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Dear Parents/Guardians,

Thank you for choosing the Griffith Family YMCA School Age Program. Since 1844, the Y has been a trusted organization for
everyone and since the 1980’s, the Y has been a leader in child care in the United States. The Y is one of the nation’s leading
nonprofits strengthening communities through youth development, healthy living and social responsibility. Across the U.S.,
2,700 Ys engage 22 million men, women and children - regardless of age, income or background — to nurture the potential of
children and teens, improve the nation’s health and well-being, and provide opportunities to give back and support neighbors.
Anchored in more than 10,000 communities, the Y has the long-standing relationships and physical presence not just to

promise, but to deliver lasting personal and social change.

As a nonprofit organization focusing on strengthening communities, we are very excited to be providing this service to the
Griffith Community. Our goal is to help your children to learn, grow and thrive. You can be sure that they will receive physical
activity—in the form of games and sports, education—through homework time and nutrition education, social skills—through
themes such as bullying, and much more in a fun, safe environment. Rest assured that the staff leading your children have
child care experience, completed background checks and received trainings including CPR, First Aid, AED, Child Abuse

Recognition and Prevention, among many others.

Your child may be dropped off as early as 6:00am in the childcare area. They will then be dismissed to busses to leave for

school by staff. At the end of the day, the children will arrive back at the Y. We will stay open until 6:30pm, Monday through
Friday for you to pick your children up. If there are changes that need to be made (i.e. your child is sick and has been picked
up from school), you can contact Membership & Youth Services Director Sasha Cano at scano@crymca.org or call us at 219

750 1082.

We hope that you and your child’s experiences are a positive one here at the Y. If you have any questions, comments or

concerns, please feel free to notify us.

Respectfully,

Sasha Cano

Membership & Youth Services Director

Griffith Family YMCA
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SCHOOL AGE PROGRAM (Before and After School)
Griffith Family YMCA for grades K-6t"

PROGRAM INFORMATION

Our program is available Monday through Friday
e Before School: Free time with games. Children will be able to bring their breakfast before school.
o Before School....... . 6:00 am to start of school day
e After school: Children will be bused to the Y. Staff will sign them in as they arrive and provide them with a

snack. Children will participate in activities centered around physical activity, nutrition and our core values of
Honesty, Caring, Respect and Responsibility.
0 Afterschool......coeeeeeeveceecereeenennennes end of school day to 6:30 pm.
*Late pick up will incur a charge of $1 per minute after 6:30 pm.

PROGRAM FEES

Parents/guardians will need to pay at the Welcome Center, in advance, for Childcare Services. Parents/guardians are welcome
to register weekly using our online registration at https://crymca.org/program-registration. Please contact Jessica Isabell,
Childcare Coordinator for more information. Please note that your child will not be added to the roster if you have not paid in
advance. Pricing is as follows per child:

e $25 registration fee per child due at sign-up

e Before school $8/day or $40/week

e  After school $10/day or $50/week

e Before and After school $15/day or $75/week

*Late pick up will incur a charge of $1 per minute after 6:30pm

PAYMENTS

Payments must be made by Saturday, the week before you need care. You can choose the days that you need your child to
attend. If you pay for a day and your child does not come, there will be NO credits/refunds given. If you do not register your
child in advance you will be subject to a late processing fee of $10. Payments can be made in person at our Membership Desk.

Payments can be made at: Griffith Family YMCA
1345 N Broad St, Griffith, IN 46319
Business Hours: Monday-Friday 6:00am-7:00pm



PROGRAM POLICIES

ACCIDENT/INJURY
Any injury a child receives while in the care of Y staff will be documented in writing and followed by a contact to the
parent/guardian in regards to incident.

BEHAVIORAL MANAGEMENT

Our staff will set limits for your child that will encourage responsibility, respect, honesty and caring. We believe that all
children are capable of listening, following directions and respecting others. The rules we set and disciplinary measures that
we take are for the maintenance of safe order in groups. The following list is a brief statement of our discipline policy:

1) No child shall be insulted, belittled, demeaned or embarrassed. When possible, children will be called from the
group and spoken to quietly and directly.

2) No child shall be physically disciplined by staff. However, a child may be restrained (if needed) for safety
purposes.

3) Exclusion from participation (Time Out), when used as discipline, shall not exceed ten minutes at any time.
Punishments will fit the inappropriate behavior.

BEHAVIORAL WRITE-UPS:

The following offenses will result in an immediate behavioral write-up from the YMCA include but are not limited to:
1. General unwillingness to obey staff or staff requests.

Any violent behavior with the intent to harm another staff member or child.

Intentional spreading of bodily fluid.

