FOR YOUTH DEVELOPMENT
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY

HERE FOR

YOU

SCHOOL AGE CENTER
Roscoe Middle School

The YMCA Community Qutreach Branch and the Kinnikinmick School
District have teamed up in offering the School Age Program. This
high-quality child care program is affordable and conveniently located
right at your child's school,

In addition to providing child care in a safe, nurturing environment,
parents trust in knowing that all activities at the YMCA School Age
Center promote character development through caring, respect,
honesty and responsibility, This successful program has positively
influenced the lives of thousands of families.

By having a School Age Center at your child’s school, the YMCA
endeavors to help you raise healthy children and make your family

even stronger. We look forward to serving you during the school year.

OUR COMMITMENTAN ION :
The mission of the YMCA is to put Chrlstlan ) mmptes into: practlce .
through programs that ‘Build healthy spmt~ ind; and body for all,

The YMCA's: commltment to bu:ldmg stron kids, and strong families
is carried out at the ‘School Age Center. ngram attivities emphastze
the vaiues ‘that k:ds need to grow into healthy, happy, productwe
adults. :

OUR SCHOOL AGE CENTER STAFF;
+ Specially Trained Adults
. Backc:_fjround Checked and Drug Tested
* (PR Trained and Certified
» Staff to child ratios are within the DCFS guidelines to assure
proper attention and supervision.



DEVELOPING AND ASSISTING YOUR
CHILD IN THE FOLLOWING AREAS

+  Arts & Humanities

+ (Character Development

« Health, Wellness and Fitness

+ Homework & Literacy

» Social Skills

« Self Esteem and Problem Solving

HOURS
School Age Center is offered from B:00 am to 9:20 am

ANY QUESTIONS?
Contact the YMCA Qutreach Branch at 815 489 1154

REGISTRATION FEE

$15.00 per family. To reserve your spot for the school year, simply
mail your fee and the completed registration form to: 3chool Age
Registration, YMCA, 200 Y Blvd. Rockford, (L 61107-3094 or turn in
at your School Age Center.

PROGRAM FEES & PAYMENT
Fees are based on how often you use the program and caiculated per
morning or afternoon sess\‘l_kn,iz ) : o

Age Center,

Morning Care ¥st Child 2nd Child

4 mornings per week

5 mormngs per week .

oy

i Address .

‘ ":‘L_Cit_y

:

ROSCOE MIDDLE SCHOOL
REGISTRATION

Parent Name

Parent Birth Date Cell Phone
Home Phone Email Address

State  Zip

L

‘ErplGyer

Work‘.‘ﬁhﬁﬂg N

Spousé'S‘Nar‘ﬁe-

Spous‘é’s"‘Bifth Date

Spouse’s Employer:. N e R

Spouse’s Work Phane

TAX INFORMATION SENT O (if other thah above):

Name

Address

Gty  State - Zip

Name of Child Birth Date  Grade Gender
Name of Child Birth Date  Grade Gender
Name of Child Birth Date  Grade Gender

If your child has a disability-related need and requires special
assistance or accomedation (such as a communicator or physical
assistance) we can help. Please call 815 489 1127,



