
Kerhonkson School’s Out Application 2015-2016 
Participant Information: (All information is considered confidential and is necessary to provide proper supervision) 

 

Child’s Name ______________________________________________ Age _________ DOB ______ Circle One: M or F  
 

Child’s Address _____________________________________________________ Home Phone_____________________  
 

Grade ________________ Teacher_____________________ 
 

Parent/Guardian Address (if different from child): _________________________________________________________ 
 

Parent/Guardian E-Mail ____________________________ Parents Are (circle one) Together/Separated/Divorced/Deceased  
 

Emergency Contacts: You must provide three (3) local contracts.  
#1 Contact______________________________ Day Time Phone__________________ Other Phone_________________ 
#2 Contact______________________________ Day Time Phone__________________ Other Phone_________________ 
#3 Contact______________________________ Day Time Phone__________________ Other Phone_________________ 
 

Authorized Adult Pick Ups (Everyone must present a photo ID):  
_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 

*If there is anyone specifically not allowed to pick up your child, please inform the Site Director and the 
Office Staff immediately. 

Pick Up Procedure: A Parent/Guardian must pick up the child at the YMCA program by 5:45pm. Only authorized persons 
noted above may pick up the child. Please communicate to the Program Director ahead of time if someone else will be 
picking up the above listed child. Children must be signed out daily. A $10 per 10 minutes fee will be charged for late 
pick up. The fee must be paid in cash at time of pick up.  
 

Child will be attending the following days: 
*Please note that unused days cannot be used on another day or credit given. Additional days attended other than 
the ones noted below will be billed accordingly.   

                                   Mon   Tues   Wed   Thurs   Fri          
Before School       ____   ____   ____   ____    ____ 
After School      ____   ____   ____   ____    ____   
Before & After School      ____   ____   ____   ____    ____    

 

School Opening Delays and Early Dismissals:  
- 2 hour delays will result in the program beginning 2 hours late 
- 1 hour delays will result in the program beginning 1 hour late 
- Early dismissal will result in NO program on that day 

Holidays & Snow Days: 
- Full day program is offered at the YMCA Kingston location for $35 additional per child.  
- Must sign up and pay ahead of time. Please call Registrar to do so. 

Getting To Know You: 
Likes and Hobbies:_________________________________________________________________________________ 
 

Dislikes and Fears:___________________________________________________________________________________ 
 

Special Needs:______________________________________________________________________________________ 
         If your child requires any special consideration, such as a disability, special needs or any other circumstances that 
you wish to bring to the program’s attention, please check this box and proceed to fill out the “Getting To Know You 
Form” found at www.ymcaulster.org on the Dedicated School’s Out Program webpage. This form can be emailed at the 
parent/guardian’s request. 
 

Please describe any major injuries or illnesses your child has had in the past (include approximate dates): 
__________________________________________________________________________________________________ 
 

Current Medications*:______________________________Child’s Pediatrician & Phone #_________________________ 
*No medications can be administered during program hours. 

 

Allergies:_________________________________________ Limited Activities:__________________________________ 
 
The following are optional and used only for demographic reports to funders. No names or addresses are used. 
Ethnicity: (Circle any that Apply)   Asian/ Hispanic/Latino/ African American/Caucasian/Native American/Other _______ 



 
Please read the following carefully and sign where indicated. 
I. I have reviewed payment schedule and will make payment on the 25th of the month prior to attendance, and 

understand that a $25.00 late fee will be assessed for late payments received after the 27th. I understand that if I am 
late in payment, I will be required to pay through bank or credit card draft. I understand that the YMCA reserves the 
right to refuse applicants or terminate enrollment of any child based upon lack of payment.  

II. I understand that the YMCA reserves the right to refuse applicants or terminate enrollment of any child based upon 
disciplinary difficulties. 

III. I give permission for above-named child to be photographed for the sole purpose of promotional materials 
distributed by the YMCA. These photographs will not be distributed without my consent, and I will not expect any 
payment or compensation. 

IV. I give permission for the above-named child to be transported by YMCA staff vehicle or bus in the event of a field 
trip or unavoidable emergency. 

V. I give permission for the above-named child to receive emergency medical treatment in the event of injury while 
attending School’s Out.  

VI. I will take full responsibility for any consequences of this medical treatment. I give the YMCA permission to approve, 
choose and secure medical treatment if I cannot be reached in case of any emergency. I realize that YMCA program 
participants participate at their own risk. Any insurance claims must be submitted to my insurance carrier. 

 

My signature indicates that I have provided accurate information above and have read and understand the application. 
My signature indicates understanding and acceptance for items I, II, III, IV, V and VI above. 
 

