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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 


 
Dear Family, 
 
Thank you for choosing our Early Education Center! We are honored to partner with you in your child’s 
growth, from those first tiny steps at six weeks to the big adventures of age 12. 
 
To get started, please complete the attached YW3CA Enrollment Packet. When you're ready to submit 
it, please include the following documents: 


____ Birth Certificate or letter from hospital were child was born 
____ Social Security Card 
____ Primary Guardian’s government issued picture identification 
____ Proof of Income (one month's worth) for all adults living in the home 
____ Verification of address if not already provided on the proof of income or ID.  


Acceptable documentation may include copies of: electricity bill, rental agreement or 
lease agreement. 


____ Copy of current immunizations from primary care provider. 
____ Completed Child Health Report (the last page of attached packet, must be completed 
by child's pediatrician/doctor within 30 days) 
____ Current Health Insurance Card 


 
To submit the completed enrollment packet and additional documentation as listed above, please 
drop off the packet and additional documents, or mail to:  


315 King Steet 
Attn: Casi Seals 
Pottstown, PA 19464 


  
We look forward to receiving your completed paperwork, processing your application, and welcome 
your child to our school family! 
 
If you have any questions, please do not hesitate to contact us at EEC@ywcatricountyarea.org or call 
610-948-0200. 
 
Sincerely, 
 


 
 
Cassandra 'Casi' Seals 
Sr. Early Education Director 
cseals@ywcatricountyarea.org 
P : 610-948-0200  x  916 
F : 610-514-4637  
315 King Street, Pottstown PA, 19464 
www.yw3ca.org 
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		Birth Certificate or letter from hospital were child was born: 

		Social Security Card: 

		Primary Guardians government issued picture identification: 

		Proof of Income one months worth for all adults living in the home: 

		Verification of address if not already provided on the proof of income or ID: 

		Copy of current immunizations from primary care provider: 

		Completed Child Health Report the last page of attached packet must be completed: 

		Current Health Insurance Card: 








CACFP Meal Benefit Income Eligibility Form Instructions 


The Child and Adult Care Food Program (CACFP) makes good food a regular part of your 
child’s day care! Please fill out the CACFP Meal Benefit Income Eligibility form. It helps us find 
out if your household qualifies for free or reduced-price meals. This lets us know how much 
money CACFP will give to support your day care home or center. 


Instructions 
Here are instructions to help you fill out the form. Before you begin, turn the form over to learn 
why we ask for this information. It tells you how we use the information and what rights you 
have. It also tells you how to contact USDA if you believe you are treated unfairly. 
Please make sure to fill in all of the requested information. Use a pen to mark your answers on 
one form. When you are finished, please return the form to us at: 


Email: EEC@ywcatricountyarea.org or 
Mail completed documents to: 315 King St, Pottstown, PA 19464 


Step 1: 
List all the children from your household in the day care. Use one line for each 
child’s name. Write one letter in each box. Stop if you run out of space. If there are 
more children, add their names on a second piece of paper. 
Do you have any foster children? If you answer Yes, mark the Foster Child box next 
to the child’s name. If you are only applying for foster children, finish Step 1 and go 
to Step 4. If you are applying for both foster and non-foster children, go to Step 2. 
Are any children migrant, runaway, homeless, or enrolled in Head Start? If Yes, 
mark the correct boxes next to the child’s name and go to Step 4. 


Step 2: 
You qualify for free meals if you live in a household that receives Supplemental 
Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Families 
(TANF), or Food Distribution Program on Indian Reservations (FDPIR). 
Do any household members, including you, currently receive SNAP, TANF, or 
FDPIR? If Yes, write the case number in the box and go to Step 4. You only need to 
provide one case number. If No, go to Step 3. 


Step 3: 
Report current income for all household members. Skip this step if you answered 
Yes in Step 2. 
How do you report child income? Turn the form over and use the Source of Income 
for Children chart to see if your household has income to report. Write the amount in 
the boxes in part A of the form. Mark how often the amount is earned. Write 0 in the 
box if there is no income to report. 
How do you report income of adult household members? Turn the form over and 
use the Source of Income for Adults chart to see if your household has income to 
report.  
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In part B, list all the adults in your household, including you, even if each of you 
doesn’t receive income. Include all adults, such as grandparents, other relatives, 
and friends who live with you and share household income and expenses. Write the 
amount of income each of you receives, in the boxes next to your names. Mark how 
often the amount is received. Write 0 in the box if there is no income to report. 
Make sure you report the current amount of money you get before taxes. Don’t 
include SNAP, FDPIR, WIC, student financial aid, or money you receive for a foster 
child as income.  
Count the number of all children and adults in your household. Include all infants, 
children, students, and adults. Write the total number in the box under the list of 
adult household members.  
Do you or another adult household member have a Social Security number? Write 
the last four digits in the boxes. If there is no Social Security number, mark the 
Check if no SSN box. 


Points to Remember: 


 


Step 4: 
An adult household member must sign this form. The signer promises that all 
information is true and complete.  
Print the name, address, and telephone or email of the adult signer. Sign and write 
today’s date in the marked boxes. 


Optional 
We ask about your children’s ethnicity and race to make sure we do our best to serve our 
community. Providing this information is not required. You won’t be denied benefits based on 
your race, color, national origin, sex, age, or disability. 


If: Then: 


Your income isn’t always the 
same 


List the amount of money that you normally get. For example, 
don’t include overtime pay, if you don’t normally get it. If your 
income is normally higher or lower, you can report annual 
income instead.  


Your household includes 
members who aren’t citizens 


You or your children don’t have to be U.S. citizens to qualify 
for meal benefits. 


You are in the military Don’t include your Family Subsistence Supplemental 
Allowance (FSSA), combat pay, or the money you receive for 
privatized housing. If deployed, count the amount of pay that 
is made available to your household as income. 


 





		Instructions

		Optional






Child and Adult Care Food Program   Sponsor/Center Name:_______________________________ 
Child Enrollment Form     Agreement #:_______________________________________ 
ENROLLMENT FORM FOR CHILDREN IN CHILD CARE 
This document does not have to be completed for children in Emergency Shelters, Outside School Hours, and/or At-Risk programs.  It is recommended to have new 
CACFP Annual Enrollment Forms completed each year during the Household Eligibility Application renewal period.  Review completed enrollment form and enter the 
effective date in lower right hand section. 
PARENTS:  This institution participates in the Child and Adult Care Food Program (CACFP) and receives reimbursement to provide more nutritious meals for your 
child(ren).  Federal CACFP regulations require all parents and guardians to complete a CACFP Annual Enrollment Form when enrolling their child(ren) and again every 
year thereafter.  This information will help ensure all children receive appropriate meals during their care. 
Please complete all areas to include signing and dating same. 


