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PARENT INFORMATION

The After School program is designed to provide a safe, fun, relaxed environment for children while parents work or attend school. Our program provides recreational and educational activities and opportunity for growth and fine motor skills, active and quite play, creativity, and pursuit of individual interest. An emphasis is placed on children assuming responsibility, respect, caring, and honesty in everyday life.

I. Participant Attire
1. Children must dress appropriately, in sneakers and loose fitting clothing, to participate in recreational activities.  

II. Health Information
1. The YMCA is required by law to have a Health History form and a copy of each child’s immunization record on file prior to the start of the program. YMCA staff is not permitted to dispense prescription medications to participants.

2. If a participant becomes ill or is injured during the program, a parent or emergency contact person will be contacted. It is important that parents keep the after school staff updated with current contact information. In case of extreme emergency, the physician listed on the registration form will be contacted and steps will be taken to ensure the participants safety.

III. Meals Provided to Participants 

1. Light snacks will be provided to participants on a daily basis. Children are permitted to bring their own snack.

IV. Monthly Payments
1. The monthly fees for the Y’s choice after school program are $240.00 per month for each child.
2. All payments must be received by the 25th of the month the following month. (Example: Payments for September are due by August 25th.  Payments for October are due September 25th etc.)   
ANY PAYMENTS THAT ARE NOT RECEIVED BY THE 25TH WILL RESULT IN A $25 LATE FEE.  IF THE PROGRAM FEE PLUS THE LATE FEE IS NOT RECEIVED BY THE LAST DAY OF THE MONTH, YOUR CHILD WILL NOT BE ADMITTED INTO THE PROGRAM THE FOLLOWING MONTH.
3. If you are receiving Program for Parents it is your responsibility to provide the Newark YMCA with a current childcare Program for Parents voucher.  Payments need to be paid by the 25th of the month.  The YMCA will discontinue childcare on the date the childcare voucher expires until a new voucher is received.   
4. The yearly cost of the program is based on the number of full school days in the school year, which is 180 days and then divided by 10 months for your convenience.  No deductions are made for school vacations, holidays, half of days or missed days.

5. The Belleville Board of Education,  at no additional charge, provides transportation for your child, if the program is not available in your child’s school.  Children from schools 3, 4, 9, &10 will be transported to the after school program site located at school #7.  Children from school 5 will be transported to the after school program site located at school #8.  
            Payment Methods:

Payments can be made either by check or money order at the after school sites. Checks and money orders must be payable to the “Newark YMCA”. Please do not write After School Program on the Pay to the Order of line.  

Be sure to include the participants’ FULL name(s) on the check, along with your driver’s license number, state it is issued in and phone number. Checks and money orders can also be mailed directly to: 
Newark YMCA

600 Broad Street

Newark, NJ 07102

c/o Belleville’s After School Program

Payments made at the Newark YMCA located at 600 Broad Street, Newark, NJ can be made by cash, credit card, check or money order. If you decide to make a payment at the Newark YMCA you need to show the after school program staff the receipt as proof of the payment.

          Returned checks
Any parent whose check is returned will be charged a $30 return check fee.  Parents whose checks are returned will no longer be able to make a payment by check. All future payments will have to be made by a money order, credit card or cash.

V. Weather Restrictions
1. No outdoor activities will be planned when the temperature exceeds 95 degrees or humidity above 90%.

2. No participants will be allowed outside when the weather is rainy.

3. Under no circumstance will participant be allowed outside when thunderstorms, flash floods, or hailstorms are in effect.

VI. Discipline Procedures
1.   Philosophy
The Belleville Y’s choice after school program staff philosophy concerning discipline is to plan structured, fun activities that encourage positive participation. When discipline problems arise, program and leadership will be considered first, not the child. This will include a review of leadership style, program content, and distractions.

2. Typical Behavior Management Sequence:

Redirect behavior by stating the expected behavior for the activity, e.g. “We walk in the lobby.” The redirect is to the behavior, not the participant personally.

If the participant does not accept redirection, the counselor will remove the participant from the group. The counselor will look for issues causing the problem (e.g. argument with another participant, put downs, boredom, etc). Counselors will again state the expected behavior for the activity. If agreement is reached, the participant will return to the group.

If agreement cannot be reached or for repeated problem, the staff may send  participant to the Site Supervisor for “ time out “ period, not to exceed 15 minutes.

