the

FOR YOUTH DEVELOPMENT ®

' ®
FOR HEALTHY LIVING

&
N FOR SOCIAL RESPONSIBILITY

Cumberland County Charter Schools
Vineland, Millville, & Bridgeton

Before & After School Program

Only $3.25
per hour!

2019-2020 School Year

SERVICE
LEARNING

Cumberland Cape Atlantic YMCA | www.ccaymca.org | (856) 691-0030
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Child’s Last Name: First Name: PLEASE
ATTACH
Address: PHOTO

City, State, Zip:

Birth Date: / / Home Phone:

Cell Phone: O Male O Female Grade Entering Sept. '19

Convenient, easy payment scheduling for you!

Locations - Elementary Schools:

O  Vineland Public Charter School

O  Vineland Public Charter School (pre-K)
O  Millville Public Charter School

O  Bridgeton Public Charter School

Semi-Monthly Payment: (Must enroll in automatic bank draft for this option)

O Before $39.60 Twice a month automatic bank draft

O After $79.58 Payment amounts are located to the left; amount will be deducted on the
th th H
O Both $119.19 5th and 20" of the month prior to care

Late fees will be applied after the 20t if payment is returned

Monthly Payments:

O Before $79.20 Once a month payment
O After $159.16 Payment can be made in-person (at the YMCA), over the phone, mail,
i i i i i th
O Both $238.38 iquc’:gmatlc draft or online by setting your online portal prior to the 20" of each

Late fees will be applied after the 20t if payment is not received
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Child’'s Name

Cumberland Cape Atlantic YMCA
Emergency Contact & Health

[ Parent/Guardian Information

Parent 1 or Legal Guardian Information

Parent 2 or Legal Guardian Information

Last Name:

First Name:

Relationship:
Address:
Home Phone:
Cell Phone:
Work Phone:

Employer:

Email:

Last Name:

First Name:

Relationship:
Address:
Home Phone:
Cell Phone:
Work Phone:

Employer:

Email:

Joint Custody Information

Has there been a divorce or separation? O Yes O No

If Yes, who has custody?

The joint/non-custodial parent can be contacted in the event of an emergency 0O Yes

O No

Emergency Contacts (Other than Parent/Guardian) and Authorized Pick Ups

Emergency Contact #1

Name:

Relationship:

Cell Phone:

Work Phone:

Address:

Emergency Contact #2

Name:

Relationship:

Cell Phone:

Work Phone:

Address:

Medical and Behavior Questions to help us provide the best care possible

Has your child been diagnosed or treated for the following:

O Asthma O Allergies
O Allergies to Insect Stings O Seizures
0O Allergy to Poison Ivy O ADD/ADHD O Other

Please provide details for any of the above checked boxes:

Signs or symptoms to watch for:

Parent/Guardian Signature:

O Special Dietary Needs
O Spectrum Disorder

Emergency Medical Information

Insurance Carrier:

Policy Number:

Group Number:

Please list current medications, prescribed or over the counter that your child is currently taking:
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Rules & Authorizations

FOR YOUTH DEVELOPMENT ©
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FOR SOCIAL RESPONSIBILITY

Before and After Rules

In order for all participants to have the best possible experience, all participants and parents need to be aware of the rules
and agree to follow them. If a participant or parent consistently or excessively breaks the rules and chooses not to take
part in the program, they negatively impact other participants by jeopardizing their physical or emotional safety. When this
happens, all other participants fail to receive the best possible experience.

Rules:

1) Treat myself, and others, with Caring, Honesty, Respect, and Responsibility
2) Follow direction and instructions from staff

3) Keep hands, feet and all other body parts to myself

4) Respect all facilities, equipment, and property

5) Have FUN!