FULL NAME OF ENROLLED CHILD 
(Include Birth Date/Age 


DAYS OF WEEK IN 
ATTENDANCE 


TIMES CHILD NORMALLY ATTENDS DURING WEEK 


MEALS RECEIVED 
TIME-IN TIME OUT TIME CHILD ATTENDS 


SCHOOL 


AM PM TIME AM PM TIME LEAVES 
CENTER 


RETURNS 
TO CENTER 


FIRST CHILD 
 


  MONDAY          
 


 
   TUESDAY 


NAME   WEDNESDAY   Yes    No I work multiple shifts and child(ren) may be in care different days/hours  BREAKFAST 


  THURSDAY 
 


Other: 
 
 
 


Enrollment Date:                                                         Withdrawal  Date: 


 A.M. SNACK 


BIRTH DATE   FRIDAY  LUNCH 


  SATURDAY  P.M. SNACK 


AGE   SUNDAY  SUPPER 


  EVENING SNACK 


FULL NAME OF ENROLLED CHILD 
(Include Birth Date/Age 


DAYS OF WEEK IN 
ATTENDANCE 


TIMES CHILD NORMALLY ATTENDS DURING WEEK 


MEALS RECEIVED 


TIME-IN TIME OUT TIME CHILD ATTENDS 
SCHOOL 


 Same Times as Above 


AM PM TIME AM PM TIME LEAVES 
CENTER 


RETURNS 
TO CENTER 


SECOND CHILD 
 


 Same as Above          
 


Same Meals as Above 
   MONDAY 


NAME   TUESDAY   Yes    No I work multiple shifts and child(ren) may be in care different days/hours  BREAKFAST 


  WEDNESDAY 
 


Other:  
 
 
 


Enrollment Date:                                           Withdrawal Date: 


 A.M. SNACK 


BIRTH DATE   THURSDAY  LUNCH 


  FRIDAY  P.M. SNACK 


AGE   SATURDAY  SUPPER 


  SUNDAY  EVENING SNACK 


FULL NAME OF ENROLLED CHILD 
(Include Birth Date/Age 


DAYS OF WEEK IN 
ATTENDANCE 


TIMES CHILD NORMALLY ATTENDS DURING WEEK 


MEALS RECEIVED 


TIME-IN TIME OUT TIME CHILD ATTENDS 
SCHOOL 


 Same Times as Above 


AM PM TIME AM PM TIME LEAVES 
CENTER 


RETURNS 
TO CENTER 


THIRD CHILD 
 


 Same as Above          
 


Same Meals as Above 
   MONDAY 


NAME   TUESDAY   Yes    No I work multiple shifts and child(ren) may be in care different days/hours  BREAKFAST 


  WEDNESDAY 
 


Other:  
 
 
 


Enrollment Date:                                           Withdrawal  Date: 


 A.M. SNACK 


BIRTH DATE   THURSDAY  LUNCH 


  FRIDAY  P.M. SNACK 


AGE   SATURDAY  SUPPER 


  SUNDAY  EVENING SNACK 


 


Signature               


     Signature of Parent or Guardian     Date      Telephone Number of Parent or Guardian 


 


 


 


 


 


************************************************************************************************************ 


In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, this institution is prohibited from 


discriminating on the basis of race, color, national origin, sex (including gender identity and sexual orientation), disability, age, or reprisal or retaliation for prior 


civil rights activity. 


Program information may be made available in languages other than English. Persons with disabilities who require alternative means of communication to obtain 


program information (e.g., Braille, large print, audiotape, American Sign Language), should contact the responsible state or local agency that administers the 


program or USDA’s TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339. 


To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program Discrimination Complaint Form which can be 


obtained online at: https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf, from any 


USDA office, by calling (866) 632-9992, or by writing a letter addressed to USDA. The letter must contain the complainant’s name, address, telephone number, and 


a written description of the alleged discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and date of 


an alleged civil rights violation.  


The completed AD-3027 form or letter must be submitted to USDA by: 


1. mail:    U.S. Department of Agriculture 


Office of the Assistant Secretary for Civil Rights 


1400 Independence Avenue, SW 


Washington, D.C. 20250-9410; or 


2. fax:  (833) 256-1665 or (202) 690-7442; or 


3. email:  program.intake@usda.gov 


 This institution is an equal opportunity provider. 


 


CHILD CARE REPRESENTATIVE USE ONLY:            ______________ 


Name of Representative/Signature       Date 


The effective date can be made retroactive back to the first day the child participates in the CACFP as long as it occurs in the same month this form is received. 


 


Today's Child Learning Centers
300-23-980-0



YWCA Tri-County Area



300-46-956-0
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CACFP Meal Benefit Income Eligibility Form 
Sharing Information with Medicaid and SCHIP 


 
Children who get Child and Adult Care Food Program (CACFP) free or reduced-price 
meals may also qualify for low cost health insurance through Medicaid or the State 
Children's Health Insurance Program (SCHIP). 


We may share your child’s CACFP eligibility information with Medicaid or SCHIP, unless 
you tell us not to. Medicaid and SCHIP only use the information to find out if children are 
eligible for their programs. Their staff may contact you to offer to enroll your children in 
these health insurance programs. 


If you do not want us to share your information with Medicaid or SCHIP, fill out this 
page. You should send this page with your CACFP Meal Benefit Income Eligibility form 
when you apply. Sending in this page will not change your child’s eligibility for free or 
reduced-price meals. 


☐ No! I do not want my child’s CACFP eligibility information shared with Medicaid or 
SCHIP. 


If you checked no, fill this out: 


Child's Name: 
________________________________________________________________ 


Child's Name: 
________________________________________________________________ 


Child's Name: 
________________________________________________________________ 


Child's Name: 
________________________________________________________________ 


Today’s Date: 
________________________________________________________________ 


Print Your Name: 
________________________________________________________________ 


Address: 
________________________________________________________________ 


Signature of Parent or Guardian: 
________________________________________________________________ 


If you have questions or need help, please contact EEC@ywcatricountyarea.org 
 





		No I do not want my childs CACFP eligibility information shared with Medicaid or: Off

		Text1: 
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STOP! 


The following document is a Health Report to be completed by medical 
personnel only. Please have the document filled out by a physician and return 


to the EEC along with your child’s immunization records. 


¡ALTO!


El siguiente documento es un Informe de Salud que solo debe completar el 
personal médico. Solicite a un médico que lo complete y devuélvalo al EEC 


junto con el registro de vacunación de su hijo.








