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REGISTRATION PACKET
2025-2026 School Year


Registration is a quick method of reserving a space for your child. To register, parent/guardian will need to complete this packet in its entirety. The 21st Century Program works to prioritize registration based on academic need. Completing this packet does not guarantee your child's enrollment. You will receive a phone call from the Site Coordinator if and when your child's place has been finalized. This program is managed in partnership with the YMCA of Greater Cincinnati and therefore, YMCA guidelines and policies will be enforced as well as school district policy.

Today’s Date: 	 /	 /	
[bookmark: _GoBack]Student Information
Name

Nickname
(if applicable)

Street Address

City/State/Zip

Gender Identity

D.O.B.

Age

Grade

School Attending

Teacher




Parent/Guardian Information
Name

D.O.B.

Street Address

City/State/Zip


Phone (Home)


Phone (Cell)


Phone (Work)


Email Address





The YMCA receives funding from many sources to support our programs and scholarships allowances. Providing the following information helps us continue to make a case for support. All information is kept strictly confidential.
Total number of people in your household? 	
	Participant's Race:
(Check only one)
	 White/Caucasian	 Black/African-American
 Multi-Racial	 Native Hawaiian/Pacific Islander
	· American Indian
· Asian
	· Hispanic
· Other

	Household Income:
	· Less than $20,000
	· $20,000 - $30,000
	· $30,000 - $40,000
	· $40,000 - $50,000
	· $50,000 +







Each below statement requires a Parent/Guardian initials of acceptance.

	
	Attendance must be made a priority for your child to receive the full benefit out of this academic program. Excessive absences may be grounds for removal from this program.

	
	The 21st Century Program will host family engagement events and adult-learning opportunities. It is highly encouraged that parents attend these events in order to foster a community of resources to help the students achieve their goals. We will periodically send out surveys for parent feedback and would appreciate your response in order to tailor these events to your liking.

	
	For all questions/concerns/comments regarding after school programming, the 21st Century Program Site Coordinator should be your first point of contact. The Site Coordinator regularly communicates with school staff and administration, but in order to guarantee your messages get to the Site Coordinator, please make sure to contact them directly for all afterschool needs. Contact information for your Site Coordinator can be found in the 21st Century Program handbook.

	
	All 21st Century Program locations are built to fit the specific needs of the school and students served. Please be sure to read all information from the Site Coordinator and complete any additional information needed in order to secure your child's spot in the program and receive the full benefits available. Not adhering to any site-specific policies/procedures could be grounds for removal from this program.




	Child Name
	
	D.O.B. (Child)
	

	Start Date
	
	Height (Child)
	

	Parent/Guardian Name
	
	Weight (Child)
	

	Parent/Guardian Email
	
	Attendance
Circle days child will attend
	M	T	W	Th	F

	My child is registered in the following School
	



Emergency Contact Information
Child lives with: □ Both Parents/Guardians	□ Mother Only	□ Father Only	□ Other: 	 Marital Status:	□ Married	□ Divorced		□ Separated	□ Single
Additional siblings enrolled in Y Child Care?	□ No	□ Yes	(If yes, please list names and programs below)

Sibling: 	 Program: 	 Sibling: 	 Program: 	 Sibling: 	 Program: 	 Sibling: 	  Program: 	
In the event of an illness/emergency, the following individuals will be contacted in the order listed. A minimum of two contacts must be listed! Adults to be contacted/authorized to pick up your child must be 18 years of age or older.
1st Called:	This must be a parent/guardian.
Contact Name

Relationship to Child

Home Phone

Cell Phone

Employer

Employer Phone


2nd Called:
If the main parent/guardian cannot be reached, this person will be contacted.
Contact Name

Relationship to Child

Home Phone

Cell Phone

Employer

Employer Phone


3rd Called
If the 2nd person cannot be reached, this person will be contacted.
Contact Name

Relationship to Child

Home Phone

Cell Phone


4th Called
If the 3rd person cannot be reached, this person will be contacted.
Contact Name

Relationship to Child

Home Phone

Cell Phone





Student Pickup Authorization: A child will be released from a program to individuals able to provide the specific code words designated by a parent/guardian. Be sure NOT to share your codes with your children and keep them secure to only those individuals you wish to have access to your child. Please see your 21st Century Program Handbook for more detailed information about this system and process.Pick up Authorization (During pick up, we utilize a Code Word system.)


	Pick up Authorization (During pick up, we utilize a Code Word system.)

