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Please read th is contract  carefu l ly before s igning.   The NYS Department  of  Soc ia l  Services requires 
a s igned contract .    

Child’s Name:  ______________________________________________     
                         Last                                  First                               

Start Date:  __________________________________

My child will attend the AM PROGRAM during the hours of

My child will attend the PM PROGRAM during the hours of

M T W TH F (please circle) or Variable Days and Times:     Estimated Days:  ____________________

     

If my child has a variable schedule , I agree to give the staff my schedule prior to th e week of childcare.  I agree to 
call and leave a message if the daycare center is c losed.  
may be availability due to a schedule change or sickness.  If a vacancy becomes available, the teacher will call 
you. 

 
**All School-Age children enrolled for half days, holidays and school breaks 
these days also.  There are only a limited number o f 
first serve basis.  If you sign up and do not atten d, you will be billed due to scheduling of addition al staff.

 My child will attend all HALF DAYS during the hours of 

 My child will attend all HOLIDAYS/SCHOOL BREAKS

 My child will attend as a DROP-IN (as needed with no set schedule 
   

**I understand that my child will receive the meals listed below if attending daycare between the specified hours:

Breakfast:  7:00 am to 7:45 am 
 
Updated from the October 25, 2004 policy, due to the high demand of full
us to monitor more closely our part-time and drop
while full-time children are not enrolled.  However, priority must be given to full
serve a child and parent, but if we are no longer able to accommodate your child, we will give you a one
Thank you for your help in our scheduling process.  We are very happy to work with all of your children and to meet your 
scheduling needs as much as possible. 

Cost :   Based on the f inanc ial  information provided to the YW CA KCECE, the fo l lowing rate of  
payment has been determined based on State rates .  Al l  ch i ldren receive an internal  scholarship 
automatica l ly for  fu l l - t ime (more than 30 hours per week):

Ful l  Tuit ion Fees are as fo l lows:  W eek ly

**I  am a DSS Appl icant:   �  Yes  �  No

(Please note that i f  co-pays are more than two weeks behind, th
immediate ly .)   Transportat ion fees are inc luded in  my DSS co

**I  am a Parent  Pay Appl icant:    �  Yes  

Before/Af ter School Transportat ion:
served between 7:00 and 7:45 AM. I
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Please read th is contract  carefu l ly before s igning.   The NYS Department  of  Soc ia l  Services requires 

______________________________________________     ______________________
First                                DOB   

__________________________________  Re-Enrollment Date:  ____________________________

during the hours of ____________ - 8:30 AM 

during the hours of 3:00 PM - ___________ 

(please circle) or Variable Days and Times:     Estimated Days:  ____________________

     Estimated Times:  ___________________  

, I agree to give the staff my schedule prior to th e week of childcare.  I agree to 
call and leave a message if the daycare center is c losed.  You may also call on the morning care is needed; there 

schedule change or sickness.  If a vacancy becomes available, the teacher will call 

for half days, holidays and school breaks must sign- up with the classroom for 
these days also.  There are only a limited number o f openings for the room and they will be filled on a first come 
first serve basis.  If you sign up and do not atten d, you will be billed due to scheduling of addition al staff.

during the hours of 11:30 AM - _________________ 

HOLIDAYS/SCHOOL BREAKS during the hours of _______________ 

(as needed with no set schedule – �����������������������

receive the meals listed below if attending daycare between the specified hours:

Lunch: 12:00 pm to 1 pm 

Updated from the October 25, 2004 policy, due to the high demand of full-time enrollments, it has become necessary for 
time and drop-in enrollment.  We are happy to provide part-time and drop

time children are not enrolled.  However, priority must be given to full-time children.  We are happy 
serve a child and parent, but if we are no longer able to accommodate your child, we will give you a one
Thank you for your help in our scheduling process.  We are very happy to work with all of your children and to meet your 

Based on the f inanc ial  information provided to the YW CA KCECE, the fo l lowing rate of  
payment has been determined based on State rates .  Al l  ch i ldren receive an internal  scholarship 

e than 30 hours per week):  

Ful l  Tuit ion Fees are as fo l lows:  W eek ly $ _________  Dai ly $ _________  Half

No My week ly co-pay is :   ___________________

pays are more than two weeks behind, that  DSS wi l l  c lose your  case 
immediate ly .)   Transportat ion fees are inc luded in  my DSS contract:   �  Yes  �  No