 
 
 
 


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 


YW3CA Early Education Center 
Authorization to Obtain/Release Information 


 
 


I, ___________________________________, authorize YWCA Tri-County Area to obtain 
       (Parent/Guardian Full Name) 


and/or release information, as well as communicate with, the following individuals and/or 
 
organizations including school districts, in an effort to coordinate services for  
 
___________________________________. 
             (child’s name) 
 


Name of 
Organization, School 
District 


Contact Person Address Phone 
number 


Fax Number Email Address 


 
 
 


     


 
 
 


     


 
 
 


     


 
 
I understand that I may revoke this authorization at any time by contacting Casi Seals, 
YW3CA’s Senior Director of Early Education. 
 
 
 
__________________________________________  ________________________ 
(Signature of Parent/Guardian)                  (Date) 
 
 
__________________________________________  ________________________ 
(Signature of Child Care Director)     (Date)   
 
 








CHILD HEALTH REPORT 
(55 PA CODE §§3270.131, 3280.131 AND 3290.131) 
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DATE OF BIRTH: HOME PHONE: ADDRESS: 


CHILD CARE FACILITY NAME: 


FACILITY PHONE: COUNTY: WORK PHONE: 


� I authorize the child care staff and my child’s health professional to communicate directly if needed to clarify information on this form about my child. 


PARENT’S SIGNATURE: 
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DO NOT OMIT ANY INFORMATION 
This form may be updated by a health professional. Initial and date any new data. The child care facility needs a copy of the form. 


HEALTH HISTORY AND MEDICAL INFORMATION PERTINENT TO ROUTINE CHILD CARE AND DIAGNOSIS/TREATMENT IN EMERGENCY (DESCRIBE, IF ANY): 
� NONE 


DESCRIBE ALL MEDICATION AND ANY SPECIAL DIET THE CHILD RECEIVES AND THE REASON FOR MEDICATION AND SPECIAL DIET. ALL MEDICATIONS A 
CHILD RECEIVES SHOULD BE DOCUMENTED IN THE EVENT THE CHILD REQUIRES EMERGENCY MEDICAL CARE. ATTACH ADDITIONAL SHEETS IF NECESSARY. 
� NONE 


CHILD’S ALLERGIES (DESCRIBE, IF ANY): 
� NONE 


LIST ANY HEALTH PROBLEMS OR SPECIAL NEEDS AND RECOMMENDED TREATMENT/SERVICES. ATTACH ADDITIONAL SHEETS IF NECESSARY TO 
DESCRIBE THE PLAN FOR CARE THAT SHOULD BE FOLLOWED FOR THE CHILD, INCLUDING INDICATION OF SPECIAL TRAINING REQUIRED FOR STAFF, 
EQUIPMENT AND PROVISION FOR EMERGENCIES. 
� NONE 


IN YOUR ASSESSMENT, IS THE CHILD ABLE TO PARTICIPATE IN CHILD CARE AND DOES THE CHILD APPEAR TO BE FREE FROM CONTAGIOUS OR 
COMMUNICABLE DISEASES? 
� YES � NO IF NO, PLEASE EXPLAIN YOUR ANSWER: 


HAS THE CHILD RECEIVED ALL AGE APPROPRIATE 
SCREENINGS LISTED IN THE ROUTINE PREVENTIVE 
HEALTH CARE SERVICES CURRENTLY RECOMMENDED 
BY THE AMERICAN ACADEMY OF PEDIATRICS? (SEE 
SCHEDULE AT WWW.AAP.ORG) 


� YES � NO 


NOTE BELOW IF THE RESULTS OF VISION, HEARING OR LEAD SCREENINGS WERE ABNORMAL. IF 
THE SCREENING WAS ABNORMAL, PROVIDE THE DATE THE SCREENING WAS COMPLETED AND 
INFORMATION ABOUT REFERRALS, IMPLICATIONS OR ACTIONS RECOMMENDED FOR THE CHILD 
CARE FACILITY. 


VISION (subjective until age 3) 


HEARING (subjective until age 4) 


LEAD 


RECORD DATES OF IMMUNIZATIONS BELOW OR ATTACH A PHOTOCOPY OF THE CHILD’S IMMUNIZATION RECORD 


IMMUNIZATIONS DATE DATE DATE DATE DATE COMMENTS 


HEP-B 


ROTAVIRUS 


DTAP/DTP/TD 


HIB 


PNEUMOCOCCAL 


POLIO 


INFLUENZA 


MMR 


VARICELLA 


HEP-A 


MENINGOCOCCAL 


OTHER 


MEDICAL CARE PROVIDER: 


ADDRESS: 


PHONE: 


SIGNATURE OF PHYSICIAN, CRNP OR PHYSICIAN’S ASSISTANT 


TITLE: 


LICENSE NUMBER: DATE FORM SIGNED: 


CD 51 09/08 
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		Check Box100: Off

		Check Box101: Off

		Check Box102: Off

		Check Box103: Off

		Check Box104: Off

		Check Box105: Off

		Check Box106: Off

		ADDRESSRow2: 

		Title: 

		LICENSE NUMBER: 

		Date110_af_date: 








  
 
 


EMERGENCY CONTACT / PARENTAL CONSENT FORM 


ALL SECTIONS OF THIS FORM MUST BE COMPLETED.  Use N/A if not applicable.  The permissions must be a 
full signature.  


55 PA CODE CHAPTERS 3270.124(a)(b), 3270.181 & 182: 3280.124 (a)(b), 3280.181 & .182:  3290.181 &  .182  
CHILD'S NAME BIRTHDATE 


ADDRESS 


MOTHER'S NAME/LEGAL GUARDIAN BIRTHDATE 


ADDRESS SOCIAL SECURITY # 


BUSINESS NAME HOME TELEPHONE NUMBER 


ADDRESS CELL PHONE 


EMAIL BUSINESS TELEPHONE NUMBER 


FATHER'S NAME/LEGAL GUARDIAN BIRTHDATE 


ADDRESS     SOCIAL SECURITY # 


BUSINESS NAME     HOME TELEPHONE NUMBER 


ADDRESS CELL PHONE   


EMAIL BUSINESS TELEPHONE NUMBER 


EMERGENCY CONTACT PERSON(S)                    NAME                                                                    ADDRESS                                                    TELEPHONE NUMBER   
 
  
  
 
  
PERSON(S) TO WHOM CHILD MAY BE RELEASED            NAME                                                ADDRESS                                                    TELEPHONE NUMBER  
 
  
  
 
  
NAME OF CHILD'S PHYSICIAN/ MEDICAL CARE PROVIDER TELEPHONE NUMBER 


ADDRESS 


SPECIAL DISABILITIES (IF ANY) ALLERGIES (INCLUDING MEDICATION REACTION) 