Consequences:

1) Redirection

2) Verbal warning or thinking time

3) Visit with director and/or call home. Child may speak to parents at that time

4) In the event that a second phone call is necessary, the child will be sent home

5) In the event of consistent/excessive failure to follow the rules, the child will be sent home and a suspension may be issued

6) If a child or parent endangers the physical, mental or emotional health of themselves or others, the child may be immediately
suspended or expelled

Parent Signature: Child Signature:

Authorizations

My child is in good health and can participate in the normal activities of the program (including Healthy U & Boks) Initial Here
I agree to follow the Payment Policies; if not I will be subject to fees Initial Here
I have received and reviewed a copy of the YMCA Parent Handbook Initial Here
I understand that my child must be physically signed in and out of the program by an authorized adult daily Initial Here
I understand that the YMCA is not responsible for lost, stolen or damaged personal articles Initial Here
My child and I have reviewed the Discipline/Behavior & Expulsion Policies and my child will participate in all daily Initial Here
activities

I give permission for the Cumberland Cape Atlantic YMCA to:

Seek medical treatment for my child, in my absence, in the event of an emergency Initial Here
Use any photo, voice recordings or videos taken of my child for any and all promotional purposes Initial Here
Allow my child to go on short walks under Y Staff supervision Initial Here

I hereby agree, and accept, responsibility in above initialed items.

Parent Signature Date

Licensing Statement

In keeping with New Jersey’s child care licensing requirements, we are obligated to provide you, as the parent/caregiver of a child
enrolled in our program, with the attached informational statement from the Department of Children & Families (found in the Parent
Handbook).

The statement highlights, among other things:

e Your right to observe our center at any time without having to secure permission

eThe center’s obligation to be licensed and to comply with licensing standards and

eThe obligation of all citizens to report suspected child abuse of all forms (physical, sexual, emotional, and neglect) to the DCP&P

Name of child: Name of Parent (s)/Guardian (s):

I have read and received a copy of the Information to Parents statement prepared by the Bureau of Licensing and the DCP&P

Parent 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
the original to the Cumberland Cape Atlantic YMCA (CCA YMCA). A copy will be filed with your child’s records.

I understand that CCA YMCA staff and volunteers are not allowed to baby-sit or transport children at any time outside the
CCA YMCA program. If a violation is discovered, the Y will take immediate disciplinary action toward staff and/or volunteers.

oI understand that staff and volunteers are not allowed to initiate contact with members and program participants outside
the CCA YMCA, unless necessary in certain limited cases for the smooth operation of a CCA YMCA program. If deemed
necessary, contact should be made with the program participant’s parent or guardian. Contact includes, but is not limited
to, sharing of phone numbers, email addresses, personal websites and/or web logs. If a violation is discovered, the Y will take
immediate disciplinary action toward staff and/or volunteers.

¢ I understand that I am not to leave my child* at the CCA YMCA or program site unless a CCA YMCA staff or volunteer is
there to receive and supervise my child. I understand that my child must be escorted to and from the program area by me
or another person on my authorized list. Children may not just be dropped off at the door. *Note: The CCA YMCA'’s policy is
that children under the age of 12 may not be alone in our facilities/program sites.

I understand children should not receive excessive gifts (e.g. toys, video games, jewelry) from CCA YMCA staff or
volunteers, and I should report this to a supervisor if they do.

I understand that my child will not be allowed to leave the program with an unauthorized person. Any person authorized
to pick up my child, including relatives, must be listed with CCA YMCA and must be at least 18 years of age required by the
CCA YMCA. Any other alternate pick-up arrangements must be made in writing by a parent/guardian. Phone notification of
an alternate pick-up arrangement is only accepted in an emergency.

I understand that should a person arrive to pick up my child who appears to be under the influence of drugs or alcohol, for
the child’s safety, staff my have no recourse but to contact the police. Please do not put staff in a position where they have to
make this judgment call.

¢ I understand that I can help ensure my child’s safety by taking an active interest in his or her CCA YMCA experience. I too
will monitor volunteer and staff interactions with my child and ask my child specific questions about program activities
and volunteer or staff relationships with my child.

I understand that the CCA YMCA is mandated by state law to report any suspected cases of child abuse or neglect to the
appropriate authorities for investigation.

oI have received a copy of the CCA YMCA Youth Program Handbook and/or Program Policies and Procedures and will keep it
for future reference.

Parent Signature Date

Parent Notification of Communications Policy

Families entrust their children to the Cumberland Cape Atlantic YMCA's care for child care, camp, and other youth programs. Our promise
to those we serve is to provide a safe environment in which all participants are treated in a caring, honest, respectful and responsible
way.

CCA YMCA staff, volunteers, program participants and parents must work together to ensure adherence to this policy.