Yes  �  No  My week ly contracted payment  is :

Before/Af ter School Transportat ion:   Transportat ion  costs are $4 per r ide .    
.  I f  your  ch i ld  is  being transported on the YW
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Please read th is contract  carefu l ly before s igning.   The NYS Department  of  Soc ia l  Services requires 

______________________   ____________ 
Age   

Enrollment Date:  ____________________________ 

(please circle) or Variable Days and Times:     Estimated Days:  ____________________ 

Estimated Times:  ___________________   

, I agree to give the staff my schedule prior to th e week of childcare.  I agree to 
call on the morning care is needed; there 

schedule change or sickness.  If a vacancy becomes available, the teacher will call 

up with the classroom for 
openings for the room and they will be filled on a first come 

first serve basis.  If you sign up and do not atten d, you will be billed due to scheduling of addition al staff.  

_______________ - _________________ 

����������������������� ) 

receive the meals listed below if attending daycare between the specified hours: 

Snack:  3:30 pm to 4 pm 

has become necessary for 
time and drop-in spots 

time children.  We are happy to be able to 
serve a child and parent, but if we are no longer able to accommodate your child, we will give you a one-week notice.  
Thank you for your help in our scheduling process.  We are very happy to work with all of your children and to meet your 

Based on the f inanc ial  information provided to the YW CA KCECE, the fo l lowing rate of  
payment has been determined based on State rates .  Al l  ch i ldren receive an internal  scholarship 

Half -day $ __________   

___________________                           

DSS wi l l  c lose your  case 
No     

eek ly contracted payment  is :  _________   

.     Breakfast is  
W CA minibus to 
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school and wi l l  be eat ing breakfast here, he/she must be dropped of f  no la
chi ld  eats  breakfast before arr iv ing, he/she must be at  the YW CA no la ter  than 7:50 AM.  

My chi ld  wi l l  need transpor tat ion:   �

� !5" � � � � � ! � �6 � �" ! � � � � � � ! �5 � � � � ! � � � � � � � � � � � � � �#7� - � � � �# � ! � � � 
 � �� !5" � � � � � ! � �6 � �" ! � � � � � � ! �5 � � � � ! � � � � � � � � � � � � � �#7� - � � � �# � ! � � � 
 � �� !5" � � � � � ! � �6 � �" ! � � � � � � ! �5 � � � � ! � � � � � � � � � � � � � �#7� - � � � �# � ! � � � 
 � �� !5" � � � � � ! � �6 � �" ! � � � � � � ! �5 � � � � ! � � � � � � � � � � � � � �#7� - � � � �# � ! � � � 
 � �
6 � �$� � � � . ,1(! " � ! � � �6 � �$� � � � . ,1(! " � ! � � �6 � �$� � � � . ,1(! " � ! � � �6 � �$� � � � . ,1(! " � ! � � � � ,1 � ,1� ,1� ,1 (8"/ � � � �8!5" � � � � � ! � �6 � �8 � � � � � � � � �8 �6 �3 � ! � � � � � � � �(8" / � � � �8!5" � � � � � ! � �6 � �8 � � � � � � � � �8 �6 �3 � ! � � � � � � � �(8" / � � � �8!5" � � � � � ! � �6 � �8 � � � � � � � � �8 �6 �3 � ! � � � � � � � �(8" / � � � �8!5" � � � � � ! � �6 � �8 � � � � � � � � �8 �6 �3 � ! � � � � � � � �
� �#7+� �#7+� �#7+� �#7+ � ���

I have read the Parent handbook and I agree to all the terms discussed:

Releas ing    Child    From    our    Center    (Parent Handbook 

Admission & Enrol lment  (Parent Handbook 

Tuit ion & Fees (Parent Handbook - page 

DSS Regulat ions (Parent Handbook - page 

Safety (Parent Handbook - page 12) 

I l lnesses    and    Emergencies    (Parent Handbook 

Health    Care    Pol icy (Parent Handbook - page 14

Medicat ion Adminis trat ion    (Parent Handbook 

Lead    (Parent Handbook - page 18) 

Disc ip l ine (Parent Handbook - page 20) 

Behavior  Problem (Parent Handbook - page 

Bus    Rules (Parent Handbook – page 22) 

Elevator    (Parent Handbook - page 23) 

