
 
 
 
 
 

YWCA Tri-County Area | 315 King St, Pottstown PA 19464 | P: 610-323-1888 | www.yw3ca.org 
 

YWCA Tri-County Area (23-1360867) is a 501c3 nonprofit organization – contributions to which are tax deductible to the fullest extent permitted by law. The official registration 
and financial information of our YWCA may be obtained from the Pennsylvania Department of State by calling toll free, within Pennsylvania, 1-800-732-0999. Registration does 

not imply endorsement. 

Family Tuition Agreement: School Year 2025/2026 
  
Child’s Name: ______________________________________ Date of Birth: ___________ Gender:  ________   
  
Days Attending (check one):   Mon              Tues       Wed                   Thurs                    Fri 
 
I will drop off my child at: ________   AM / PM (circle).   I will pick my Child up at: ________ AM / PM (circle).   
 

Receiving ELRC:       YES      NO          ELRC Case Number: _______________    Approved Start Date:_________ 
 
ELRC Copayment: _________________________                           Approved for:   FT    or    PT    
Approved for how many days weekly: ____________________________ 

 

Students receive breakfast, lunch, and afternoon snack when in attendance under Child and Adult Food Program (CACFP) Meal 
schedule. Menus are posted on parent boards and inside classrooms. 
 

Student Meal Preference (Check one):                Center Menu                         Vegetarian Menu                          Vegan Menu 
 

To be completed by YW3CA Staff:    Start Date:_____________________   Early Education Program of Enrollment: 
 

__ Early Head Start (8:30AM-2:30PM)     ___ Infant/Toddler Contracted Slots    ___ Pre-K Counts (9AM – 3:30PM) 
 

PROGRAM FEES 
Select Program (Initial next to program in left 

column below) 
Ages 5-Day 

Rate* 
3-Day 
Rate* 

 Early Head Start (EHS): Before & After Care 
Before Care: 6:30am to 8:30am         
After Care: 2:30pm to close  

Infant –6 weeks to 12 months  $347.15  

 Early Head Start (EHS): Before & After Care Young Toddler – 13 to 24 months $321.75  

 Early Head Start (EHS): Before & After Care Older Toddler – 25 to 36 months $309.05   
 Infant/Toddler – Child Care Works (CCW) Infant – 6 weeks to 12 months $453.25 $ 271.95  

 Infant/Toddler – Child Care Works (CCW) Young Toddler – 13 to 24 months $426.65 $255.99 
 Infant/Toddler – Child Care Works (CCW) Older Toddler – 25 to 36 months $416.00 $249.60  

 Pre-K Counts - Before & After Care 
Before Care: 6:30am to 9:00am        
After Care: 3:30pm to close  
Drop off: 9:00am            Pick Up: 3:30pm  

3 to 5 years old $261.20  

 School Age (Out of School Time) -  
Before and After School,  including school closures, early 
dismissals, holidays & transportation 

Kindergarten – 6th grade  $203.80 $122.28 

        
                      Phone Number: ____________________________________  
____________________________________________       
Parent/Guardian Name (Print clearly)                 Email: ____________________________________________  
  
___________________________________________       Date: _____________________________________________  
Parent/Guardian Signature   
 
 

___________________________________________       Date: ______________________________________________  
YW3CA Early Education Center Staff Signature  
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