Biting

Offensive/Inappropriate Language

v b~ W N

Upon receiving a behavior write-up, parents will be notified and may be required to pick up their child immediately. After
receiving three behavioral write-ups in a program year, the child will be suspended from the program for 3 days. Any
behavioral write-up received upon returning from a suspension may result in removal from the program.

CHILD ABUSE

The YMCA takes the importance of the protection and safety of the children involved in its programs very seriously. Child
abuse is a special concern of the Y, because of the organizations role in promoting the personal growth and development of
children and families. The YMCA will document any incident of abuse in writing and report in accordance with relevant state
or local child abuse reporting requirements and will cooperate to the extent of the law with any legal authority involved. The
YMCA will not release a child to a parent or any authorized person who appears to be under the influence of drugs or alcohol.

ELECTRONICS POLICY

Parents who wish that their child use a personally owned digital device within Crossroads YMCA Branches and remote sites
must read and sign this agreement and submit it to the YMCA with registration paperwork. The student takes full
responsibility for his or her device and to keep their device safe at all times. The YMCA is not responsible for the security of
the device. The student is responsible for the proper care of their personal device, including any costs of repair, replacement
or any modifications needed to use the device at the YMCA. Violations of any YMCA policies or procedures involving a
student’s personally owned digital device may result in the loss of privilege to use the device in the YMCA and may result in
disciplinary action. Full policy and agreement is attached to this registration paperwork.

HOURS
Childcare services are available Before- from 6-8:00am and After- 6:30pm. There is an additional fee of $1 for every minute a
child is present past 6:30pm.



ILLNESS POLICY

Children are not authorized to attend Y programming if they have an illness or other contagious symptoms. Once given
authorization from a supervisor, staff will have the right to request a doctor’s note before a child may return to the Y. Please
notify staff immediately if your child displays any symptoms of any communicable diseases or contagious conditions. In order
for your child to be allowed to return to the program after being ill, your child must be fever/symptom free for at least 72
hours without medication.

MEDICATION POLICY

The only medications we are authorized to distribute are inhalers and epi-pens with proper documents.

OUTSTANDING BALANCES

All outstanding balances must be paid before any childcare services will be provided.

PERSONAL BELONGINGS

Please leave all toys and any other valuables at home. We will follow a schedule of structured activities each day and will not
allow children to play with items from home during this time. Anything brought to the Y from home must remain inside your
child’s back pack. The Y and its staff will not hold or take responsibility for a child’s money. The Y and its staff will not be held
responsible for any items brought from home that are lost, stolen or broken.

RATIOS

The ratio of staff to children for YMCA childcare programing is 1 staff member to every 15 children. To ensure the safety and
proper supervision of all children in our care, children who frequently display behaviors that require staff to deviate from
these ratios may be required to be accompanied by a caregiver to remain in the program. While we strive to provide what
every child needs to succeed in-group care, we do not have the resources to implement or sustain a plan for managing all
behaviors. It is a disservice to maintain a child in our program if we cannot meet the child’s individual needs, while maintaining
a safe and productive environment for children and staff.

SIGN IN / SIGN OUT

We require that an adult over the age of 18 to accompany each child to the drop off/pick up. Upon pick up parents and any
other specified adults on each child’s pick up list will be required to show a photo L.D. Anyone who is not listed on your child’s
pick up list or fails to produce proper identification will not be allowed to leave the building with your child.
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SCHOOL AGE PROGRAM (Before and After School)
Griffith Family YMCA for grades K-6th

INFORMATION RECORD

Please complete and return on or before the day attending

Child’s Name:

Address: City: Zip:
Home Phone Number: Cell Phone:

Date of Birth: Age: School: Grade:
Email:

Parent / Guardian Name: Occupation:

Where Employed: Business Phone#

Parent / Guardian Name: Occupation:

Where Employed: Business Phone#

Does your child have any allergies, physical conditions, or special behaviors we should know about?
Please list:

Are there any special circumstances that we need to know about to better serve your child? Please list:

Child lives with: [ both [] mother [] father [] other

DROP-OFF AND PICK-UP LIST RELEASE & EMERGENCY CONTACTS
e Sign child in and out upon drop off and pick up.
e Please supply in writing names of persons who may pick up your child.

Authorized to pick up my child/Emergency Contact Relationship to Child Phone
1.

2
3
4.
5
6




DENIAL OF PICK-UP

| hereby acknowledge that the Crossroads YMCA will assume that either parent of the child may pick up the child at any time
during the program, unless there is pertinent court documentation on file at the Y that indicates otherwise.

