W HARLEYSVILLE YMCA EARLY CHILDHOOD CENTER
h 311 Alumni Ave, Harleysville, PA 19438
the 2 215-256-0767
&
2026 Full Day Care Registration Application

Placement is dependent upon availability
*Child must be of age by Sept 1st of current school year, and potty-trained for Pre-K 3 & 4.

Child’s Full Name: Date of Birth: Male/Female: _
Street Address: Apt:

City: __ State: Zip Code:

Primary Phone #: Alternate Phone #:

Email;

Does your child have an IEP, any special needs, medical or physical conditions of which we should be aware? ___
( Please provide a copy of the IEP upon application.)

Is there a custody order in place? If so, please attach a copy

Registration Fee: $30.00 (non-refundable)

Membership to the North Penn YMCA is required: Is your child a member? Yes No
(If No, $50.00 program membership fee must be attached.)

Hours of Operation: 7:00 AM - 5:30PM *State regulations limit childcare to 10 hours per day.
Schedule (Any future changes in schedule must be made in writing and approved by the Director)

# of Days Monday Tuesday Wednesday Thursday Friday
3
4
5

Rates: Payments are due in ADVANCE, each Friday by 12:00 noon before the next week of care.

# of Days |Two Years Old + Pre-K3* Pre-K4 * (as of Sept 1st, &
(as of Sept 1st) (as of Sept 1st) entering Kindergarten next school year)
$216.00/week $206.00/week $197.00/week
4 $290.00/week $276.00/week $266.00/week
$314.00/week $299.00/week $288.00/week

Is a parent a staff member? |:|Yes|:|No
Is there a sibling attending other child care sites in the North Penn YMCA? |:|Yes|:|No

Are you applying for North Penn YMCA Financial Assistance? |:|Yes|:|No

Financial Assistance is available to working parents only. All applicants are required to apply for ELRC benefits.
Does child receive assistance through the county (ELCR) |:|Ves|:|No

Please provide Case Manager: Phone:

Parent authorizes the YMCA to take and use photographs and/or videos of the child for use in future YMCA
promotional materials. [ [Ves |No Signature:
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