MEDICAL OR DIETARY INFO NECESSARY IN AN EMERGENCY SITUATION MEDICATION, SPECIAL CONDITIONS 


ADDITIONAL INFORMATION ON SPECIAL NEEDS OF CHILD 


Email Address- print clearly         


HEALTH INSURANCE COVERAGE FOR CHILD OR MEDICAL ASSISTANCE BENEFITS POLICY NUMBER (REQUIRED) 


PARENT'S SIGNATURE IS REQUIRED FOR EACH ITEM BELOW TO INDICATE PARENTAL CONSENT 
OBTAINING EMERGENCY MEDICAL CARE ADMIN OF MINOR FIRST-AID PROCEDURES 


WALKS AND TRIPS SWIMMING 


TRANSPORTATION BY THE FACILITY WADING 


Initial Signature 


      ________________________________________________                                                      ____________________________________ 
                                          SIGNATURE OF PARENT OR GUARDIAN                                                                                                                                                             DATE 
 
6 Month Review Signature  


      _________________________________________________                                                   _____________________________________ 
                                          SIGNATURE OF PARENT OR GUARDIAN                                                                                                                                                              DATE 







  
 
 


EMERGENCY CONTACT / PARENTAL CONSENT FORM 


ALL SECTIONS OF THIS FORM MUST BE COMPLETED.  Use N/A if not applicable.  The permissions must be a 
full signature.  


 


EMERGENCY CONTACT PERSON(S)                    NAME                                                                    ADDRESS                                                    TELEPHONE NUMBER   


 


 


 


 


PERSON(S) TO WHOM CHILD MAY BE RELEASED            NAME                                                ADDRESS                                                    TELEPHONE NUMBER  


 


  


 


  


 





		CHILDS NAME: 

		BIRTHDATE: 

		ADDRESS: 

		MOTHERS NAMELEGAL GUARDIAN: 

		BIRTHDATE_2: 

		ADDRESS_2: 

		SOCIAL SECURITY: 

		BUSINESS NAME: 

		HOME TELEPHONE NUMBER: 

		ADDRESS_3: 

		CELL PHONE: 

		EMAIL: 

		BUSINESS TELEPHONE NUMBER: 

		FATHERS NAMELEGAL GUARDIAN: 

		BIRTHDATE_3: 

		ADDRESS_4: 

		SOCIAL SECURITY_2: 

		BUSINESS NAME_2: 

		HOME TELEPHONE NUMBER_2: 

		ADDRESS_5: 

		CELL PHONE_2: 

		EMAIL_2: 

		BUSINESS TELEPHONE NUMBER_2: 

		EMERGENCY CONTACT PERSONS NAME ADDRESS TELEPHONE NUMBERRow1: 

		PERSONS TO WHOM CHILD MAY BE RELEASED NAME ADDRESS TELEPHONE NUMBERRow1: 

		NAME OF CHILDS PHYSICIAN MEDICAL CARE PROVIDER: 

		TELEPHONE NUMBER: 

		ADDRESS_6: 

		SPECIAL DISABILITIES IF ANY: 

		ALLERGIES INCLUDING MEDICATION REACTION: 

		MEDICAL OR DIETARY INFO NECESSARY IN AN EMERGENCY SITUATION: 

		MEDICATION SPECIAL CONDITIONS: 

		ADDITIONAL INFORMATION ON SPECIAL NEEDS OF CHILD: 

		Email Addressprint clearly: 

		HEALTH INSURANCE COVERAGE FOR CHILD OR MEDICAL ASSISTANCE BENEFITS: 

		POLICY NUMBER REQUIRED: 

		OBTAINING EMERGENCY MEDICAL CARE: 

		ADMIN OF MINOR FIRSTAID PROCEDURES: 

		WALKS AND TRIPS: 

		SWIMMING: 

		TRANSPORTATION BY THE FACILITY: 

		WADING: 

		DATE: 

		DATE_2: 

		EMERGENCY CONTACT PERSONS NAME ADDRESS TELEPHONE NUMBERRow1_2: 

		EMERGENCY CONTACT PERSONS NAME ADDRESS TELEPHONE NUMBERRow3: 

		EMERGENCY CONTACT PERSONS NAME ADDRESS TELEPHONE NUMBERRow4: 

		PERSONS TO WHOM CHILD MAY BE RELEASED NAME ADDRESS TELEPHONE NUMBERRow1_2: 

		PERSONS TO WHOM CHILD MAY BE RELEASED NAME ADDRESS TELEPHONE NUMBERRow3: 

		PERSONS TO WHOM CHILD MAY BE RELEASED NAME ADDRESS TELEPHONE NUMBERRow4: 

		EMERGENCY CONTACT PERSONS NAME ADDRESS TELEPHONE NUMBERRow2: 

		PERSONS TO WHOM CHILD MAY BE RELEASED NAME ADDRESS TELEPHONE NUMBERRow2: 








 
 
 
 


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 


Non-Discrimination in Services Policy Statement 
 
TO: Patients/Clients/Residents/Parents and all applicable 
FROM: Casi Seals, Senior Director of Early Education 
 
Admissions, the provisions of services, and referrals of clients shall be made without regard to race (to 
include hair type, hair texture, or hair style), color, religious creed (to include all aspects of religious 
observances and practice, as well as belief), disability, ancestry, national origin (including Limited 
English Proficiency), age (40 and over), or sex (to include pregnancy status, childbirth status, 
breastfeeding status, sex assigned at birth.  
 
Program services shall be made accessible to eligible persons with disabilities through the most 
practical and economically feasible methods available. These methods include, but are not limited to, 
equipment redesign, the provision of aides and the use of alternative service delivery locations. 
Structural modifications shall be considered only as a last resort among available methods.  
 
Any individual/client/patient/student (and/or their guardian) who believes they have been 
discriminated against, may file a complaint of discrimination with:  
 
Facility Contact Information  
YWCA Tri-County Area 
315 King St 
Pottstown, PA 19464 
Phone: 610-948-0200 
Fax: 610-514-4637 
 
Office for Civil Rights  
U.S. Department of Health and Human Services  
Centralized Case Management Operations  
200 Independence Avenue, S.W.  
Room 509 HHH Bldg  
Washington, D.C. 20201  
Customer Response Center: (800) 368-1019  
TDD: (800) 537-7697  
https://www.hhs.gov/ocr/complaints  
Email: ocrcomplaint@hhs.gov  
(Within 180 days from the date of incident)  
 
 
 
 
 
 


 
Pennsylvania Human Relations Commission  
333 Market Street, 8th Floor  
Harrisburg, PA 17101  
https://www.phrc.pa.gov/Complaints/Pages/H
ow-to-File-a-Complaint.aspx  
Inquiries: (717) 787-4410  
TTY users only: (717) 787-7279  
(Within 180 days from the date of incident)  
 
Commonwealth of Pennsylvania  
Department of Human Services  
Bureau of Equal Opportunity  
Room 225, Health & Welfare Building  
P.O. Box 2675 Harrisburg, PA 17120  
Inquiries: (717) 787-1127  
Email: RA-PWBEOAO@pa.gov  
(Within 90 days from the date of incident) 



mailto:ocrcomplaint@hhs.gov
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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 


YW3CA Early Education Center 
Permission Slip for 


Individualized Education Plans (IEP) & 
Individualized Family Service Plans (IFSP) 


 
Because of the diverse set of needs of the children in our program, it is important to gather as 
much information about the best ways to educate each child. IEPs and IFSPs 
are created by service providers working with children with special needs and include this 
information. The Keystone STARS Performance Standards require each early learning 
provider to request copies of IEPs and IFSPs for the children in their care. 
 