1. Relationship
2. Relationship
3. Relationship

PHOTO RELEASE

We understand in any event that the youth is photographed for purposes of promoting and publicizing the Crossroads YMCA
program, we hereby waive all rights to the photographs in which the child appears. We understand that sole ownership and

copyright belong to the Crossroads YMCA. The photographs, may be used whole, in part, or in composite as a program sees
fit in publication of education material, and the advertising thereof, and any other lawful purpose.

Signature Date

PARENT STATEMENT OF UNDERSTANDING

The following information is important for the safety and protection of your child. Please read the information, sign this form
and return it to the YMCA. Please keep and refer to your copy of the Crossroads YMCA childcare polices. Your signature below
indicates that you have received them.

e | understand that the Y staff and volunteers are not allowed to babysit or transport children at any time outside
of the Y program. Immediate disciplinary action will be taken by the YMCA toward staff if a violation is
discovered.

e | understand that | am not to leave my child in any Y program unless a Y staff is there to supervise my child.

e | understand that my child will not be allowed to leave the program with any unauthorized person. Any person
authorized to pick-up my child must either be listed with the Y or other arrangements must be made by calling the
Y office to inform them of a change.

e | understand that should a parent or any unauthorized person arrive to pick up my child who appears to be under
the influence of drugs or alcohol my child will not be released into their care.

e | understand that the Y is mandated, by state law, to report any suspected cases of child abuse or neglect to the
appropriate authorities for investigation.

e | understand that any belongings brought to the Y by my child are the responsibility of my child only. The Y and
its staff will not replace or take responsibility for any lost or broken items.

e | release The Crossroads YMCA from any liability, whatsoever, that may result from injuries and subsequent
medical attention and will look to The Crossroads YMCA only in the unlikely event of gross negligence and/or
willful and want on misconduct. | hereby grant permission for the staff of the YMCA to take whatever steps
necessary to obtain medical care for my child if warranted. These steps include the following: (1) To administer
First Aid; (2) To contact parent/guardian or person listed on emergency contact. If necessary, an ambulance will
be called to transport the child to an emergency medical center. | understand that | will be held responsible for all
medical/ambulance charges.

¢ | understand that | must pay all tuition fees/outstanding balances before any services will be provided.

e Rates and policies are subject to change. All childcare payments are non-refundable.

We do our best to serve every family; however, if a child causes our staff to frequently deviate from our ratio, you may have
to send your child with a caregiver. We are unable to accommodate any child that may require one-on-one supervision.

I have read and understand this copy of the Crossroads YMCA childcare policies/procedures and Parent Statement of
Understanding.

Signature: Date:




ANY INFORMATION YOU CHOOSE TO DISCLOSE IS CONFIDENTIAL.

While in program, are there any health conditions that you would like us to be aware of?

D No D Yes,

While in program, are there allergies that we should be aware of?

D No D Yes,

Allergic reaction (describe):

Are there activities that your child should be exempt from due to health reasons?

D No D Yes,

Please describe your child’s interactions with children of the same age:

How would you describe your child’s personality?

Does your child have any fears that we should be aware of?

Is there any other information that you would like to share so that we may better understand and work with your child?

D No D Yes,
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ELECTRONIC USE POLICY FOR CROSSROADS YMCA

Parents who wish that their child use a personally owned digital device within Crossroads YMCA branches and remote sites
must read and sign this agreement and submit it to the YMCA with registration paperwork.

The student takes full responsibility for his or her device and to keep their device safe at all times. The YMCA is not
responsible for the security of the device. The student is responsible for the proper care of their personal device, including
any costs of repair, replacement or any modifications needed to use the device at the YMCA. Violations of any YMCA policies
or procedures involving a student’s personally owned digital device may result in the loss of privilege to use the device in the
YMCA and may result in disciplinary action. The student must comply with a staff member’s request to stop using, shut down,
or close the screen of the personal device when asked. Students are not permitted to use any electronic device to record audio
or video media or capture still images of any student or staff member without their permission. The distribution of any such
unauthorized media may result in discipline including but not limited to suspension, criminal charges, and expulsion. Nor can
any images or audio/video recorded at the YMCA be transmitted or posted at any time without the express permission of a
staff member. The student should only use their device to access information for educational purposes. The student will use
the YMCA'’s wireless network while on the school campus. Student personally owned digital devices and content including
messages and digital photos, may be searched by the staff of the YMCA under limited circumstances. Specifically, staff may
search student personally owned devices including accessing and reading of their messages and digital images, if the staff (1)
have reasonable suspicion, based on objective and articulable facts, that the search will provide evidence that the particular
student was violating either the law or a YMCA rule; and (2) the scope of the search is reasonably related to the objectives of
the search and not excessively intrusive in light of the nature of the infraction.

