 Days) 
Members 

✓ Part Time  
(1-2 Days) 
Community  
Participant 

✓ Full Time  
(3 Days or 

more) 
Members 

✓ Full Time  
(3 Days or 

more) 
Community  
Participant 

Before School  $26.00  $38.00       $32.00       $44.00      

After School  $32.00       $48.00       $40.00       $55.00      

Before &  
After School 

 $47.00        $69.00        $58.00        $86.00       

Child’s Name: _____________________________________________________________________________ Birthdate:__________________________ 
 
School Attending: _______________________________________________________________________________________________________________ 
 
Parent’s Name: ___________________________________________________________________ Birthdate:_________________________________ 
 
DCN # ___________________________________________________ (if applicable)  

Payment Terms: 
 
 
• Registration Fee: $30 per family, due at registration, along with first week’s tuition.  
 
• Weekly fees are paid on Wednesday by electronic funds transfer (EFT) from a specified checking/

savings account, credit or debit card for the current week of service.  Should any EFT or charge not 
be honored, the Y will attempt to redraft the payment. If the EFT or charge is not honored on the 
redraft, another form of payment must be provided,  plus a $10 service charge.   

 
• Failure to notify the Y a week in advance of any changes to your child’s schedule or  
      enrollment will result in the bank draft being processed on the Wednesday of the current  
      week. No refunds will be issued. 
 
 
 
 
 
 
__________________________________________________________________________________     ______________________________________ 
Parent Signature             Date 

SCHOOL AGE CHILD CARE PROGRAM  
FEE SCHEDULE 



Payment Terms & Conditions on electronic signature  

Payment Options 

                

         

$    .      

              

    

Signature of Responsible Party Date 

I have read and agree to all terms of the YMCA  payment terms and conditions. 

Street City State Zip 

Billing Address 

First Name MI Last Name M/F Birth Date 

 

Telephone  Cell Email 

SCHOOL AGE CHILD CARE BANK DRAFT FORM  

Please attach a voided check 

Electronic Funds Transfer   (EFT):                                                  beginning (MMYY) 
  
A.  Checking  Savings    Bank Name:________________________________________________ 
 Account Number                    
  
 Routing Number                                                           
 
 
B. Debit/Credit Card: □ Visa   □ MC   □ Discover   □ AMEX 
                                                                                                             Expire Date                    
 

 

 

School name: _______________________________________________ 

◼ In order to provide for convenient School Age Child Care payments to the YMCA of St. Joseph, we authorize 
electronic funds transfer (EFT) from this specified checking/savings account, credit or debit card.  We will provide 
a one  week written notice for any changes to our account.  

◼ Should any EFT or charge not be honored, we understand that the Y will attempt to redraft the payment. If the 
EFT or charge is not honored on the redraft, we will be required provide another form of payment plus a $10  
service charge.   

Failure to notify the Y a week in advance of any changes to your child’s schedule or enrollment 
will result in the bank draft being processed on the Wednesday of the current week. No refunds 
will be issued.   



The YMCA of St. Joseph accepts payment from DFS (Division of Family Services)/Voc Rehab. It is important that you read the fee 
schedule so you are aware of the rates you will be charged for any YMCA services used which are not covered by your third party 
funding. This agreement is REQUIRED for all families who are subsidized by DFS/Voc Rehab, Third Party agencies, or other  
individuals. Please read the following carefully. 
 
As a parent or legal guardian of (child’s name), I understand and agree to the following: 
 

• I am responsible for payment of the full weekly tuition fee, due every Wednesday (paid by EFT) for the current week of 
service, until official notice of DFS/Voc Rehab qualification is received. I have read the Parent Handbook and Fee Schedule, 
including payment policies, and understand that I am responsible for any fees not covered by DFS/Voc Rehab or third party,   
including the $30 per family registration fee.  

 

• Initially I am responsible for payment at the full fee for any care I use that is not authorized by DFS/Voc Rehab. 
 This includes, but is not limited to: 
 1. Any care that occurs before or after the dates authorized by DFS/Voc Rehab. 
 2. Care used on days/times not authorized by DFS/Voc Rehab.  
 3. Late pick-up fees 
 4. Late payment fees 
 5. ANY other fees as indicated in YMCA documents including the Parent Handbook. 
 

• I will contact DFS/Voc Rehab and the YMCA immediately, in writing, if my situation changes (employment status, hours 
of work or enrollment in school, class schedule, custody issues, living arrangements, change of address). 

 

• I will provide my caseworker with documentation at least two weeks before my contract expiration date. This gives your 
caseworker time to process your information and provide a new authorization to the Y before your current contract expires. 

 

• Cancellation/Expiration of DFS/Voc Rehab funds does not automatically cancel or change my childcare with the YMCA. I am 
responsible for completing change/cancellation forms according to YMCA policies. If your DFS/Voc  Rehab expires, you 
will be charged as a full paying family until the Y receives a change/cancellation form. 

 

• I understand that YMCA financial assistance may be available if I have applied, but do not qualify for DFS/Voc Rehab.  
Financial assistance is not retroactive. 
 

• I understand that failure to make payments as scheduled can/will result in termination of my care and will  
result in lack of DFS/Voc Rehab benefits for future providers. Failure to pay all fees in a timely manner may result in 
disenrollment from the program and your account being sent to collection. 

 
  

YMCA OF ST. JOSEPH 
THIRD PARTY/DFS FORM  

RESPONSIBILITY AGREEMENT 

This form must be signed and submitted at time of registration. 
Only parents with third party billing of DFS/Voc Rehab need to fill out this form. 

Expiration Date: _________________________________________________________________    
 
Weekly Amount due from parent  $__________________________________________ 
 
Child’s Name: _____________________________________________________________________ 
  
Program Location: _______________________________________________________________ 
 
DCN #_________________________________________ (must have at time of registration) 

 
Parent/Guardian Name (please print)____________________________________________ 
 
Parent/Guardian Signature: ____________________________________________________  
 
Date:     

DVN Numbers 
 
• Eugene Field - 000177017 
• Hyde - 001800028 
• Parkway - 001800073 
• Pershing - 001800082 
• Pickett - 001993231 
• Oak Grove - 002487385 
• Skaith -  003003743 
• Mark Twain - 003077594 
• Lake Contrary -   TBD 



 

I authorize the following to have access to my child(ren)’s account in the event that the named person(s) 
is paying the account.  I understand by listing the person(s), that they will have access to the account 
balance for my child(ren). If a person has not been authorized, information about my child(ren)’s  
account should not be provided. 
 
 
____________________________________________________________________________________________ 
Name             
 
 
____________________________________________________________________________________________ 
Name 

I give my permission for my child __________________________________________________, to participate in  
      Name of Child  

  
________________________________________________________.  The program will run from_____________________  
                        Name of Program             Start Date 

 
 

to ____________________, and they will meet every ______________________ from _________________ to _______________.   
         End Date            Day of the Week  Start Time      End Time 

 
 
_______________ My child WILL return to the School Age Child Care program after the activity.  

_______________ My child WILL NOT return to the School Age Child Care program after the activity. 

 

 

______________________________________________________________________  _____________________________________________________________ 
Parent Signature      Date 
 

 

ACCOUNT ACCESS AUTHORIZATION 

EXTRA CURRICULAR ACTIVITIES 