The information found on an IEP/IFSP is protected by privacy laws including the Health 
Insurance Portability and Accountability Act (HIPPA). Releases of information may also be 
required to speak to members of a child’s treatment team. Professional development 
regarding privacy issues, and HIPPA in particular, is highly recommended. 
 
Your child’s growth and development is measured with developmental assessments. If your 
child currently has an IEP/IFSP, it would be beneficial to share a copy of this plan with us so 
we can work together to ensure that the guidelines are put into practice. You do not have to 
provide this information if you do not wish to do so. 
 


 
Child’s Name: _______________________________ 


 
☐ I am providing a copy of my child’s IEP or IFSP. 
☐ I am not providing a copy of my child’s IEP or IFSP.  
☐ This is not applicable to my child. 


 
 
 
 


Parent’s Signature:_______________________________________ Date:________ 
 


 
Printed Name:_________________________________________________________ 








 
 
 
 
 


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 


YW3CA Early Education Center 
Photographic Release 


 
________ (Initial) I hereby agree and consent to the internal use of photographs taken of my 
child for the following purposes: 


• Assessment- Teaching Strategies Gold portfolio 
• Classroom/Family use- My Teaching Strategies, My Teaching Strategies Family 
• Early Education Center Displays (inside building) 


 
________ (Initial) I hereby agree and consent to the external use of photographs taken of my 
child for the following purposes: 


• Outdoor Displays 
• Advertising 
• Publicity purposes- Photo will appear on YW3CA Facebook page, Twitter, LinkedIn, 
• Instagram, in newspapers, newsletters, videos 
• Publications involving the Early Education Center and YW3CA  


 
I waive all claims for any compensation for such use or for damages. 
 
 
 
Print name of minor to be photographed: __________________________________________ 


Print name of above Parent or Guardian: ___________________________________________ 


Signature of Parent or Guardian: __________________________________________________ 


Mailing Address: ________________________________________________________________ 


Email Address: __________________________________________________________________ 


Date: ____________________ 








 
 
 
 


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 


YW3CA Early Education Center 
School Age Transportation Form 


 
My child ________________________________________ is school age and will be attending: 
 


___ Barth Elementary 


___ Franklin Elementary 


___ Rupert Elementary 


___ Lincoln Elementary 


___ Ringing Rocks Elementary 


___ Lower Pottsgrove Elementary 


___ Edgewood Learning Center 


___ Pottstown Middle 


 
My child ____will / ____ will not need transportation to school. 
 
My child ___will/ ____ will not need transportation from school. 
 
My child is in: 
 
___ Kindergarten 


___ First Grade 


___ Second Grade 


___ Third Grade 


___ Fourth Grade 


___ Fifth Grade 
 


Please make sure to inform the YWCA if you will not need transportation on any given 
day. 
 
__________________________________________       ________________________________ 
Family’s Name            Date 
 
__________________________________________       _________________________________ 
Signature              Date 
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YW3CA Early Education Center 
Transfer of Records Release Form 


 
We want your child’s transition from our Early Education Center to another educational 
environment to be smooth and without interruption to his/her educational progress.  During 
your child’s stay with us, we will be accumulating periodic assessments of your child’s 
developmental progress and samples of artwork and writing skills.  These records are 
valuable tools for child care providers and kindergarten teachers to best work with your child 
at his/her level.   
 
By signing this release, you are giving YWCA Tri-County Area Early Education Centers the 
authority to pass your child’s records on to another child care provider you may be enrolling 
with or to the school district for review prior to your child entering kindergarten.   
 
 
 
I give my permission for ___________________records to be transferred to the school  
                                                Child’s Name 


district in preparation for kindergarten or to another child care provider should I enroll  
 
my child with a different child care provider. 
 


 
I also understand that I may have a copy of my child’s records at any time.   
 
 
 
 
____________________________________                                               _________________ 
                               Parent’s Signature                                                                                     Date 
 
 
____________________________________  


Print  Name 
 
 


 
 
 
 








  


  
 


 


 


    


    


 


 


  


CACFP Meal Benefit Income Eligibility (Child Care) APPLY ONLINE: 
Insert URL Here Complete one application per household. Please use a pen (not a pencil). 


STEP 1 List ALL children in day care (if more spaces are required for additional names, attach another sheet of paper) 


Child’s First Name MI Child’s Last Name Foster Child Migrant Runaway Homeless Head Start 
Definition of Household 
Member: “Anyone who is 
living with you and shares 
income and expenses, 
even if not related.” 


Children in Foster 
care and children who 
meet the definition of 
Homeless, Migrant or 
Runaway are eligible for 
free meals. 


C
he


ck
 a


ll 
th


at
 a


pp
ly


 


STEP 2 Do any household members (including you) currently participate in one or more of the following assistance programs: SNAP, TANF, or FDPIR?  


IF NO > Go to STEP 3 IF YES >   Write case number here and proceed to STEP 4 (do not complete STEP 3) CASE NUMBER: 


Write only one case number in this space. 


STEP 3 Report Income for ALL Household Members (Skip this step if you answered ‘Yes’ to STEP 2) 


VA Benefits Weekly Bi-Weekly Monthly 2x Month 


Child Income Weekly Bi-Weekly Monthly Bi-Monthly 


Weekly Bi-Weekly 2x MonthMonthly Support/Alimony 


X X XX X 


Are you unsure what 
income to include here? 
Flip the page and review 
the charts titled “Sources 
of Income” for more 
information. 


The “Sources of Income  
for Children” chart will  
help you with the Child 
Income section. 


The “Sources of Income  
for Adults” chart will  
help you with All Adult 
Household Members 
section. 


STEP 4 Contact information and adult signature. MAIL COMPLETED FORM TO YOUR SCHOOL AT: 


How often? 
A. Child Income 


Sometimes children in the household earn or receive income. Please include
the TOTAL income received by all Household Members listed in STEP 1 here. $ 


B. All Adult Household Members (Including yourself) 
List all Household Members not listed in STEP 1 (including yourself) even if they do not receive income. For each Household Member listed, if they do receive income, report total gross income (before taxes)
for each source in whole dollars (no cents) only. If they do not receive income from any source, write ‘0’. If you enter ‘0’ or leave any fields blank, you are certifying (promising) that there is no income to report. 