DETACH AND RETURN TO THE YMCA. RETAIN THE INFORMATION ABOVE.

Child’s Name:

Parent or Guardian’s Name:

U | give my consent for my child to use a personally owned digital device.
1 1 DO NOT GIVE my consent for my child to use a personally owned digital device.

As a parent | understand that my child will be responsible for abiding by the above policy and guidelines. | have read and
discussed them with her/him and they understand the responsibility they have in the use of their personal digital device.

Parent’s Signature: Date:

| understand and will abide by the above policy and guidelines. | further understand that any violation of the above may result
in the loss of network and/or device privileges as well as other disciplinary action.

Student’s Signature: Date:




Griffith Family YMICA

Special Dietgry Needs Form

Complete and submit this form to Griffith Family YMCA. The parent/guardian/aduit participant will complete part 1 and
2, and the physiclan or medical authority {physician’s assistant or nurse practitioner) will complete part 3. Refer to the
information below for clarification. Attach a sheet with additional information if necessary. If changes are needed, the
parent/guardian/adult participant is required to submit a new form,

GUIDANCE

Disability;
USDA requires substitutions or modifications in CACFP meals for participants whose disabiiitles restrict their diets. The
definltion of the term “disability” has broadened and nearly all physlcal and mental impalrments constitute a disability.

Sectlon 504 of the Rehabllitation Act, the Amaricans with Disabliities Act, and Departmental Regulations at 7 CER Part
15b define a person with a disabillty as any person who has a physical or mental impairment which substantially Himits
one or more “major life activities,” has a record of such impalrment, or Is regarded as having such Impairmant. (See 29
USC § 705(3){b); 42 USC § 12101; and 7 CFR 15b.3.) “Major life activities” are broadly defined and include, but are not
{imited to, caring for oneself, performing manual tasks, seeing, hearlng, eating, sleeping, walking, standing, lifting,
bending, speaking, breathing, leaming, reading, concentrating, thinking, communicating, and working. “Major life
activities” also include the operation of a major bodily function, including but not limited to, functions of the immune
system, hormal cell growth, digestive, bowel, bladder, neurological, brain, respiratory, circulatory, endocrine, and
reproductive functions, {See 29 USC § 705(9){b} and 42 USC § 12101.)

| A physical or mental impairment does not need to be life threatening to constitute a disability. It is enough that the
| Impairment limits a majot life actlvity. Further, an impairment may be covered as a disability even if medication, or
- another mitigating measure, may reduce the impact of the impairment.

- Forms or medical statements for disabilities must be signed by a licensed physician, physiclan’s assistant or nurse

| practitioner and must identify: the child's medical condition; an explanation of why the disability restricts the child’s

' diet; the major life activity affected by the disabllity: the food or foods to be omitted from the child's diet, and the food
ot choice of foods that must be substituted,

- Special Dietary Needs That Are Not a Medical Condition:

- Food service ray make food substitutions for relmbursable meals, at their discretion, for individual children who do not
have a disability/medical condition, but who have special dietary needs for other reasons such as refiglous, cultural, or
ather preferences when such substitutions meet the meal pattern. CACFP participating organizations are encouraged to
accommeodate reasonable requests, but are not required to do so. For these requests, the form may be signed by a
parent/guardian/adult participant.

The form should Include: an identification of the special dietary need that restricts the diet; the food or foods to be
omitted; and the food or cholce of foods to be substituted.

I'Part 1. To be completed by @ Parent, Guardian; or Authorized Representative
Participants’ Name: o o '
Parent/Guardian/Authorized Representative name:
Home Phane: { ) ,, | Work Phone: { )
Address: _ ’ .

City: | State: ' ’ | zip:

Birth‘dte:




| Part 2. Special Dietary Need that is not a Medical Condition
Describe the participant’s special dietary need:

Foods to be omitted: S Substitutions;

‘Please list additional information regarding the diet:

L

Substitutions:

xm

Please list additional information regarding the dief(iriciuding texture changes such as chopped, ground, pureed, etc.):

Licensed physiéian, physiclan’s assistant or nurse practitioner signature 1 Date

Printed name and title - ' ' o { Telephone

This institution is an equal oppartunity provider. Updated 8/29/19




CACFP APPLICATION FOR FREE AND REDUCED PRICE MEALS (CHILD CARE)

SPONSOR NAVE: - | PHONE NUMBER:

CENTER: ~ v v FDC PROVIDER:
PART 1. ALt HouseHoLD MEMBERS

| CHECK IF A FOSTER CHILD {THE LEGAL
RESPONSIBILITY OF A WELFARE AGENCY OR

BIRTH DATES OF
. ‘ COURT) OHECK
NAMES OF ALL HOUSEHOLD CHILDREN * |F ALL CHILDREN LISTED BELOW ARE FOSTER FNO
{FirsT, MippLE INITIAL, LAST) , , _ CHILDREN, SKIP TO PART 4 TO SIGN THIS FORM. INCOME
: .