CCA Staff and Volunteers:

¢ Will block any personal websites or blogs and mark them as private, denying access to any CCA YMCA program participants

«Will not disclose personal email, telephone, cell phone or website information to any program participants

¢ Will not attempt to contact any participant via phone, text message email, website or blogs for non-program related business

+Will not use any photos taken for CCA YMCA programs or marketing purposes for personal use

¢ Will not use cell phones for personal calls during business hours

*Will not use cell phone cameras to take photos of program participants for any reason

¢ Will notify his/her supervisor immediately if a youth attempts to communicate with an employee via e-mail, instant message, cell phone
or social network site

CCA YMCA Program Participants and Their Parents Agree:

eNot to contact any staff via staff's personal telephone/cell phone, text message, email, websites or blogs
eNot to use cell phones during program hours (except for emergency situations)

eThey will not use photos, logos or images of the CCA YMCA or its program participants

ePersonal photos may only be taken with consent and may not be displayed in any derogatory fashion

¢ Will not take cell phone photos of staff or program participants while engaged in CCA YMCA programs

Of course, the CCA YMCA does not mean to interfere with anyone’s private life, but publicly observable communications, actions or words
are not private, and personal expression can have legal consequences, including defamation, copyright infringement and trademark
infringement.

Parent Signature Date
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Membership Fees

O $30/Youth Program Member O $55/Family Program Member O Current Program Member O Current Full Facility
Member
All participants must be YMCA members. Membership fees are non-transferable and non-refundable

Financial Assistance

Third party Rutgers Southern Regional Child Care Resource & Referral (856-462-6800). If denied by Rutgers,
Financial Assistance is available through the Y - applications are available at the Member Service Desk and on our
website, www.ccaymca.org.

Funds are limited — APPLY EARLY

Parent Checklist

Parent/Guardian please initial next to each item that you are handing in today. No check marks please.

Completed Registration Form

Photo Release (see page 3)

Signed Medical Information - including insurance carrier, policy and group number
Food Form

Any notes or information to be filed on your child (optional)

Correct payment and/or deposit amount

Automatic bank draft form is completed (if using automatic monthly payment option)

Parent Signature

Parent is to sign off that all paperwork is filled out completely.

Parent Signature: Date:

Staff Signature

Staff member receiving the paperwork is to sign off that all papers are filled out completely and correct
money is remitted.

Staff Signature: Date:



http://www.ccaymca.org/

Name:

Emergency Contact #5

Relationship:

Cell Phone:

Work Phone:

Address:

Name:

Emergency Contact #6

Relationship:

Cell Phone:

Work Phone:

Address:

Name:

Emergency Contact #7

Relationship:

Cell Phone:

Work Phone:

Address:

Name:

Emergency Contact #8

Relationship:

Cell Phone:

Work Phone:

Address:

Parent/Guardian Signature:

Cumberland Cape Atlantic YMCA
2019-2020 SCHOOL REGISTRATION

Additional Emergency Contacts
Child’s Name

School:

Please use this sheet only to
add additional contacts and
pick-up people for your
child. We will not accept it
written on a separate piece
of paper.

Date:




10:122-6.8 Expulsion Policy
May be used to inform parents of the center’s policy on the expulsion of children from
enrollment

EXPULSION POLICY

Name of Center: Cumberland Cape Atlantic YMCA of Vineland

Name of Child:

Signature of Parent:

Unfortunately there are reasons we have to expel a child from our program either on a short term or a
permanent basis. We want you to know we will do everything possible to work with the family of the
child(ren) in order to prevent this policy from being enforced. The following are reasons we may have
to expel or suspend a child from this center.

IMMEDIATE CAUSE FOR EXPULSION

- The child is at risk of causing serious injury to other children or himself/herself.
- Parent threatens physical or intimidating actions toward staff members.

- Parents exhibits verbal abuse to staff in front of enrolled children.

PARENTAL ACTIONS FOR CHILD’S EXPULSION
- Failure to pay/habitual lateness in payment.

- Failure to complete required forms.

- Habitual tardiness when picking up your child.

- Physical or verbal abuse to staff.

- Correcting, reprimanding, or yelling at a child

CHILD’S ACTIONS FOR EXPULSION

- Failure of a child to adjust after a reasonable amount of time.

- Uncontrollable tantrums/angry outbursts.