Pensions/Retirement/ 
How often? Welfare/Child  How often? Social Security/SSI/ How often? 


Name of Adult Household Members (First and last) 


$ 


Earnings from Work Weekly Bi-Weekly Monthly 2x Month 


$ $ 


$ $ $ 


$ $ $ 


$ $ $ 


$ $ $ 


Last Four Digits of Social Security Number (SSN) of 
Check if no SSNTotal Household Members (Children and Adults) Primary Wage Earner or other Adult Household Member 


“I certify (promise) that all information on this application is true and that all income is reported. I understand that this information is given in connection with the receipt of Federal funds, and that CACFP officials 
may verify (check) the information. I am aware that if I purposely give false information, the participant/center may lose meal benefits, and I may be prosecuted under applicable State and Federal laws.” 


Print Name of Adult Signing the Form Signature of Adult Today’s Date 


Address City State Zip Phone/Email 



Karen.Smith2

Highlight







 


 
 


 


   


 
 


 


  


  


 
 
 
 


 
 
 
 


 


 
 
 
 
 
 
 


 


 


 
 


 


 


 
  


 


 


 
 


 
 
  
 


 
  


 


Source of Income for Children 


Sources of Child Income Examples 


Earnings from work 
• A child has a regular full or part-time  job where they earn


a salary or wages 


Social Security 
   - Disability Payments 
   - Survivors Benefits 


• A child is blind or disabled and receives Social Security benefits 
• A parent is disabled, retired, or deceased, and their child receives


Social Security benefits 


Income from person outside of household 
• A friend or extended family member reguarly gives


a child spending money 


Income from any other source 
• A child receives regular income from a private pension fund, 


annuity, or trust 


Source of Income for Adults 


Earnings from Work 
Public Assistance/Alimony/ 
Child Support 


Pensions/Retirement/ 
All other sources of income 


• Salary, wages, cash bonuses 
• Net income from self-employment 


(farm or business) 


If you are in the U.S. Military: 


• Basic pay and cash bonuses (do NOT 
include combat pay, FSSA, or privatized 
housing allowances) 


• Allowances for off-base housing, food, 
and clothing 


• Unemployment benefits 
• Workers compensation 
• Supplemental Security Income (SSI) 
• Cash assistance from State or local 


government 
• Alimony payments 
• Child support payments 
• Veterans benefits 
• Strike benefits 


• Social Security (including railroad
retirement and black lung benefits) 


• Private Pensions or disability benefits 
• Income from trusts or estates 
• Annuities 
• Investment income 
• Earned interest 
• Rental income 
• Regular cash payments from


outside household 


Children’s Ethnic and Racial Identities (Optional) OPTIONAL 


We are required to ask for information about your children’s race and ethnicity. This information is important and helps to make sure we are fully serving our community. Responding to this section is optional  
and does not affect your children’s eligibility for receiving meals during care. 


Ethnicity (check one): Hispanic or Latino Not Hispanic or Latino 


American Indian or Alaskan Native Asian Black or African American Native Hawaiian or Other Pacific Islander WhiteRace (check one or more): 


The Richard B. Russell National School Lunch Act requires the information on this In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and 


application. You do not have to give the information, but if you do not, the funds your child employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, sex, 


care center/provider receives may be impacted. You must include the last four digits of disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA.  Persons with disabilities who 
require alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the the social security number of the adult household member who signs the application. The 
Agency (State or local) where they applied for benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the 
Federal Relay Service at (800) 877-8339. Additionally, program information may be made available in languages other than English. 


last four digits of the social security number is not required when you apply on behalf of 
a foster child or you list a Supplemental Nutrition Assistance Program (SNAP), Temporary 
Assistance for Needy Families (TANF) Program or Food Distribution Program on Indian 


To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: http://www.ascr.usda. Reservations (FDPIR) case number or other FDPIR identifier for your child or when you 
gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the information requested in the 


indicate that the adult household member signing the application does not have a social 
form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by: 


security number. We will use your information to determine the meal reimbursement for 
your child care center/provider. We MAY share your eligibility information with education, 


MAIL*: U.S. Department of Agriculture FAX: (202) 690-7442; or *Only use this address if
health, and nutrition programs to help them evaluate, fund, or determine benefits for their Office of the Assistant Secretary for Civil Rights EMAIL: program.intake@usda.gov. you are filing a complaint
programs, auditors for program reviews, and law enforcement officials to help them look of discrimination.1400 Independence Avenue, SW This institution is an equal opportunity provider. 
into violations of program rules. Washington, D.C. 20250-9410 


For official use only DO NOT FILL OUT 


Annual Income Conversion: Weekly x 52, Every 2 Weeks x 26, Twice a Month x 24, Monthly x 12 


How often? Eligibility 
Total Income 


Weekly Bi-Weekly 2x MonthMonthly 
Household size 


Categorial Eligibility 
Free Reduced Denied 


Determining Official’s Signature Date Confirming Official’s Signature Date Follow-up Official’s Signature Date 



mailto:program.intake@usda.gov

http://www.ascr.usda.gov/complaint_filing_cust.html
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Revised 07.07.2026 
 
Child’s Name: ______________________________________ Date of Birth: ____________ Gender:  __________   
 


Days Attending (check one):  __ Mon            __Tues      __ Wed               __Thurs                 __Fri 
 


I will drop off my child at: ________   AM.    I will pick my Child up at: ________ PM.   
 


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.  
Please list any known allegories: ___________________________________________________________________ 
 


Student Meal Preference (Check one):               __Center Menu                       __ Vegan Menu 
 


Early Education Program:    Start Date:_____________________    
 


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


Late charges of $1.00 per minute will apply when dropping off or picking up past scheduled program times. 
 