L
i
@
L

THE NAME AND OASE NUMBER FOR THE PERSON WHO REGEEVES BENEFITS, {F NO ONE RECE!VES THESE BENEF!TS SKIP TO PART 3,

NAME:; CASE NUMBER:
PART 3, IF ANY CHILD YOU ARE APPLYING, FOR IS HOMELESS, MIGRANT, OR A RUNAWAY CHECK THE APPROPRIATE BOX AND CALL [INSERT
CENTER CONTACT AND PHONE NUMBER] HomeLESS [ MIGRANT 03 -RunNawayQl
PART 4. TOTAL Houss:—xow GROSS INGOME—YOU MUST TELL. US HOW MUCH AND HOW OFTEN GHECK JF NO INCOME D
' B. BROSS INCOME AND HOW OFTEN iT WAS REcEiVED )
Al Name 1. EARNINGS FROM WORK | 2. WELFARE, CHILD SUPRORT, |3, PENSIONS, RETIREMENT, 4, ALL OTHER INCOME
{L1ST ONLY HOUSEHOLD MEMBERS WITH BEFORE DEDUCTIONS ] ALIMONY Sociat SECURITY, 881, VA
INCOME) - v : , BENEFITS v
EXAMPLE] .
SANE_ SM!)TH $200/eEKLY $150/TWICE A MONTH | $100/MONTHLY .. /
$ / $, / 3 I § !
$_ ) o $ / 1% / $ /
5 I §___J 5 I $ ]
$ / $ / $ $ /
1% / $ / ’ $___ 1 $___ 1

PART 5. SIGNATURE AND LAST FOUR DIGITS OF S00IAL SECURITY NUMBER (ARULT MUST SIGN)

AN ABULT HOUSEHOLY MEMBER MUST SIGN THIS FORM. IF PART 4 IS COMPLETED, THE ADULT SIGNING THE FORM MUST ALSO LIST THE LAST FOUR DIGITS
OF HIS OR HER SOCIAL SECURITY NUMBER OR MARK THE "] DO NOT HAVE A SociaL SEcuriTy NumBer" BoX, {SEE PRIVACY ACT STATEMENT ON THE
BACK OF THIS PAGE.)

| CERTIFY THAT ALL INFORMATION ON THIS FORMIS TRUE AND THAT ALL INCOME IS REFORTED. | UNDERSTAND THAT THE CENTER OR DAY GARE HOME WILL
GET FEDERAL FUNDS BASED ON THE INFORMATION | GIVE. | UNDERSTAND THAT CACFP OFFICIALS MAY VERIFY THE INFORMATION. | UNDERSTAND THAT IF
| PURPOSELY GIVE FALSE INFORMATION, THE PARTICIPANT RECEIVING MEALS MAY LOSE TRE MEAL BENEFITS, AND | MAY BE PROSECUTED,

SIGEN HERE: . . - PRINT NAME! _
DaTE;
ADDRESS! - N : . Prone NuMser:
City;_ : : State: . Zir CopE:
L. AST FOUR DIGITS'OF SOGHAL SECURITY NUMBER; XXX ~XX~_ Q3 1 Do NOT HAVE A Social. SECURITY NUMBER.

Intlal hrers If you consent o aliow [Provider’s Namel ta collect your form and previde: it to the Sponser. [Provider's Namel will not review your form.

PART 6: Other Benefifs: THELAS ALLOWSUS 70 THLL MBDICAID AND HOOSIER FIEALTHWISE THAT YOUR CHILDREN ARE ELIGIELE FOR SREE OR REDUCED |
PRICEMEALS. WEMAY SHARH YOUR ARPLICATION INFORMATION WITH MEDICAID OR HOOSER HEALTEWISE UNLESS YOU DO NOT WANTUS 10, IF YoUDQ
NOT WANT U TO SHARE THIS INFORMATION, PLEASE SION HERE:

» FOR INFORMATION AROUT HOOSIER HEALTHWISE HEAUTH INSURANCE
SIGNATURE OF PARENT QR GUARDIAN , CTAWL 1-BOD-889-9949

Revised March 2018 CACFP Application forFree & Reduced Price Meals




CACFP APPLICATION FOR FREE AND REDUGED PRICE MEALS (CHILD CARE)