Parent/Guardian Print Name________________________________________________ Relationship________________ 
 

Parent/Guardian Signature__________________________________________________ Date______________________ 
 

Billing and Payment Information: 
- A $50 non-refundable deposit is required at enrollment. If the child remains in the program through June, it will 

be credited to the June tuition. 
- Monthly tuition is due the 25th of the month prior to attendance.  
- A $25 late fee will be charged to all open balances as of the 1st of the month.  
- Consistently late accounts will be required to pay on credit card draft.  
- A primary bill contact must be listed on the account.  
- Draft payment by debit or credit card on the 22nd is available. Contact Kristyn at 845-338-3810 x115 or 

kkeller@ymcaulster.org for the Draft Form.  
 

Primary Billing Contact:  
Name: ______________________________________________________________ Relationship to Child: ____________ 
 

Phone Number: __________________________________ E-Mail: ____________________________________________ 
 
As Primary Billing Contact, I understand that I will be the only one contacted if there is an open balance or billing 
question on the above listed child’s account. I understand that it is my responsibility to collect money due on the 
account from parties other than myself and ensure it is received by the YMCA in a timely fashion.  
 
Primary Billing Contact Print Name_____________________________________________________________________  
 

Primary Billing Contact Signature__________________________________________________ Date_________________ 
 
Submit Completed Applications: Make Checks Payable to YMCA 

- Register in person at Kingston YMCA located at 507 Broadway in Kingston, NY.  
- Register by mail by completing the two (2) page application, Youth Program Behavior Policy and 

Parent/Guardian Contract and mailing it back with deposit to 507 Broadway, Kingston, NY 12401 
- Fax application to 845-338-0423 and call Kristyn at 845-338-3810 x115 to give a credit or debit card payment 

over the phone.  
 
Childcare Registrar: Kristyn Keller – 845-338-3810 x 115 or kkeller@ymcaulster.org 
Childcare Director: Kayleigh Buboltz – 845-338-3810 x 116 or kbuboltz@ymcaulster.org   

mailto:kkeller@ymcaulster.org
mailto:kkeller@ymcaulster.org
mailto:kbuboltz@ymcaulster.org


Youth Program Behavior Policy 
 

It is the goal of the YMCA to provide a healthy, safe, and secure environment for all program participants. 

The YMCA promotes the character development values of caring, honesty, respect, and responsibility. 

Children who attend YMCA programs are expected to follow the behavior guidelines and to interact 

appropriately with staff and other program participants. 
 

The following behaviors are not acceptable in YMCA programs: 

 Endangering the health and safety of participants and /or staff members 

 Stealing or damaging YMCA, facility or personal property 

 Engaging in any violent behavior including but not limited to hitting, pushing, biting, etc. 

 Leaving the program site or property without permission 

 Continuing to disrupt the program 

 Refusing to follow the behavior guidelines or program rules 

 Use of profanity 

 Acting in a lewd manner 
 

When a participant does not follow the YMCA behavior policy the following action will be taken: 

1. Staff will redirect the participant to a more appropriate behavior. 

2. The participant will be reminded of the behavior guidelines and program rules through a discussion 

with staff.  The staff will document the incident(s) in writing in the behavior log book on site.  This 

will include what the behavior issue is and the corrective action taken. 

3. If behavior requires a consequence beyond redirection, a parent/guardian will be notified that day 

of the situation by staff. 

4. If the inappropriate behavior continues, a conference will be scheduled with the parent/guardian so 

that together they can determine the appropriate action to take.  

5. Staff will schedule a progress check or a follow-up conference. 

6. If the issue still persists staff will schedule a conference that includes the parent, participant, 

Administrative Staff and Director.  The Staff will have all documentation and the notes from any 

previous conferences for review.  If subsequent conferences have to be scheduled, the Branch 

Director may also be present. 

7. Should a participant exhibit behavior deemed unsafe to themselves, other participants or the Staff 

by the Director and/or Administrative Staff, or if the behavior becomes so that we are not able to 

be fully focused on the remaining participants and the duties of running a safe program, the above 

steps can be skipped, the YMCA of Kingston & Ulster Co. will require a parent/guardian to arrange 

immediate pick-up  

of the child from the premises. Should no attempt by a parent/guardian be made to assist in the 

pick-up of a participant, one phone call to each listed contact on child’s application will be made if 

we are unable to reach the parent/guardian the YMCA of Kingston & Ulster Co. reserves the right to 

arrange alternate transportation such as police or emergency personnel at no cost or fault to the 

YMCA of Kingston & Ulster Co.  