PROGRAM FEES 
Select Program (Initial next to program in left column below) 


Full time = OVER 5 hours daily 
Part time = UNDER 5 hours daily 


Ages Daily 
Rate 


Recertification 
Date 


Recertification 
Initials 


 Infant Full Time 6 Weeks to 12 Months $90.65   
 Infant Part Time 6 Weeks to 12 Months $69.43   


 Young Toddler Full Time 13 to 24 Months $85.33   
 Young Toddler Part  Time 13 to 24 Months $64.35   


 Older Toddler Full Time 25 to 36 Months $83.2   
 Older Toddler Part Time  25 to 36 Months $61.18   


 Pre-School Full Time (non PKC & Summer Camp*) 3 to 5 Years $73.96   
 Pre-School Part Time (non PKC & Summer Camp*) 3 to 5 Years $52.24   
 Pre-School Blended Full Time (enrolled in PKC) 3 to 5 Years $60.16   
 Pre-School Blended Part Time (enrolled in PKC) 3 to 5 Years $54.16   
 School Age Blended Full Time (Included days off) 5 to 12 Years $50.98   
 School Age Blended Part Time (includes days off) 5 to 12 Years $44.98   
 Summer Camp Full Time * 5 to 12 Years $67.12   
 Summer Camp  Part Time * 5 to 12 Years $42.74   


A late fee of $30.00 will be applied to your account if payment is not received on Monday for the week of service. 
* Activity fees will apply 


       Email: ____________________________________________  


        Phone Number: ____________________________________  
____________________________________________       
Parent/Guardian Name (Print clearly)                   
 
 


_____________________________________________________________________       Date: _______________   
Parent/Guardian Signature         PAGE 1 OF 2 | (NEXT PAGE ON BACK) 
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Emergency Contact Person(s) 
 


NAME (First & Last) Address Telephone Number 
   


   


   


   


   


 
 
Person(s) to whom child may be released: 
 


NAME (First & Last) Address Telephone Number 
   


   


   


   


   


 


       
____________________________________________       
Parent/Guardian Name (Print clearly)   
  
 
 
_____________________________________________________________________       Date: _______________   
Parent/Guardian Signature   
 
 
 
 
 
_____________________________________________________________________       Date: _______________   
YW3CA Early Education Center Leadership Signature   
 


PAGE 2 OF 2 








 
Policy Agreement Form 


Revised 07.07.2026 


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. 


 


Pa
ge


 1
 


 


PLEASE READ AND INITIAL EACH ITEM 
Please note that all terms and conditions in your previously signed enrollment agreement and Family Handbook will 
remain in effect. 
 
FINANCIAL OBLIGATION AND FEES 


_____ I understand that I am solely responsible for the one time registration fee of $75 per child 


_____ Tuition fees, and co-payments are not prorated for any reason. 


_____ The center is opened 6:30AM to 4:30PM, Monday through Friday. All families must be on time picking up their 
child. You must make sure that you leave ample time to be out of the building at your scheduled pick-up time. A late 
pick up fee of $1.00 per minute per child will be charged if you pick up after the center is closed and/or your scheduled 
and contracted pick up time. 


_____ Families with copayments must follow the ELRC guidelines and make full copayments on the Monday for the 
week of service. We are required to report any family that is not current with their weekly copayments. Copay 
delinquencies can result in loss of funding from the ELRC. Any payments received will be applied to outstanding late 
fees first, before being applied to your copayments. 


_____ I understand that I am solely responsible for any tuition payments and late fees in excess of any agency or third-
party reimbursement in accordance with the applicable contract. I also understand that I am solely responsible for 
promptly communicating any changes in my status that would affect my agency eligibility, and that I am solely 
responsible for payment to the YWCA Tri-county area for any tuition in excess of any agency or third-party 
reimbursement resulting from my failure to promptly communicate status changes or adverse action taken.  


_____ Tuition and co-payments not paid by close of business on Monday of the week of service, will be charged a late 
fee of $30.  An additional $5 will be charged each day thereafter. If your account is not paid in full by Wednesday, 
enrollment will be suspended until your account is current. 


_____ If payment in full is not received when due, I agree to pay the late payment fee per week or any part of each 
week that tuition is not received. Any unpaid tuition fees may be sent to a third-party collection agency. If your 
account is sent to a collection agency or an outside service, you will be responsible for all associated costs, including 
attorney and collection fees. 
 
GENERAL 


_____ We have the right at any time to dis-enroll any child with or without prior notice if we feel it is in the best 
interest of the child and/or the center. 


_____ If an authorized person as per state licensing dose not pick up your child(ren) within 30 minutes of the center 
closing, we are required to turn your child over to child protective services or local authorities. 


_____ Terms of this agreement, including tuition, fees, policies, or contents in the Family Handbook are subject to 
change by the YWCA Tri-County area with a 30-day notice. 
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RECORDKEEPING 


_____ A complete child health assessment form must be handed in prior to your child starting the program. Failure to 
submit an updated form when required and notified will result in suspension until the document is obtained. 


_____ Any form(s) required by the center to remain in compliance with State regulations, must be submitted by you in 
the allotted time frame given. Suspension will occur until document(s) are current and complete. 
 
INCLEMENT WEATHER OR OTHER DISASTERS 


_____ I understand that it is the YWCA Tri-County’s intention to be open and provide childcare service every weekday 
of the year, excluding holidays, but that inclement weather, natural/national disaster or major building issues may 
disrupt service from time to time. I will contact the center to ensure that it is open during inclement weather/natural 
disaster. I will continue to be responsible for my tuition/copayment’s payments during these closures. If the center 
needs to be closed early for any reason, you will have 1 (one) hour from the time of notification to pick up your child. 
 
HOLIDAYS 


_____ The EEC is closed in observance of the following holidays during the school year.  
 Labor Day 9-7-26 
 Thanksgiving 11-26-26 to 11-27-26 
 Winter Holiday 12-24-26 to 12-31-26 
 New Years 1-1-27 
 Dr. MLK Jr Day 1-18-27 
 Presidents Day 2-15-27 
 Spring Break 3-29-2027 
 Memorial Day 5-31-27 


 


I agree that I will not receive a refund, credit, or any other allowance for holidays. If a holiday falls on a weekend, it will 
be observed on either the preceding Friday or the following Monday. 
 
ABSENCES/ VACATION 


_____ I agree to inform the center immediately if my child(ren) will be absent on any day. I understand that no 
allowances, credits, refunds or make up days shall be made for any absences. My regularly contracted tuition is due in 
full at the contracted time. The terms of a Vacation Credit are as follows:  For private pay families - After six (6) 
continuous months of enrollment, I may elect to use one week of Vacation Credit when my child is not in attendance 
for an entire week Monday through Friday. During the Vacation Credit week, my regular tuition charge will be reduced 
by 50%. There is a two (2) week maximum annual Vacation Credit allowance which is non-cumulative and must be 
taken in full week increments. If using vacation credits, you should pay tuition prior to the period required to avoid 
any late charges. There is no credit given for single days out and vacation credits may not be carried over. For Families 
receiving government assistance your full copay is due. 
 
WITHDRAWAL FROM PROGRAM 


_____ I understand that I must provide a two (2) week written notice of withdrawal from the program. If this 
notification is not provided, I agree to pay all tuition and fees for two (2) weeks, whether my child attends or not. I 
understand that when my child is withdrawn, s/he will only be eligible for re- admission based upon space availability 







 
Policy Agreement Form 


Revised 07.07.2026 


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. 