A CHILD ENROLLED IN THE DAY CARE FACILITY MAY QUALIFY FOR FREE OR REDUCED PRICE MEALS JF THE

HOUSEHOLD INCOME FALLS AT OR BELOW THE LIMITS ON THIS CHART. v
JULY -1, 201870 JUNE 30, 2020

'HOUSEHOLD SIZE MONTHLY [NCOME HOUSEHOLD SiZE MONTHLY INCOME
1 1926 5 ) 4,652
2 ’ 2,607 _ 8 ' 5,333
3 3289 , 7 ) ' 6,015
p 3,970 T 8 K 5,696

FOR EACH ADDITIONAL FAMILY MEMBER, ADD $682

{ PART 7. PARTICIPANT’S ETHNIC AND RACIAL IDENTITIES (OPTIONAL)
MARK ONE ETHNIC IDENTITY: MARK ONE OR MORE RACIAL IDENTITIES:
(1 HISPANIC OR LATING Ul Asian 01 AMERICAN INDIAN OR ALASKA NATIVE

' . O whire {2 NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER
0 NOT HISPANIC OR LATING [ BLACK OR AFRICAN AMERICAN .

PRIVAGY ACT STATEMENT? THE RICHARD B, RUSSELL NATIONAL SCHOOL LUNCH ACT REQUIRES THE INFORMATION ON THIS APPLICATION. YOU DO NOT HAVE 10
GIVE THE INFORMATION, BUT IR YOU DO NOT, WE CANROT APPROVE THE PARTIDIPANT FOR FREE OR REDUCED PRICE MEALS, YOU MUST INCLUDE THE LAST POUR
DIGITS OF THE SOCIAL SECURITY NUMBER OF THE ADULT HOUSEHOLD MEMBER WHO SIGNS THE APPLICATION. THE SOCIAL SECURITY NUMEER 18 NOY REQUIRED
WHEN YOU APPLY DN BEMALF OF A FOSTER CHILD OR YOU LIST A SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM (SNAP), TEMPORARY ASRISTANCE FOR
NEEDY FAMILIES (TANF) PROGRAM OR FooD DISTRIBUTION PROGRAM ON INDIAN RESERVATIONS (FDPIR) CASE NUMBER FOR THE PARTICIPANT OR OTHER
(FDPIR) IDENTIFIER OR WHEN YOU INDICATE THAT THE ADULT HOUSEHOLD MEMBER SIGNING THE APPLICATION DORS NOT HAVE A SOCIAL SECURITY NUMBER. We
WILL USE YOUR INFORMATION TO DETERMINE IR THE PARTICIPANT IS ELIGIBLE FOR FREE ORREDUCED PRICE MEALS, AND FOR ADMINISTRATION AND ENFORCEMENT |

OF THE PROGRAM. ) }
Tt acoordance with Fedaral o rights law and U.S, Department of Agricullure (USDAY oivif rights reguiations and poliies, the USDA, fts Agencies,
offices, and employess; and instilutions participating In or administering USDA programs are prahiblied irom disonimineting based on race, color, national
origin, sex, disebillly, age, or reprisal or relaliaiion for prior civil rights acfivity In any program or ecifvity conduatad or fundsd by USDA.

" Persons with disabiiifies who reguire alternatlve means of communication for program informatian {e.g. Braille, large prin, audlotaps, American Slgn
| Language, efn,), should contact the Agency (State or Ivesi) where they epplled for benefits, Indjviduais who are deaf, herd of hearing or have speech
| disabliities may contact /SDA through the Feders! Relay Servios at (800) 877-8333. Additionalty, program Information may be made avallable in

languages other than English.

To fife & program complaint of discrimination, compiste the USDA Progrs etion Complel (AD-3027) found online 8t
Hnfwww. asor, ysde, o/t gint custhim, and at any USDA offics, or wifle a fetter addressed to USDA and provide in the lefter all of the

Information requested In the forin. To request a copy of the complaint form, calf (868) 832-9992, Submit your completed form or lafter to USDA by,

{f malf 4.8, Department of Agricultre
Offics of the Assistant Secretary for Civlf Rights
1400 independence Avenug, SW .
1 Washington, D.C. 20250-9410%
2} fax: (202) 680-7442; or

3 small: program. Inteke@usda.goy. :
This institutlon Is an-equal opportunity provider.