Clos ings (Parent Handbook - page 25) 

Miscel laneous -  I give permission for my child to:

**be transported to and/or from all field trips sponsored by the YWCA

**participate in hearing, vision or other screenings:  

**be photographed (news articles, website, slide presentations)

Any correspondence or questions concerning the terms of this contract, concerns with billing, childcare, etc., should be 
directed to: 

YWCA of Jamestown  
Kids & Co Early Care and Education  
401 North Main Street � Jamestown, NY 14701
(716) 488-2237 
 
I have read this contract and the Parent Handbook t horoughly.  I understand and agree to abide with al l the rul
and regulations of the YWCA Kids & Co. 

 

Signature of Parent or Legal Guardian:  __________________

 

YWCA Representative:                                                                          

 

 
 

school and wi l l  be eat ing breakfast here, he/she must be dropped of f  no later  than 7:30 AM.  I f  your  
ch i ld  eats  breakfast before arr iv ing, he/she must be at  the YW CA no la ter  than 7:50 AM.  

�  Yes  �  No 

� !5" � � � � � ! � �6 � �" ! � � � � � � ! �5 � � � � ! � � � � � � � � � � � � � �#7� - � � � �# � ! � � � 
 � �� !5" � � � � � ! � �6 � �" ! � � � � � � ! �5 � � � � ! � � � � � � � � � � � � � �#7� - � � � �# � ! � � � 
 � �� !5" � � � � � ! � �6 � �" ! � � � � � � ! �5 � � � � ! � � � � � � � � � � � � � �#7� - � � � �# � ! � � � 
 � �� !5" � � � � � ! � �6 � �" ! � � � � � � ! �5 � � � � ! � � � � � � � � � � � � � �#7� - � � � �# � ! � � � 
 � �
(8" / � � � �8!5" � � � � � ! � �6 � �8 � � � � � � � � �8 �6 �3 � ! � � � � � � � �(8" / � � � �8!5" � � � � � ! � �6 � �8 � � � � � � � � �8 �6 �3 � ! � � � � � � � �(8" / � � � �8!5" � � � � � ! � �6 � �8 � � � � � � � � �8 �6 �3 � ! � � � � � � � �(8" / � � � �8!5" � � � � � ! � �6 � �8 � � � � � � � � �8 �6 �3 � ! � � � � � � � �

I have read the Parent handbook and I agree to all the terms discussed: 

(Parent Handbook - page 5)  YES  

(Parent Handbook - page 6)  YES  

page 7)  YES  

page 10)  YES  

 YES  

(Parent Handbook - page 13)  YES  

page 14)  YES  

(Parent Handbook - page 17)  YES  

 YES  

  YES  

page 21)  YES  

  YES  

 YES  

 YES  

I give permission for my child to: 

**be transported to and/or from all field trips sponsored by the YWCA:    YES  

eenings:    YES  

articles, website, slide presentations):  YES  

Any correspondence or questions concerning the terms of this contract, concerns with billing, childcare, etc., should be 

Daycare Director 
Billing Coordinator 

 Jamestown, NY 14701  Administrative Assistant 

I have read this contract and the Parent Handbook t horoughly.  I understand and agree to abide with al l the rul
and regulations of the YWCA Kids & Co. – Early Care and Education Programs. 

Signature of Parent or Legal Guardian:  _____________________________________________   

YWCA Representative:                                                                           

ter  than 7:30 AM.  I f  your  
ch i ld  eats  breakfast before arr iv ing, he/she must be at  the YW CA no la ter  than 7:50 AM.   

 AM /   PM 

� !5" � � � � � ! � �6 � �" ! � � � � � � ! �5 � � � � ! � � � � � � � � � � � � � �#7� - � � � �# � ! � � � 
 � �� !5" � � � � � ! � �6 � �" ! � � � � � � ! �5 � � � � ! � � � � � � � � � � � � � �#7� - � � � �# � ! � � � 
 � �� !5" � � � � � ! � �6 � �" ! � � � � � � ! �5 � � � � ! � � � � � � � � � � � � � �#7� - � � � �# � ! � � � 
 � �� !5" � � � � � ! � �6 � �" ! � � � � � � ! �5 � � � � ! � � � � � � � � � � � � � �#7� - � � � �# � ! � � � 
 � � ���� 2 � � �2 � � �2 � � �2 � � �
(8" / � � � �8!5" � � � � � ! � �6 � �8 � � � � � � � � �8 �6 �3 � ! � � � � � � � �(8" / � � � �8!5" � � � � � ! � �6 � �8 � � � � � � � � �8 �6 �3 � ! � � � � � � � �(8" / � � � �8!5" � � � � � ! � �6 � �8 � � � � � � � � �8 �6 �3 � ! � � � � � � � �(8" / � � � �8!5" � � � � � ! � �6 � �8 � � � � � � � � �8 �6 �3 � ! � � � � � � � �

 

YES  �  NO  �   

YES  �  NO  �  

YES  �  NO  �  

YES  �  NO  �  

YES  �  NO  �  

YES  �  NO  �  

YES  �  NO  �  

YES  �  NO  �    

YES  �  NO  �    

YES  �  NO  �    

YES  �  NO  �    

YES  �  NO  �    

YES  �  NO  �  

YES  �  NO  �  

        

YES  �  NO  �   

YES  �  NO  �   

YES  �  NO  �   

Any correspondence or questions concerning the terms of this contract, concerns with billing, childcare, etc., should be 

Daycare Director – ext. 250 
Billing Coordinator – ext. 223 

Administrative Assistant – ext. 251 

I have read this contract and the Parent Handbook t horoughly.  I understand and agree to abide with al l the rul es 

___________________________   Date:  ____________ 

Date:  ____________�



  

 



  
  



  

 



  

 

  



  
OCFS-LDSS-4433 (Rev. 4/2008) FRONT 

NEW YORK STATE 
OFFICE OF CHILDREN AND FAMILY SERVICES 

��������	
�
����
�
���������������������
To Be Completed By Licensed Physician, Physician’s Assistant or Nurse Practitioner 
Name of Child: 
 

 Date of Birth: 
 

 Date of Examination: 
 

 

Immunizations required for entry into day care 
Medical Exemption  The physical condition of the named child is such that one or more 
of the immunizations would endanger life or health.  Attach certification specifying the 
exempt immunization(s). 

o  Yes  o  No 

Diphtheria, Tetanus and 
Pertussis (DPT) Diphtheria 
and Tetanus and acellular 
Pertussis (DTaP) 

1st  Date 
 

2nd Date  

 
3rd Date 
 

4th Date 
 

5th Date 
 

Polio (IPV or OPV) 
1st  Date 

 
2nd Date  

 
3rd Date 

 
4th Date 

 

 

Haemophilus influenzae 
type B (Hib) 

1st  Date 

 
2nd Date  

 
3rd Date 

 
4th Date OR 1st Date (if given on or 
after 15 months of age) 

 

Pnuemococcal Conjugate 
(PCV) for those born on or 
after 1/1/08) 

1st  Date 

 
2nd Date  

 
3rd Date 

 
4th Date 

 

Hepatitis B 
1st  Date 
 

2nd Date  

 
3rd Date 
 

Measles, Mumps and 
Rubella (MMR) 

1st  Date 
 

2nd Date  

 

Varicella (also known as 
Chicken Pox) 

1st  Date 
 

2nd Date  

 

Other Immunizations may include the recommended vac cines of Rotavirus, Influenza and Hepatitis A 
Type of Immunization: 
 

Date:  
 

Type of Immunization: 
 

Date:  
 

Type of Immunization: 
 

Date:  
 

Type of Immunization: 
 

Date:  
 

Type of Immunization: 
 

Date:  
 

Type of Immunization: 
 

Date:  
 

Tests 

Tuberculin Test Date:          /        /  Mantoux Results: o  Positive   o  Negative  mm 

TB Tests are at the physician’s discretion. 

If positive, or if x-ray ordered, attach physician’s statement documenting treatment and follow-up. 

Lead Screening Date:       /       /   

Attach lead level statement 

Lead Screening (Include All Dates and Results) 

1 year      /       / Result:   mcg/dL o  Venous o  Capillary 

2 years      /       / Result:   mcg/dL o  Venous o  Capillary 

Most recent date of lead screening (if different fr om above): 

      /       / Result:  mcg/dL o  Venous o Capillary 

Per NYS law, a blood lead test is required at 1 and  2 years of age and whenever risk of lead poisoning  is likely.  If 
the child has not been tested for lead, the day care provider may not exclude the child from child day care, but must give 
the parent information on lead poisoning and prevention, and refer the parent to their health care provider or the county 
health department for a lead blood screening test.  