If discipline problems continue, Site Supervisor will contact parents or emergency contact to take participants out of the program. Depending on the severity of the incident the participant may be suspended for 1 to 3 days from the program. Two (2) incidents stemming from behavior problems will result in permanent removal from the after school program.

VII. Immediate Participant Removal

1. Immediate, permanent removal from the program will result from any of the following reasons:

· Possession of any weapons (knives, guns, sharp objects, etc.).

· Physical fighting, repeated rebellion and disrespect to staff.

· Open defiance to Staff, especially when safety is an issue.

· Failure to pay the program fees by deadline.

2. A refund will NOT be given if participant is removed from the program for any of the above reasons.

VIII.  Sign-In/Sign-Out Process

1. Participants must be signed out by an authorized individual before departure each afternoon.
2. Participants will only be released to the individual(s) whose names are specified on the Parental Authorization and Consent Form. If a parent desires for the participant to be released to an individual not specified on this form, then the staff must receive written permission from the parent in advance. The individual picking up the child must also show a photo ID to the after school staff when your child is being picked up.

IX. Personal Items
1. The Newark YMCA discourages parents for allowing participants to bring personal items such as hand held games, cell phones, I-Pods, etc. to the after school program because it is a distraction to the program.  However, if the items are brought to the after school program, the Newark YMCA or its staff will not be held liable if the item becomes stolen or damaged.  The items will not be allowed to be used during homework time. 

X. Attendance/Illness/Emergency

1. Parents are responsible for leaving a message at the site to report that their child will not be attending the Y’s Choice program as scheduled. These calls must be made between the hours of 8:30a.m. and 2:00p.m.

2. If a participant becomes ill during school hours, and the parent is notified by the school nurse to pick up the child, then the participant cannot attend the after-school program on that day. Parents must call to notify program staff that the child will not attend the program that day.

3. If a participant gets sick or seriously injured during the after school program they may not return unless they have a doctor’s note stating that the child can return to school.

4. If a participant is absent from school for whatever reason, he/she cannot attend the after-school program on that day.

XI. Late Pick-up Fee

After 6:05p.m. Parents will be charged one dollars ($1) for every minute they are late in picking up their children NO EXPECTION WILL BE GRANTED. This late fee must be paid before the participant is re-admitted into the program. Continuous late pick-ups will result in your child’s permanent expulsion from the program. 

XIII. 
Hours of Operation

The program begins at school closing and ends at 6:00p.m. each day. The program follows the Public School calendar of the town in which it is located, but will not operate on early release days. The program will not operate during school emergency closings.

Updated on: April 5, 2010
By signing and returning any of the attached forms you are acknowledging that you read the parent packet and that you agree to the Y’s Choice after school program policies and procedures.
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August, 2010
Belleville Y’s Choice Parents,

I would like to thank you for registering your child with the Y’s choice after school program. 

Here at the Y’s choice after school program, we believe in working together with the parents and teachers to get better results in your child educational and personal development. Therefore, it is mandatory that all children complete a portion or their entire assigned homework daily. We also discourage parents from allowing their child to bring game boys, walkmans, cell phones or anything else that may be a distraction to the program.

Attached is your parent manual, which includes health history form, management to communicable diseases form, the after school licensing requirements, social contract, homework contract and parental authorization and consent form. I encourage you to take the time out and read the entire packet. Once you return all the signed forms I will assume that you have read and agreed with all the terms of the Y’s choice after school program.

I appreciate your cooperation and look forward to meeting with you this school year. If you ever feel the need to contact me with a question or concern I can be reached at (973) 624-8900 ext. 6877
Sincerely,


Darnell Benjamin

Community Program Director
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YMCA

We build strong kids,

Strong families, strong communities.

Dear Parent:

In keeping with New Jersey’s child care center-licensing requirements; we are obligated to provide you, as the parent of an enrolled child at our center, with this informational statement.  

The statement highlights, among other things, your rights to visit and observe our center at any time without having to secure prior permission, the center’s obligation to be licensed and to comply with licensing standards, and the obligation of all citizens to report suspected child abuse/neglect/exploitation to the State’s Division of Youth and Family Services (DYFS).

Please read this statement carefully, and if you have any questions, feel free to contact me at (973) 624-8900 ext. 6877.
Sincerely,

Darnell Benjamin
Community Program Director
__________________________________________________________________
Please complete and return this portion to the center.

PLEASE PRINT
Name of Child(ren): _________________________________________________
Name of Parent: ____________________________________________________

I have read and received a copy of the Information to Parents statement prepared by the Bureau of Licensing in the Division of Youth and Family Services.