_ ~ CHILD CARE REPRESENTATIVE USE ONLY
ANNUAL INCOME CONVERSION:  WEEKLY X 52 — EVERY 2 WEEFKS X 26 ~ TWIGE A MONTH X 24 —~ MONTHLY X |2,

TESTEIST VARK ONE OF THE BOXES BELOW TO SHOW HOW YOU ARE GOING | EEL{LeINI

| TO DETERMINE ELGIBILITY. o _ BASED ON THE INFORMATION FROVIDED, TTHIS APPLICATION WILL BE:
[ FOOD STAMP OR TANF HOUSEHOLD—THE FOOD STAMP O 1 {1 APPROVED FRSE 3 APPROVED TiER |
TANF NUMBER MEETS THE CRITERIA FOR AN ACGEFTABLE CASE NUMBER, | L) APPROVED REDUCED £1 APPROVED TIER 1l
COMPLETE SECTIONB & C OR Cirato
TT FOSTER CHILD—COMPARE THE FOSTER CHILI'S PERSONAL INCOME | USE THIS SPACE FOR INCOME CALCULATION.
TG THE GUIDELINES,
COMPLETESECTION B& C OR

1 HOUSEHOLD B{COME——COMPLETE THE INFORMATION BELOYY
AND COMPLETE SECTIONB & C

TOTAL HOUSEHOLD SIZE,
ToTAL HOUSEHOLD INCOME _
$ / : ‘ SIGNATURE OF SPONSOR REPRESENTATIVE
' - Exampie: $100fweek
COMPARE TOTAL HOUSEROLD INGOME TO-CURRENT USDA INCOME :
ELIGIBILITY GUIDELINES, YVHEN THE HOUSEHOLD INCOMES ARE LISTED DATE OF APPROVAL
FOR DIFFERENT PAY PERIODS, YOU MUST CONVERT ALL INCOMETO THIS FORM EXPIRES ONE YEAR FROM THE DATE [V WAS APPROVED

MONTHLY OR ANNUAL INCOME, USE THE CONVERSION LISTED ABOVE,

Revised March 2018 CACFP Application for Free & Reduced Price Mesls




Policy Instruction 05-03 mzxc LLM mzum. F Q Wg
IDOE/CACEP Name of Institution_Crossroads YMCA SponsorD Number 1450012
December 2015
Name of Facility Griffith Family YMICA
Child’s Name: Birthdate:
{ Monday Tuesday Em%mma% Thursday Friday Saturday Sunday
Please enter the normal hours your
| child Is in care on the specific days of |
care. . .
Broalkfast Brealfast | Brealdask Brealdast Brealdfast Breakfast Brealdast
b . oy | AMsnack AMisnack | AMsnack AM snack AMsnack. = | AMsnack | AMsnaek
 Please _azmn_h g the mm_mmw yourchild | ¢ o tonch____ | Lunch Lunch___ Lanch Lunch Lunch
normaily receives while In care. FM snack___ PM snacl PMsnack___ PMvsnack | PMsnack_ . | PMsnack | PMspack
Supper: Supper, Supper. - Supper Supper Supper___ Supper, o
Night snack Nightsnmack | Nightsnack Night snack Night snack Nightsnaele | Nightsnack

If your school-age child will he in attendance outside of the regular hours indicated above {snow days, school breaks, etc] Please chedk 2 here

This information is required by CACFP federal regulations at §226.15 (e)(2) and (3) for each enrolled participant, and must be updated annually.

Printed name of parent/guardian:

Signature of parent/guardian:

Phone Number:

Date:

This instftution is an equa! opportunity provider.




LICENSED CHILD CARE CENTER | HOME CONSENT
Biale Porm BOBB (A2 ] 7-08) /BOC 0680

Toi Parents of llcensed child eare prograts n (ndlana
Subjact; Your chiid's birth cerliifuate and ecensed ahlid carg prograrms

Indlana Golle 12+17.2421(8) requires each shild vare canter or thild care homa.to racrd proof of a.chlld's tate of birk befora adeepting
the child for-cate. A childs date of birth may be proven by the child's otiginal birth cerilfleate or ather rellable predtf the chitd's dats of
birth, meluding & duly atiestad trangoript of & birlly certifieate, Refusingte shara this information may result inyour child's sxcluslon rom
a lleensed ohild care pragram, Sharlng the blrth verlifiester information Is NOT optional; slaning-the balew Is your declslen and does not:
Impact youyuse of child bare Tacliites,

L T T R TR BV S TIE . TN ST T S B Sl L LT T L T O R R TR R D T T T TR I Y]

* “tadriiers’

This portien s 1o be Kept on file af (he fioenswd ohild eare program:

| glve my permission for, tareportlhe name and date of bigh

HaTA DT oers et ohl Sare pramEt
of rity chlld or childrah 18 the Divislon of Family Résotiress pifistiant ts 1C 1247.22-1.6,