	Code #1:
	
	Code #2:
	



Emergency Medical Authorization
In the event reasonable attempts to contact me or a second individual at the numbers listed in my Emergency Contact Information have been unsuccessful, I hereby give my consent for: (1) the administration of any treatment by the physician or dentist listed below, or, in the event the designated preference is not available, by another licensed physician or dentist; or (2) the transfer of the child to the designated preferred hospital listed or any hospital reasonably accessible. This authorization does not cover major surgery unless the medical opinions of two other licensed physicians or dentists, concurring in the necessity of such action, are obtained prior to the performance of the surgery.

	 /	 /	
Parent/Guardian Signature	Date

Medical Preferences and Health History
This section allows you to indicate preferences in doctors/medical facilities and also allows an opportunity to communicate any health history information that can help us ensure a safe and happy experience for your child. Please list any information regarding special medical issues, special dietary needs, allergies, etc. for your child. In order to avoid a delay in your child's enrollment, please fill out all requested information.
	An Administration of Medication Form is available upon request if your child is to take medications
during program hours.
*Includes Epi Pens, Inhalers, etc.
Only choose 1 Hospital location below!
	

Designated Preferred
Physician
	Name:

	
	
	Address:

	
	
	

	
	
	Phone:

	

Designated Preferred
Hospital
	□St. Elizabeth – Ft. Thomas (85 N Grand Ave, Ft. Thomas, KY 41075 859-572-3100)

□St. Elizabeth– Florence (7370 Turfway Rd, Florence 859-212-5290)

□The Children’s Hospital (3333 Burnet Ave, Cincinnati 513-636-4200)

□Other 	
	

Designated Preferred
Dentist
	Name:

	
	
	
	Address:

	
	
	
	

	
	
	
	Phone:



	Current Diagnoses
	
	
Dietary Modifications
	

	Current Medications
	
	Allergies
(Foods, Meds, Insects, etc.)
	

	Disabilities/Operations/ Injuries/Chronic Illnesses
	
	Behavioral/Sensory Considerations
	



Student History/Information:
	Are there any special circumstances in the family which may be a factor in your child’s behavior?
	

	In what ways would you like your child to develop during his/her participation in our program?
	

	Please add any additional comments that you feel might help us understand your child better.
	


l

Permission to Participate Authorization
Indicate below as to what activities you will provide permission for your child during programming.
 Yes	 No	I give my permission for my child to use all of the equipment and participate in all activities in the program.
 Yes	 No	The YMCA can use photographs, film footage, audio or video tape recordings, etc. which may include my child’s image or voice for purposes of promoting/interpreting YMCA programs and services to the public.
 Yes	 No	I give my permission for qualified staff to provide routine health/medical care, necessary first aid, or seek emergency medical treatment for my child if necessary.
 Yes	 No	My child can participate in any walking excursions near/around the program facility.

YMCA OF GREATER CINCINNATI
RELEASE AND WAIVER OF LIABILITY


I understand that the YMCA of Greater Cincinnati assumes no responsibility for injuries or illness, including, but not limited to Pandemic Influenza and Infectious Diseases, which I may sustain as a result of my physical condition or resulting from my participation in any athletic activities, sports program, the use of any equipment, exercise, or any other activity at the YMCA.
I expressly acknowledge on behalf of myself and my heirs that assume the risk of any and all illness, which may result from my participation in these activities.
I hereby release and discharge the YMCA of Greater Cincinnati, its agents, servants, and employees from any and all claims for injury, death, loss, or damage which I may suffer as a result of my participation in these activities.

I understand that the YMCA of Greater Cincinnati is not responsible for any personal property lost or stolen while using the YMCA facilities or while on YMCA premises. I give my permission to the YMCA of Greater Cincinnati to use photographs, film footage, audio, or video tape recordings, which may include my image or voice for the purpose of promoting and interpreting YMCA programs and services to the general public.
I will adhere to the YMCA Code of Conduct. I understand that the YMCA of Greater Cincinnati will hold me accountable to the Code of Conduct and may restrict my access to the YMCA upon breach of the code.
I understand that the YMCA conducts regular sex offender screenings on all members, participants, and guests. If a sex offender match occurs, the YMCA reserves the right to cancel membership, end program participation, and remove visitation access.






ACCEPTANCE: I acknowledge the Waiver set forth above and, being in sympathy with the mission of the YMCA, hereby accept the policies and procedures of the YMCA of Greater Cincinnati.

Parent Name (Please Print)	Signature	Child Name (Please Print)
























Acceptance Agreement
By signing and dating below, I acknowledge that I have access to and I am responsible for reading and adhering to all policies, procedures, and guidelines referenced in this 21st Century Program Registration Packet and the 21st Century Program Handbook. I acknowledge and agree to all terms and conditions and the authorizations I have been presented.

	 /	 /	
Parent/Guardian Signature	Date
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