- Ongoing physical (fighting) or verbal abuse to staff or their children.

- Excessive biting.

- Dangerous activity, threats, theft, vandalism/mistreatment of property, possession of weapons, or
illegal substances

SCHEDULE OF EXPULSION

- If after the remedial actions above have not worked, the child’s parent/guardian will be advised
verbally and in writing about the child and or/parent’s behavior warranting an expulsion. An
expulsion action is meant to be a period of time so that the parent/guardian may work on the
child’s behavior or to come to an agreement with the center.

- The parent/guardian will be informed regarding the length of the expulsion period.

- The parent/guardian will be informed about the expected behavioral changes required in order for
the child or parent to return to the center.

- The parent/guardian will be given a specific expulsion date that allows the parent sufficient time to
time to seek alternative child care

- Failure of the child/parent to satisfy the terms of the plan may result in permanent expulsion from
the center



A CHILD WILL NOT BE EXPELLED

If a child’s parent/guardian:

- Made a complaint to the Office of Licensing regarding a center’s alleged violation of the licensing
requirements

- Reported neglect or abuse occurring at the center

- Questioned the center regarding policies and procedures

- Without giving the parent/guardian an adequate amount of time to make other child care
arrangements

PROACTIVE ACTIONS THAT WILL BE TAKEN IN ORDER TO PREVENT EXPULSION

Staff will try to redirect child from negative behavior

Staff will reassess classroom environment appropriateness of activities and supervision

Staff will always use positive methods and language while disciplining children

Staff will praise behaviors

Staff will consistently apply consequences for rules

Child will be given verbal warnings

A brief time out may be given so child can regain control

Child may lose certain privileges

Child’s disruptive behavior will be documented and maintained in confidentiality
Parent/guardian will be not notified verbally

Parent/guardian will be given copies of the disruptive behaviors that might lead to expulsion
Director, parent/guardian and classroom staff will have a conference to discuss how to promote
positive behaviors

Parent/guardian will be given literature or other resources regarding methods of improving behavior
Recommendation of evaluation by professional consultation on premises

Recommendation of evaluation by local school district child study team



2020 CHILD AND ADULT CARE FOOD PROGRAM
ELIGIBILITY APPLICATION
e e e e e ey
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L] S . N e uTa (N = =l {Wame] __fdge)
OPTIONAL: RACIAL ETHNIC IOENTITY OF PARTICIPANT
Check one ETHNIC identity: Mark one or more RACIAL identity (ies):
[ 1 American indian or Alaska Native [ ] Asian [ ] Black or African American
[ ] Hispanic or Latino [ ] Mot Hispanic or Latino [ ] Native Hawaiian or Other Pacific Islander [ 1 White

Enrollment Information
Check r‘ \/j each d;u- .r}r;_n-ﬁnre_pun:ac;;x:m is envalied for care, the onrs of care u(;'h.da_;. r;k.‘"fjm-met}-‘ HM\)unwf
DAYS OF CARE: O Mo Ones Owa O ™MRs Oom [ sar O s
HOURS OF CARE: - - - - - -

Swing / Rotating Shifis: (I Applicabie) :-_ - - - - - w

MEAL TYPES SERVED: [0 BREAKFAST I:] A.M. SUPPLEMENT [0 LUNCH O P.M. SUPPLEMENT L__l DINNER

= = =l
CHILD DAY CARE FOOD PROGRAM PARTICIPANTS ONLY

OPTION 1A: BENEFICIARIES of gui:plernerltal Mutrition Assistance Program {SNM_") Uf;ﬁm-r.f‘_a Food .ﬁa?n;;;;,jréﬁ'lp_orary Assistance for Needy
Families (TANF), or Food Distribution Program on Indian Reservations (FDPIR)

If you are now receiving SNAP, TANF or FDPIR far this child, complete one of the following numbers:

SNAP CASE# OR TANF CASE # OR FDPIR CASE#

OPTION 1B: FOSTERCHLO o
If you are applying for a foster child, check the box and list any personal income which has been identified by specific calegory such as clothing, scheol fees, allowances, elc.
FOSTERCHILD 0  INCOME §

==l s
ADULT DAY CARE FOOD PROGRAM PARTICIPANTS ONLY

OPTION 2:  BENEFICIARIES of SNAP, FDPIR, 55| or Medicaid

If you are now receiving SNAP, SS|, FDPIR or Medicaid complete one of the following numbers:
SNAP # OR FDPIR CASE # OR SSICASE # OR MEDICMD C.ﬂSE #_

—— e e
OPTION 3: HOUSEHOLD ELIGIBILITY - COMPLETE IF YOU DID NOT COMPLETE OPTION 1A, OPTION 18, OR OPTION 2

Complere the following information: Howsehold Members, Social Secnrity Numbers and Income.