ADDITIONAL INFORMATION ON REVERSE SIDE �



  
 
OCFS-LDSS-4433 (Rev. 4/2008) REVERSE 
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Health Specifics    Comments 

Are there allergies? (Specify) o  Yes  o  No 

 

Is medication regularly taken? 
 (Specify drug and condition) o  Yes  o  No 

 

Is a special diet required? 
(Specify diet and condition) 
 o  Yes  o  No 

 

Are there any hearing, visual or dental 
conditions requiring special attention? o  Yes  o  No 

 

Are there any medical or developmental 
conditions requiring special attention? o  Yes  o  No 

 

Summary of Physical Exam 
�  Include special recommendations to Day Care Providers 

 

 

On the basis of my findings as indicated above and on my knowledge of the named child, I find 
that: he/she is free from contagious and communicable disease and is able to participate in day 
care. oooo  Yes  oooo  No 
 
  

 

Signature of Examiner  Address 

 
 

 

Please Print Name  City, State, Zip 

 
 

(          )   
Title   Phone  Date 

                      

Religious Exemptions 

Public Health law Section 2164 allows a child to be religiously exempted from immunization. A written and signed 
statement from a parent, parents or guardian of the child stating that they object of the immunization of their child due 
to their sincere and genuine religious beliefs should be submitted to the day care owner, operator or administrator who 
shall determine whether the statement of religious belief is acceptable. 
�   
�

�
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________________________________

and/or from the YWCA Lakeside Day Camp, Jamestown Public Schools, or all field trips 

sponsored by the YWCA  of Jamestown.

My child is 
 

He/she attends ______________________ 
�

�

�

Parent’s Signature:  ____________________________________________________    

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

����

���"�##����#9�8���"�##����#9�8���"�##����#9�8���"�##����#9�8 ���� ���	�
���6��

________________________________ has my permission to be transported to

and/or from the YWCA Lakeside Day Camp, Jamestown Public Schools, or all field trips 

sponsored by the YWCA  of Jamestown. 

My child is ______________ years of age.   
  

______________________ School and is in ___________ 

:  ____________________________________________________    Date:  

���	���� !"�#��$����	���� !"�#��$����	���� !"�#��$����	���� !"�#��$�

 !"�#��$�%����&�'(&
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���6�� �

has my permission to be transported to 

and/or from the YWCA Lakeside Day Camp, Jamestown Public Schools, or all field trips 

 grade. 

  _________________   
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I authorize the YWCA Kids & Company – Early Care and Education staff to receive and/or 

about my child or me, and also authorize the following agencies:

1. ______________________________________________

2. ______________________________________________

3. ____________________________________________

4. ______________________________________________  (School)

5. ______________________________________________  (Lawyer)

 

�  Immunizations (state regulations)

�  Physical (state regulations) 

�  Custody Issues 

The following people may have their information released:

 

Child’s Name:  ________________________________________________  

 

This release will expire one year from this date.

 

Staff Signature:        

 

Parent Signature:  __________________________________________________

 

�

�

�

�

�
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Early Care and Education staff to receive and/or share the following information 

about my child or me, and also authorize the following agencies: 

______________________________________________  (Doctor) 

______________________________________________  (Dentist) 

______________________________________________  (Hospital) 

______________________________________________  (School) 

______________________________________________  (Lawyer) 

Immunizations (state regulations) �  School Records 

 �  Appointment Dates (future)

�  Other 

The following people may have their information released: 

 

________________________________________________  Date of Birth:  __________________

This release will expire one year from this date. 

:  __________________________________________________  Date:  ___________________
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share the following information 

Appointment Dates (future) 

__________________ 

___________________ 
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September 1, 2010 
 
Dear Parents,  
 
Due to the high demand of full-time enrollments, it has become necessary for us to monitor more closely our part-time and 
drop-in enrollment. 
 
Your children attend our programs based upon these four situations: 

1. Full-Time Status:   30 hours or more per week. 
2. Part-Time with a relatively set schedule:   Under 30 hours per week. 

For example, children who attend the same days and times each week. 
3. Part-Time with a variable schedule:   Under 30 hours per week. 