 


Pa
ge


 3
 


and all other enrollment criteria. If my child is selected for re-enrollment, I will be required to pay a new non-
refundable Registration Fee. If there is an outstanding balance (including tuition or fees) when my child was 
withdrawn, I will be required to bring my account current prior to completing a re-enrollment application. I 
understand all fees (Registration or Activity) are non-refundable. 
 
EMERGENCY CONTACTS 


_____ I understand that I am required to provide and maintain at all times a minimum of two (2) additional 
emergency contacts other than myself, including full names, home and work phone numbers, cellular phone 
numbers, addresses, driver’s license numbers or state identification numbers, and relationship to my child(ren). I 
understand that in the event of any emergency for which I cannot be reached, and the emergency contacts cannot be 
reached, that the center may contact the police or other local authorities for assistance. I understand that this 
information needs to be verified every 6 months while my child(ren) is enrolled in the center. 
 
CENTER SAFETY & SECURITY 


_____ I understand that YW3CA has an open-door policy for parents and legal guardians and that I have unlimited 
access to the center, while my child is in attendance. I understand that access to the center may be restricted to 
custodial parents pursuant to state child care regulations or may be further restricted by court order. I further 
understand that, for any reason it deems appropriate for the preservation of the safety, security, health or general 
wellbeing of the center, we may temporarily or permanently exclude any person from the center, including a parent, 
whom the YW3CA finds at its sole discretion, poses or is likely to pose a risk to the center or who fails or refuses to 
conduct him or herself in a manner befitting a child care environment. Prohibitions include but are not limited to 
profanity, yelling, threatening, aggressive or violent behavior, intoxication, or failure to follow YW3CA’s policies and 
procedures. 


_____ To ensure building safety, the YW3CA Early Childhood Education Center (EEC) utilizes a secure keycard entry 
system restricted to authorized adults during operating hours, Monday–Friday from 6:30 AM to 4:30 PM. Enrolled 
families will receive one keycard (with a maximum of one additional card available for authorized pick-ups) and must 
scan individually upon entry without sharing cards or allowing others to "tailgate" into the building. Lost, stolen, or 
damaged cards must be reported immediately to the EEC office for deactivation, and replacement cards are subject 
to a $10.00 fee. All entry activity is electronically logged for security purposes, and keycards must be returned to the 
center upon a child's withdrawal from the program. Please note that failure to follow these security guidelines or any 
misuse of your card may result in the immediate suspension or revocation of your building access privileges. 
 
INTERVIEWING CHILDREN AND INSPECTING RECORDS 


_____ I understand that the state child care regulatory enforcement and administration agency and the local 
department of social services or child protective services has the authority to interview children or staff, to inspect 
and audit child or facility records, to interview children privately, to observe the physical condition of the children in 
the center, to make provisions for the independent medical examination by a licensed physician of any child, and to 
contact and instruct any other appropriate authority to do the same, without prior notice or consent by myself or by 
YWCA Tri-County Area. 
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ILLNESS AND RE-ADMISSION                                                                                       


 _____ I understand that I will be notified should my child become ill during the day, and that I will pick up my child 
within one (1) hour of notification. If my child is exposed to or contracts a contagious disease, I agree to notify the 
center and I understand that my child will be re-admitted according to the YW3CAs Re-Admission Criteria in the Policy 
Agreement. Additionally, I understand that if I am notified to pick up my child due to illness, arrangements must be 
made within one (1) hour. 


_____ I agree to notify the center by 9:30 am if my child will be absent for the day. I may do this by either calling the 
center directly at 610-323-1888 or clock your child out for the day on Brightwheel, with the reason for absences.  
 
MEDICATION 


_____ I understand that YW3CA does not administer any medication, and that I must administer all prescription and 
over-the-counter medication at home. If diaper cream or sunscreen must be applied during the day, I agree to fill out 
the Non-Prescription Medical Treatment Instruction, Consent and Waiver Form or the Authorization for Administering 
Prescription Medical Treatment Waiver and Consent Form and give the medications and completed forms to the 
appropriate management person in charge. I understand that I must strictly follow all YW3CA policies related to the 
administration of medication in the center, and that we may refuse to administer any medication at any time, without 
notice when, at the YW3CA sole discretion, such action is in the best interest of my child. 
 
PERSONAL ITEMS 


_____ I understand that the YW3CA is not responsible for lost or damaged personal items. I will ensure that my 
child(ren)’s clothing, backpacks and other personal items are clearly labeled with child(ren)’s first and last name. 
 
YWCA TRI-COUNTY AREA POLICIES & STATE REGULATIONS 


_____ I understand that the above policies are not an all-inclusive list of policies, and that my child(ren), my family 
members, authorized agents and I are bound by state childcare regulations, the Policy Agreement, and all other 
policies, which may be modified at any time, without notice. I also understand that the child care regulations of the 
state in which my child attends may prevail over these policies when the state regulation is stricter. I further 
understand that my continued enrollment at constitutes my acknowledgement of, and agreement to abide by, all 
YW3CA and state regulations. 
 
CELL PHONE FREE ZONE 


_____ Cell phone use is not permitted in the school at any time. I agree that I will not use or have my cell phone out at 
any time on school property. 
 
OUTSIDE FOOD AND TOYS 


_____ For the safety of all children food and/or beverages may not be brought in from the outside. We have many 
children with severe food allergies. We must ensure a safe environment and follow mandated policies for food safety. 
If you would like to have a birthday celebration for your child, all items must first be cleared with your child’s teacher. 
All the items must be prepackaged with the ingredients and label visible. We are nut free, egg free and latex free 
school. You are prohibited for giving your child food in the hallways or any other area of the school. Food served in a 
classroom, may not leave that classroom. Your child may not bring in items from the outside; they may contain small 
parts that are choking hazards to children. Each toy and learning material supplied by the school is safety for children 
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in the school; we do not have this safety check for item being brought from home. Any item (food of toy) that is 
brought into the school will be disposed of. 
 
NO MODIFICATIONS 


No terms of this Agreement may be altered, revised, modified, or deleted by any person except in cases of YWCA Tri-
County Area (YW3CA) policy change or rate change to which both the YW3CA and I must initial. Any alterations, 
revisions, modifications, or deletions of any term of this Agreement are null and void. These policies have been 
reviewed with me by center management. I understand and will comply with the policies included in YW3CA’s 
Enrollment Agreement and Policy Agreement. Policies in this contract will supersede all other documents. 
 
Parent Name (Print):  ______________________________________________________________________________ 


Parent Signature: _________________________________________________________________________________ 


Date:_____________________________________________________________________________________________ 


Center Director Signature: __________________________________________________________________________ 


 


 


 


 


 


 


 


 


 


 


 


 


 