MONTHLY INCOME (Complete Gm'ﬂr More - BofreDikeine B
NAMES OF ALL OTHER L i iy | i s e P
(Related and Unrelated) WAGES | SALARY Rg;ﬂ;& COMPENSATION %ﬂ INCOME
" $ $ $ $ $
y $ s $ $  |s
" $ $ $ $ $
S 3 5 $ $ B
i s - - |® $ $ $
i ) I $ % $ $
4 $ s $ $ $ N
8. [ ———— |
4,
0, 3 $ RE $ $
TIJTM. NUMBER IN HOUSEHULD (INCLUDE ENROLLED PARTFC.'PAND
| TOTAL GROSS HOI.ISEHOI.D INcOME. ) . s

= =

ADULT HOUSEHOLD MEMBER SIGNATURE and LAST FOUR DIGITS of SOCIAL SECURITY NUMBER: (Sve Privacy Act Staterment below)
An Adult Household Member must sign and date this form, and list the last four (4) digils of his or her Social Security Number.
If you do not have a social security number, mark the box () - “1 de not have a Social Security Number”™.

R — =
PENALTIES FOR MISREPRESENTATION: | cedify that all of the above information is frue and comect and that the Food Stamp, TANF, SSI, or Medicald Number of the enrolled participant is comect, or that all
income is reported. Iunderﬁaﬂlrﬂtnsﬂotmaﬁmsmgmummdmemhm&ymmam on the information | provide., | understand that CACFP officials may verdy this

i ion; and that dekb jon miay result in the participant losing meal benefits, and | may be prosecuted under the appiicable State and Federal laws_ An Adult Honsehold Member must
complere the following:
Sigl Address:

Print name: City: Stale: Zip Code:

Date: Phane Number:

Last four (4) digits of Social Security Number: e [[] 1 do not have a Social Security Number

PHVACYAC‘I‘STﬁTEMENT TmmummemmmlnmmnﬂmCns'.‘hmmnmvﬂnwum:-dmws@anwmmmmmnamumemmm

member does Numor i5 ot markiatoy, b 1 Soci! Securky Nurmibes s oot giver o an icication i vt made Sl the signer does. ot hive such i nabes, the paripas cannat be determined eigtic fo

mammm|m mwmmmwmnmwmmmmmwdmwm applcation. The: 9

contading a Food Stamp or TANF office 1o delemrine cumment certdfication for receit of Food Stamps or TANF benefits, contacting e State Sacurty offce la del the Bt of beeds mossed nouschokd

members o verify the amount of Icome moeked. These efiots may rest in 2 loss or reduction of benefis, administrative clairs o logal actions f inconed infrmaton & repared These acts must be foid 1o al housshold members whose Social Securty Numbers, an:
oried on s fonm

TO BE COMPLETED BY DAY CARE AGENCY ONLY - DO NOT WRITE BELOW THIS LINE
" : Free Reduced Paid TOTAL MONTHLY INCOME §

Signature of Determining Official: Coprversion factors io figure monthly income: Weekly x 4,33

Twice @ month x 2
Every 2 weeksx 2.15

Dale

CACFPIER, App May 13, 2019



2019-2020 CHILD AND ADULT CARE FOOD PROGRAM
LETTER TO PARENT/PARTICIPANT

Dear Parent/Participant:

Clur agency depends on Child and Adult Care Food Program fimds to provide meals at no separaie charge to all participants. Complete information is
necessary in order to receive the maximum finds available through the United States Department of Agriculiuve. The information will serve as
documentation that our enrofled participants are eligible for the Child and Adult Care Food Program. You may complete and submit one CACEP
eligibility application for all participanis from the sanie household that are emvolled for care with our agency.