[Warwe oréhid ' ’ Dale of Bith {mondh, 463, yast)
Farrs of o ' " Dita ol ik fmnrthy, dog; yonr)
Nome of hild Dale-of blrth (ronlh, day, yest)
Namb oforld T ~ ' | Dta of Birth {monily day, ¥o8r)

Siﬁaa’tﬁm of paranl, prlardian, or cuslodian ' ’ ) § Dale alghed {monib, dby," yoar)




FARENT'S NOTICE
Stefa Form 49144 R/ 1-08)/ BCC 0035

tunderatand that this day care olnlstry Is not liensed under the laws of Indlara. However, | understand that
| fhis day vare minlsity complies with the-Giate miles conoeining sanliaflon and-fire safely for the primary use of the
{ structure in which it ls condubted. | undetstard that it Is my responsibliity to enstire thet the nutrtional and Health needs
| of my child are yoet while my ohiid Is at the day vars ministy.

| Slanaiure of Payent or Gaargian

» !»iéme(a} of children anroliod

This noflce dees not absolve a day care minlsty from lishility for njury fo a ohfid while the child Is at the day
care mintstryif the cause of the injury Is negligence or Intentlonal wrongdolng on the part of the dey care ministry or

an amployes of the day care ministry.

Nafnb of faciity

{ Addrass of facliity {mumber gnd sireet, elly; slale; and ZiPcods)

Couily




HEALTH CARE PROGRAM FOR CHILD CARE CENTERS FSSA - MS02

CHILD CARE CENTER HEALTH RECORD 402 WEST WASHINGTON STREET, RM W61
State Form 49968 (R4 7 2+16} INDIANAPOLIS, IN 46204
Namie of child (fest, Arst) ) ’ o ) Date of bidh (mmonth, day, year) Dole of admisslon (month, day, year)

Addross (number and sirae, oy, state, and ZIP zode)

Chitd lves with {refafionship) Name Telephione numbar

C )

¥ OR
Communicable Diseass , Month / Year 1 Gonditfon Explain if presant
: Allergles: . e, ]
Hendlcepping condiions: | ]
Sereonings Result/ Bato (month, day, year) | '
T8 Risk / Symptom ___|Other: e
Developmenial Screen v e
Lead v 1 o 1
s . PHYSICAL EXAMENAT!ON
Date of exam {morilh, day, yesr) o . - { Aga of shild
Slin ' , ’ ] Hearl
Lymphrodes ' ' Lungs
Eyes ) Abdomen
Ears , Ganitalla
Nasopharynx Skeleton
Testh and Mouth Other;
Note any ususual Fodings: o

Boes this child have any health condilon frat would be hazardatie eliho o ihe chld of & other chidren In = grotp sefling as  result of parliipalion In nermat aolviles (nchiding spors)T
[3 Yos [ Mo MYes, whal modifioation of possral acﬂvuﬁas woulﬁ bsi nenessary o protect the child and the child's classmates:

........ et o s im0 e S e P S e 0 S P e B 0 0
........... o 5 e 0 483 20 9 b B e e 4 £ b R SR 9 1o 08 8 S TR 8 9 8 54 S B o e 5 e P A
Have you prascribad any medications.of spevlal routings which should ba Included In the canter's plans for this chilkd's aclivittas? Explaln:

 Dves EINo e e mee e e a5 AR kA A AR A A2 omt et s
________ o e e . B e Y 8 0 8 0 R 8 R B8 1 e 8 1 e A 0 540 4




HISTORY OF IMMUNIZATIONS
Slala Form 49445 (R4 1412)

HISTORY OF IMMUNIZATIONS (!id:'cafe niondfy and yeat}

. 1 2 K] v 4 8
DraP /DT
1 2 3 4
Hib
4 2 3 4 $
1PV {Polio}
1 2 3 4 i3
* | Influenza (Flu)
— 1 2
Neasles Mumps
Rubella {(MMR)
. 1 2 3
* | Rotavirus (RGE)
4 2
Watlcella. Month / yenr-
{Varivax) or Chicken Pox Disuase
4 2 3 4
Pneumococcal
{PCV} (Prevnar)
1 2
* | HEPA
HBV
{HEP B)
* Nol required but highly recommendead, .
Name of physiclen / nurss practitloner completing form {p/eass print) ) Tolephone pumber
( )
Signalere of physiclan / TESe practifionsr
‘Name of child T TDate of birdh (month, day, yesr) ; Age
Nema of ghild cara fecilly
ADBITIONAL NOTES ANDINSTRUCTIONS