8. Should a reasonable attempt be made but a parent/guardian is unable to pick-up the camper, 

transport by taxi will be arranged by the YMCA of Kingston & Ulster Co., at no cost to the YMCA of 

Kingston & Ulster Co., to a pre-determined location agreed upon by YMCA Staff and 

parent/guardian.  If the parent/guardian prefers a staff member to accompany the child, this will 

also be at no cost to the YMCA of Kingston & Ulster County.  

9. If an individualized plan has been created under the agreement of the parent/guardian and 

Director, then this policy will be applied. If the behavior it was desired to decrease is continuing, 

the program Staff and/or Director have the right to implement other methods to decrease and/or 

eliminate the behavior. The parent/guardian will be notified.  

10. Immediate expulsion will occur if a participant is in possession of and/or using tobacco, alcohol, 

illegal drugs, firecrackers, firearms or other weapons, or explosives. 

11. If a problem persists and a camper continues to disrupt the program, the YMCA reserves the right 

to suspend the child from participation in the program for a specified period of time. Permanent 

termination from the program will be considered in extreme situations. 

Parent/Guardian Signature Required: I have reviewed with my child the Behavior Management 

Procedures. I understand and agree to all of the terms presented in this document. 
 

Parent/Guardian Print Name________________________________________________ Relationship________________ 
 

Parent/Guardian Signature__________________________________________________ Date______________________ 

 
 



YMCA Youth Program Parent/Guardian  
Contract & Statement of Understanding 

 

1) I have read, understand and signed the YMCA Youth Program Behavior Policy.  

2) I understand that YMCA staff and volunteers are not allowed to transport children at any time 

outside of the YMCA Program. The YMCA is not responsible for any contact between its staff and 

program campers outside of the YMCA program hours. 

3) I understand that I am not to leave my child at the YMCA program site unless a YMCA staff person 

is there to receive and supervise my child. 

4) 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 must be listed on registration form, or other 

arrangements must be made in writing or by calling the YMCA office and speaking directly to the 

Administrative Staff to make change known. All persons picking up YMCA participants must be 

prepared to present a photo I.D. to properly identify themselves. The YMCA reserves the right to 

deny release of any participant if proper identification cannot be provided. 

5) I understand that should any person who arrives to pick up my child that appears to be under the 

influence of drugs or alcohol, staff may choose to not release the child and to call the police for 

assistance. 

6) I understand that state law mandates the YMCA to report any suspected cases of child abuse or neglect  

to the appropriate authorities for investigation. I understand that the definition of “neglect” includes not  

providing reliable emergency pick-up information, non-treatment of recurring medical/health problems,  

failure to send child with food and proper clothing, refusing to pick-up a child if requested by YMCA Staff  

and repeated tardiness when picking up child. 

7) I understand that at drop off and pick up times, the safety of YMCA children is of utmost 

importance and that drivers should proceed with precaution and according to the procedures as 

directed by staff. 

8) I understand that if I am late in picking up my child and cannot make other arrangements for 

another authorized adult to pick them up, I am to call the YMCA as soon as possible to inform them 

of my situation, and that I will be subject to a late fee. This fee is incurred if lateness 

occurs at the bus stop or the YMCA Post Care Program. I also understand that if lateness 

occurs more than three times, the YMCA can suspend my child’s registration until other suitable 

arrangements are made. 

9) I understand that it is my responsibility to read the Parent/Guardian Registration Packet and other 

publications sent home for basic program information. 

10)  I understand that it is my responsibility to know the YMCA emergency contact numbers and 

procedures  

as stated in the Registration Packet. 

11)  I understand that if I have a concern or comment regarding YMCA programs, I agree to maintain a 

courteous and civil manner when addressing staff, and that the YMCA Staff will do the same.  

12)  I understand that the YMCA has the right to terminate a child’s enrollment for parents/guardians 

who disregard these statements. 

13)  I give the YMCA permission to use any photographs taken of my child in promotional material for 

the YMCA. 

14)  I have provided the YMCA Staff with complete and correct information so that they may best 

provide a safe, happy environment. 

15)  I understand that the above statements pertain to any and all family members and friends who 

may drop off or pick up my child. 
 

Parent/Guardian Signature Required: I have reviewed the Parent Guardian Contract & 

Understanding Statement. I understand and agree to all of the terms presented in this 

document. 
 

Parent/Guardian Print Name________________________________________________ Relationship________________ 
 

Parent/Guardian Signature__________________________________________________ Date______________________ 

 
 