Household members include evervone in your household (such as grandparents, other relatives, or friends who live with vou) who share income and
expenses. You must include yourself and afl children who live with you. You alse may include foster children who live with you. Once properly
categorized for free or reduced price benefits, whether through income or by providing a current SNAP, FDPIR, or TANF case number (SNAP, FDPIR,
581, or Medicaid case number for Adult Day Care Participanis), you will remain eligible for those benefits for 12 months. You should natify us, however,
if you or someone in your hausehold becomes unemplayed and the loss of income causes your household income to be within thase eligibility standards.

The inconte that you report must be the taial gross incame received by all members of vour household.

The “Eligibility Income Scale” for rediced-price meals is included in this letter for your information. If your income is less than or equal to these
reduced-priced standards, the participant is eligible for free or reduced-price meals from the Child and Adult Care Food Program, which means
increased reimbursement for owr center and increased nutritional benefits for the participant.

Please complete, sign and return the form so that our center may receive maximum reimbursement. We cannot approve a form that is not complete, so be
sure to read the instructions carefully and fill our all required information. This form will be placed in our files and treated as confidential information.
Your cooperation s vital and appreciated.

In accordance with Federal civil righis law and US. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies,
affices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race,

color, national origin, sex, disability, age, or reprisal ar retaliation for prior civil rights activity in any program or activity conducied or funded by
LSDA.

Persans with disabilities whe requive alternative means of communication for program information fe.g. Braille, large print, audiotape, American Sign
Language, eic.). should contact the Agency (State or local) where they applied for benefits. Individuals who are deaf, hard of hearing or have speech
disabilities may comact USDA vhrough the Federal Relay Service at (800) 877-8339. Additionally, program information may be made available in
langmages other than English.

L i

To file a program cc uf dliserimi complete the USDA Program Discriminarion Complaint Form, (AD-3027) found online ar:
httpwww.aser.usda.gov/comy filing cust homi and at any USDA office. To request a copy of the complaint form, call (866) 632-9992, If vou have
questions about any of USDA s mutrition assistance programs, check the information on the FNS web site, hap:/hww fns.usda.goviend!, USDA is an
equal opportunity provider and employer.

SR —— E— X

(Name of Day Care Center) (Signature of Day Cam_('e?uzr_Rf}res_eumrive)

TO APPLY, YOU MUST COMPLETE ONE OF THREE OPTIONS.
1. List the Name of the participant (First and Last Names).
2. Complete the Days, Hours of Care, and the meals types served to the enrolled participant. (Cne tim for Adut Day Care participants))

|Option 1A or 1B - CHILD CARE PARTICIPANTS ONLY:|
If you receive SNAP, TANF, or FDPIR benefits for the participant, list the SNAP, TANF or FDPIR Case Number and Sign and Date the form.

If you are applying for a Foster Child who is under the legal responsibility of the welfare agency or court, Check the Box and Sian and Date the
form.
A FOSTER CHILD'S PERSONAL USE INCOME is defined as follows:

a) Funds received from a welfare agency, which can be identified for personal use of the child. Where funds provided by the welfare agency
are specified by agency, i.e., funds for shelter and care; special needs funds; and funds for personal needs such as clothing, school fees,
allowances, elc., only those funds that can be identified as personal use funds shall be considered as income.

b) Maney received in hand from any source. This includes, but is not limited to, funds received from trust accounts, monies provided by the
child’s family for personal use and earnings from employment other than occasional or part-time (e.g., paper routes, baby-sitting).

|Option 2 — ADULT CARE PARTICIPANTS ONLY:|
If you receive SNAP, FDPIR, SSI or Medicaid benefits for the participant, indicate the SNAP, FDPIR, S5l or Medicaid Case Number and Sign
and Date the form.

|Option 3 — CHILD CARE AND ADULT PARTICIPANTS:|
If you do not receive SNAP, TANF, FDPIR, SSI or Medicaid benefits for the participant, you must complete:

3.  Names of all (Refated or Unrelated) household members

4. List the household income (Monthiy Gross Earnings) for each household member

5. Total number in household (47 + £3 above).

6. Total the gross income of all household members.

7. Sign, Print and complete the full address of the Adult Household Member signing the application.

8. Date the form and complete the telephone number of Adult Household Member signing the application

9. List the last four (4) digits of the social security number for the Adult Household Member signing the application, or indicate that the