Signature:______________________________________ Date: ______________
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POLICY ON THE MANGEMENT OF COMMUNICABLE DISEASES

If a child exhibits any of the following symptoms, he/she should not attend the center.  If such symptoms occur at the center, the child will be removed from the group, and you will be called to take him/her home.

· Severe pain or discomfort

· Acute diarrhea

· Episodes of acute vomiting 

· Elevated oral temperature of 101.5 degrees Fahrenheit

· Sore throat or severe coughing 

· Yellow eyes or jaundice skin

· Red eyes with discharge

· Infected, untreated skin patches

· Difficult or rapid breathing

· Skin lesions that are weeping or bleeding 

· Skin rashes lasting longer than 24 hours

· Swollen joints

· Visibly enlarged lymph nodes

· Stiff neck

· Blood in urine

Once the child is symptom-free, or has a doctor’s note stating that he/she no longer poses a serious health risk to himself/herself or others, he/she may return to the center.

TABLE OF EXCLUDABLE COMMUNICABLE DISEASES

A child who contracts any of the following diseases may not return to the center without a physician’s note stating that the child presents no risk to himself/herself or others:

Respiratory Illnesses

Gastrointestinal Illnesses

Contact Illnesses
Chicken Pox**


Giardia Lamblia*


Impetigo

German Measles


Hepatitis A*


Lice

Hemophilus Influenza

Salmonella*


Scabies

Meningococcus*


Shigella

Mumps*

Strep Throat

Tuberculosis

Whooping Cough
*Reportable diseases that will be reported to the health department by the center.

**Note:  /if your child has chicken pox, a doctor’s note is not required for re-admitting the child to the center.  A note from the parent is required, stating either that at least six days has elapsed since the onset of the rash, or that all sores have dried and crusted.

If your child is exposed to any excludable disease at the center, you will be notified in writing.
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YMCA
We build strong kids,

strong families, strong communities.

I HAVE RECEIVED A COPY OF THE POLICY ON THE MANAGEMENT OF COMMUNICABLE DISEASE AND POLICY ON THE RELEASE OF CHILDREN.

________________________________________________________________________
Print Name


             Signature



         Date
Information to Parents
Under provisions of the Manuel of Requirements for Child Care Centers (N.J.A.C. 10:122), Every licensed child care center in New Jersey must provide to parents of enrolled children written information on parent visitation rights, State licensing requirements, child abuse/neglect reporting requirements and other child care matters.  The center must comply with this requirement by reproducing and distributing to parents this written statement, prepared by the office of Licensing-Youth and Family Services (OOL-YES).  In keeping with this requirement, the center must secure every parent’s signature attesting to his/her receipt for the information.

*  *  *  *  * 

Our center is required by the State Child Center Licensing law to be licensed by the Office of Licensing-Youth and Family Services in the New Jersey Department of Human Services.  A copy of our current license must be posted in a prominent location at our center.  Look for it when you’re in the center.
To be licensed, our center must comply with the Manual of Requirements for Child Care Centers (the official licensing regulation).  The regulation cover such areas as: Physical environment/life-safety; staff qualifications, supervision, and staff/child ratios: programs activities and equipment; health, food and nutrition; rest and sleep requirements; parent/community participation, administrative and record keeping requirements; and others.  
Our center must have on the premises a copy of the Manual of Requirement for Child Care Center and make it available to interest parents for review.  If you would like to review out copy, just ask and staff member.  Parents may secure a copy of the Manual of Requirements by sending a check or money order for $5 made payable to the “Treasurer, State of New Jersey”, and mailing it to:  State of New Jersey, Department of Human Services, Licensing Publication Fees, PO Box 34399, Newark, New Jersey 07189-4399.
We encourage parents to discuss with us any question or concerns about the policies and program of the center or the meaning, application or alleged violations of the Manuel of Requirements for Child Care Centers.  We will be happy top arrange a convenient opportunity for you to review and discuss these matters with us.  If you suspect or center may be violation of licensing standards, you are entitled to report them to the Office of Licensing toll-free at 1-877-667-9845.  Of Course, we would appreciate your bringing theses concerns to our attention, too.
Our center must have a policy concerning the release of the children to parents or people authorized by parents to be responsible for the child.  Please discuss with us your plans for yours child’s departure for the center.
Our Center must have a policy about administering medicine and health care procedures and the management of communicable disease.  Please talk to us about these policies so we can work together to keep our children healthy.