For example, children who attend different days and/or different times each week. 
4.  Drop-In Schedules:   Please call as soon as you become aware of a child care need for a specific time and 

day.  A teacher will let you know if there is availability for that day. 
 
The following pertains to all four situations:   

·  If a child care need arises and your child is not scheduled, you MUST let us know within 24 hours of needing 
care so we can do our best to accommodate.  We staff within New York State Office of Children & Family 
Services guidelines and must know in advance in order to staff accordingly.  We may or may not be able to 
accommodate your needs. 

·  You may call the center the morning care is needed if you have a last minute situation that comes up and 
child care is needed.  There may be availability due to a child’s schedule change, sickness, etc. 

 
�   We are happy to provide part-time and drop-in spots while full-time children are not enrolled.  However, priority will be 
given to full-time children .  We are happy to serve children and parents. If we are no longer able to accommodate your 
child, we will give you a one-week notice.   
�   Currently, we are experiencing very high numbers in children’s enrollment.  We stress to you, because there has been 
some confusion and unhappy parents when it comes to this policy, full-time status spots take precedence over part-
time status AND drop-in status .  Part-time status takes precedence over drop-in status.  This means that only full-
time status can always ensure your childs spot in d aycare enrollment .  There may come a time, if your child is part-
time and/or a drop-in, that we may not be able to accommodate your child’s spot.   
�   If that happens, we would give you as much notice as absolutely possible on our end.  We want you to clearly 
understand that if a situation arises where we cannot accommodate your child and your schedule, we need your 
cooperation and understanding by having a form of back-up/alternate care.  In the event that enough full timers enroll that 
we will not be able to accommodate your schedule at all, we will give you at least a weeks’ notice to find alternate care.  
Thank you in advance for your understanding and cooperation. 
 
�    Reminder:   Our policy states that you must have some form of back-up/alternate care available for your child in cases 
of sickness, not being able to accommodate your schedule, etc.  So, please make sure that is available for you in times 
that you may need it. 
    
Thank you for your help, cooperation and understanding in our scheduling process.  We are very happy to work with all of 
your children and to meet your scheduling needs as much as possible. 
 
 
   

     Signature Date   Child’s Name 
(Updated from the October 25, 2004 policy & the October 29, 2009 policy) 
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October 7, 2010    
YWCA Bus/Van Pick-Up Policy:  

 
Parents:  Please be aware of this policy if your ch ild gets picked up from school by the YWCA bus. 
 

·  The YWCA is not responsible for your child until your child is picked up and on the YWCA bus/van.   
 

·  Children who are in the school age program are aware of where they are to be picked up at each 
school.  It is the child’s responsibility to be at the designated pick up area. 

 
·  The YWCA bus/van will be there as soon as it can get there.  Please understand that each day may be 

a little different because of travel time, traffic and the route it follows daily may be different.   
 

·  We have several schools that we need to pick children up and we do our best to do this is a timely 
manner daily. 

 
·  It is not the YWCA’s responsibility to call into the school if a child is on the pick-up list and not in the 

designated pick-up area.  We do this as a courtesy, but it is not required of us. 
 

·  The teacher/bus driver is not allowed to leave the bus when picking children up.  It is not the 
responsibility of the YWCA to go into the school and/or leave the bus for any other reason to find a 
child.  This is strictly prohibited due to safety reasons. 

 
·  If a child is not in the designated spot to be picked up, the YWCA bus/van will not wait at the school for 

any period of time because they need to stay on route in order to pick all children up.  
 

·  If a child is left at the school because he or she is not in the designated pick-up area, the YWCA is not 
responsible to go back to the school to get them.  It will be the responsibility of the school and parent. 

 
·  If there is a change in the child’s schedule you – the parent/guardian – MUST call the YWCA to let us 

know.  If they do not need picked up, please call and let us know as soon as possible so we can note 
the change.   
Kool Kidz teachers can be reached at (716)488-2237 ext. 241;  
YWCA Office Staff can be reached at (716)488-2237  
If you cannot reach anyone, please leave a message. 
 

·  Parents & children – failure to follow these polici es and procedures could deem suspension 
from the YWCA bus/van service and/or the school age  program. 
 

Thank you for your cooperation. 
 
I have read and understand the YWCA Bus/Van Pick-Up  Policy and will adhere to all rules of the policy.  
 
 
     
Parent/Guardian Signature     Date     Child’s Name 
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