Adult Household Member signing the application does not possess a social security number.
ELIGIBILITY INCOME SCALE
Effective from July 1, 2019 to June 30, 2020
REDUCED
HOUSEHEOLD ANNUAL MONTHLY WEEKLY
1 $16.238 - 23,107 $1,355-51.926 $ 314-8 445
B $21.984 - $31.284 $1,833 - 52,607 $ 424-% 602
3 $27.730 - $39.461 $2,312-%3,289 $ 535-% 759
4 $33.476 - 47,638 $2,791 -$3.970 $ 645-8 917
5 $39,222 - $55,815 $3.270 - $4,652 $ 756-%1,074
6 $44.968 - $63,992 $3.749 - $5,333 $ B66-$1,231
7 £50.714 - §72,169 $4.228 - $6.015 $ 977-%1.388
8 $56.460 - $80,346 $4.706 - $6,696 $1,087 - $1.546
| o

CACFP/parent ltr.UpdatedCR Statement5/13/19



¢ Child’s Name:

"° IMPORTANT

the Please fill out this section Additional Child Name:
A
o - School Name:

. 0O Before O After O Both
2019-2020 Cumberland Cape Atlantic YMCA O Semi-Monthly - Split Payment Drafted on the 5th and 20th of

Before & After School Payment Authorization each month
Form (OPTIONAL PAYMENT METHOD) ! O Monthly - Payment Drafted in Full on the 20th of each month

our accounting software company called DAXKO. Monthly fees are automatically charged to a Bank, Credit Union, or Credit Card Company.
There’s no additional cost for this program.

Bank/Credit/Debit Draft Agreement:

1. I understand that Daxko has been authorized as an agent on behalf of the CCA YMCA to initiate debit entries against my Checking/
Savings Account or Credit/Debit Card. Also, I acknowledge that the origination of ACH (Automatic Clearing House) transactions to my
account must comply with the provisions of United States Law.

2. I understand that Daxko, a U.S. corporation, will be processing electronic funds transfers. Debit to your account will be presented in
your bank statements as "Cumberland Cape,” and these funds will be electronically transferred to CCA YMCA and posted to your child-
care account monthly.

3. The CCA YMCA, Board of Directors and/or management may, at their discretion, adjust the rate plan applicable to childcare programs at
any time. I understand that I will receive at least a 30 day notification prior to any such change.

4. All Before and After Care payments will be debited on the 20th of each month (October-June)

Option 1: Credit/Debit Card: Print Name of Account Holder:

e When using the credit/debit card payment method: Should any debit not be honored by my credit card company for any reason,
I understand that I am still responsible for the payment plus a $20.00 service charge applied by the YMCA. This is in addition to any
service fee my credit card company may require.

Expiration Date: Security Code: Card: O AMEX 0O Discover O Mastercard O Visa
Credit Card Billing Address:

Is this the primary contact for all billing concerns/questions? Circle: YES NO

Option 2: Bank Draft/EFT: *Please include a voided check with this form*

e When using the bank draft/EFT method: Should any debit not honored by my bank/EFT account for any reason, I understand that I am
still responsible for the payment, plus a $30.00 service charge applied by the YMCA. This is in addition to may service fee my bank com-
pany may require.

Print Name of Account Holder: Name of Bank:

Bank Routing/Transit Number: Bank Account Number:

3 Authorization: I hereby authorize the CCA YMCA to debit the above credit card/bank draft/ EFT on the dates
indicated for my 2019-2020 Before & After Care monthly payments. I understand that I am being enrolled in the
automatic payment plan as described above and agree to any and all fees that may incur use of this service.

Cardholder Signature Date

Staff Use Only
Member ID #: Date Received: Staff Signature:

Program Membership Expiration Date: Discount (if applicable):




	cover Deerfield before and after.pdf
	Blank page.pdf
	BA Charter Schools registration packet 2019-2020.pdf
	Extra Emergency Contacts CCA YMCA.pdf
	Expulsion Policy revised 7.15.16.pdf
	2020 NJCACFP ELIGIBILITY APPLICATION AND PARTICIPANT LETTER - ENGLISH VERSION-rotated (4).pdf
	E Pay form 19-20 BA.pdf