Our center must have a policy concerning the expulsion of children from enrollment at the center.  Please review this policy so we can work together to keep your child in our center.

Parents are entitled to review the center’s copy of the Office Licensing’s Inspection/Violation Reports on the center, which are issued after every State licensing inspection of our center.  If there is a licensing complaint investigation, you are also entitled to review the Office’s Complaint  Investigation Summary Report, as well as any letters of enrollment or other others action taken against the center during the current licensing period.  Let us know if you wish it review them as we will make them available for your review. 

Our center must cooperate with all DYFS inspection/investigation.  DYFS staff may interview both staff members and children.

Our center must post its written statement of philosophy on child discipline in a prominent location and make a copy of it available to parents upon request.  We encourage you to review it and to discuss with us any questions you may have about it.
Out center must post listing or diagram of those rooms and areas approved by the Office for the children’s use.  Please talk to us if you have any questions about the center’s space.

Our center must offer parents of enrolled children ample opportunity to participate in and observe the activities of the center.  Parents wishing to participate in the activities or operations of the center should discuss their interest with the center director, who can advise them of what opportunities are available.  
Parents of enrolled children may visit out center at any time without having to secure prior approval from the director or any staff member.  Please feel free to do so when you can.  We welcome visits form our parents.

Our center must inform parents in advance of every field trip, outing, or special event away for the center, and must obtain prior written consent from parents before taking a child on each such trip.

Our center is required to comply with the New Jersey Law Against Discrimination (LAD), P.L 1945, c. 169 (N.J.S.A 10:5-1 et seq.), and the Americans with Disabilities Act (ADA), P.L. 101-336 (42 U.S.C. 12101 et seq.).  Anyone who believes the center is not compliance with these laws may contact the Division on Civil Rights ion the New Jersey Department of Law and Public Safety for information about filing and LAD claim at (609) 292-4605 (TYY users may dial 711 to reach the New Jersey Relay Operator and ask for  (609) 292-7701) , or may contact the United Stated Department of Justice for information  about filing an ADA claim at ( 800) 514-0301 (voice) or (800) 514-0383 (TTY).
Anyone who has reasonable cause to believe that an enrolled child has been or is being subjected to any form from of hitting, corporal punishment, abusive language, ridicule, harsh, humiliating or frightening treatment, or any kind of child abuse, neglect, or exploitation by any adult, whether working at the center or not, is a required by State law to report the concern immediately to the State Central Registry and Child Abuse Hotline, toll free at 1-(877) NJ ABUSE (652-2873).  Such reports may be made anonymously.

Parents may secure information about child abuse and neglect by contacting: \
Community Education Office, Division of Youth and Family Services, PO BOX 717 Trenton, New Jersey 08625-0717.

8/07
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YMCA

We build strong kids,

strong families, strong communities.

Belleville Y’s Choice Program

Social Contract

As a participant ion the Belleville Y’s Choice Program, you have an opportunity to interact with a variety of people.  You will have the chance to exercise independence without parental authority.   It also means increased personal responsibility representing your town, the YMCA, and most importantly, yourself.  This behavior contract is designed to allow you the greatest opportunity while outlining your mist important responsible to insure a fun time!  The YMCA focuses on its 4 core values, which are Caring, Honesty, Respect and Responsibly.

Read over the numbered rules below very carefully with your child.  Please make sure your child understands these guidelines, the expectations and consequences associated with tem.  Once you and your child have read this Social Contract, please sign your name, have your child sign their names, date it and return it.
1. In keeping with the YMCA mission and 4 core values, appropriate behavior of expected of all participant in the Belleville Y’s choice program.  Behavior that conflicts with essential YMCA values will be addressed in a manner way appreciate to the disruptive behavior, and is at the discretion of the YMCA staff and Site Director.
2. The use or possession of alcohol, tobacco, weapons, or any controlled substance by any program participant will result in the dismissal from ALL YMCA programs.

3. Unauthorized use or theft of property, damage or theft to program vehicles or equipment on site or any site visited can lead to dismissal for ALL YMCA programs.
4. The YMCA has zero tolerance for fighting or any type of violence.  Such behavior will result in DISMISSAL from ALL YMCA programs and/or SUSPENSION from programs.
I have read this Social Contract with my child.

Participant name: ______________________

Parent/Guardian’s Signature:_______________________   Date :___________________
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NEWARK YMCA

PARENTAL AUTHORIZATIN AND CONSENT FORM

Child’s last name: ____________________ 
first Name: ____________________

Authorization to release child: Unless otherwise authorized by you in writing, no one, except you or your spouse may pick up your child from the program.

List below the names of any persons you authorize your child to be released to:

(Please print)

__________________________

______________________________

__________________________

______________________________

If you ever wish for your child to be released to an individual whose name is not listed on this form, you must notify us in writing at least 24 hours in advance.  The notice should include the name of the individual, his/her relationship to the child, and your signature.  

Authorization Contacts for Emergency Care: List below the names of persons who should be contacted in case of an emergency or if your child must be removed form the center and parents cannot be reached:

Name: ___________________________
Relationship: ________________________ 

Address: _________________________
Phone: _____________________________
Name: ___________________________
Relationship: ________________________

Address: _________________________
Phone: _____________________________
EMERGENCY CARE CONSENT
Physician: ________________________
 Phone: _____________________________

Hospital or Clinic of choice: ________________________________________________

{ }Emergency authorization: I hereby give permission to the medical personnel, selected by the director, to order x-rays, routine tests, and /or treatment for my child in the event that I cannot be reached in an emergency.  I also hereby give permission to the physician, selected by the director, to hospitalize, secure proper treatment, and/or order injection and/or anesthesia, and/or surgery for my child as named above.  This form may be photocopied.

{ } Field trip consent: I hereby give consent for my child to take part in field trips or excursions under proper supervision.

{ } Photo/video consent: I hereby give consent for my child’s picture to be taken by Child Care staff or area media personnel for occasional publicity needs.

I have read and will agree to the above authorization and consent statements.

Parent/guardian Signature: ____________________________
   Date: ______________________
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NEWARK YMCA

YOUTH HEALTH HISTORY FORM
Child’s Information:
Last Name: __________________________
  First Name: ____________________ 

{ }Male
{ }Female
Age: _______
 Date of Birth: ___________________

Home address:
 __________________________________________________

City ______________________
State ___________
Zip _____________

Emergency Contact Information:
Parent’s name: ____________________________________________________

Home phone: ___________________
Work Phone: ___________________

Emergency contact name: _____________________ Phone: _________________

Health Information:
Physician’s Name: __________________________________________________

Address: _________________________________________________________

Phone: __________________________________

Does your child carry health insurance? { } yes
{ } no

Carrier mane: ______________________________________________________

Please circle all applicable and provide date of occurrence:

Rubella



_____

Poliomyelitis
_____

Diphtheria


_____

Tetanus

_____

Heart Defect/disease

_____

Chicken Pox
_____

Convulsions


_____

Measles

_____

Attention Deficit Disorder

_____

Asthma

_____

Polio



_____

Ear infections
_____

Hay Fever


_____

German measles
_____

Clotting disorder


_____

Pertusis

_____

Mononucleosis


_____

Poison Ivy
_____

Hypertension


_____

Mumps

_____

List any allergies to food or medication: ______________________________________________
List any other diseases or ailments your child may have:  _________________________________
____________________________________________________________________________
Please describe any incidents in which your child required hospitalization in the last year:
_____________________________________________________________________________
My child usually plays:
{ }Alone

{ }with children in his/her own age group




{ }With older children
{ }with younger children

Please check any words or phrases which describe you child:

Obedient□
 Affectionate□
   Easily discourage□ 
Craves attention□


Shy□

 Confident□          Cooperative□

Moody□
Highly sensitive□  Impulsive□
   Friendly□ 

Enjoys learning□
Talkative□
 Serious□
   Hyper□
What particular concerns/fears does your child have (e.g. dark, animals, being alone, etc.)?

______________________________________________________________________________
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YMCA

We build strong kids,

strong families, strong communities

HOMEWORK CONTRACT

After discussing with my parent(s) the issue of homework, we have agreed upon the following contract:

___________ I will complete A PORTION of my homework during the designated homework period each day.  Any assignments not completed during this time period will be completed at home.

___________ I will complete all of my homework prior to participating in any of the activities planned for the day, with the exception of field trips.

We have decided that:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Child’s 

Signature: ___________________________________________ Date: ___________________

Parents
Signature: ___________________________________________ Date: __________________

Newark YMCA · 600 Broad Street · Newark, New Jersey 07102

973-624-8900 ext. 6899 · fax: 973-624-3024 · e-mail: info@newarkymca.org
Website: www.newarkymca.org


