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2010
YWCO AFTER SCHOOL PROGRAM

INFORMATION
Contact Information: Malcolm Bridge Director: Joey Echols, 770-725-6700

Oconee Elementary/Oconee Primary Director: Jessie Pollett, ywco.afterschool@gmail.com, 706-769-7791

YWCO: 562 Research Drive, Athens, GA, 706-354-7880
Hours: 
After School is open from the time school is dismissed until 6:00 pm every day that school is in attendance. All children must be picked up by 6:00 pm. After 6:00 pm, there will be a late fee of $10.00 per child and an additional $10 for every 15 minutes after that. 
Payments: Payments are due on Monday for the week. If payment is not received by then, a $10.00 late fee will be charged. If an account is not paid by Tuesday afternoon, the child will not be allowed to attend ASP until payment is made, including the late fee.

Please do NOT send your payment with your child. If you would like to hand your payment to the director as you pick up your child, please enclose it in an envelope with your child’s name, the amount enclosed and the week for which you are paying.

Example: 
Jacob Turner



$100



August 18

You may also make payment at the Front Desk of the main YWCO building during business hours. Payments can be made in the front office in the form of check, credit card, or cash. Any questions regarding your account should be directed to the after school director. 
Cost: 
Registration Fee:  $35.00 one time, non-refundable registration fee for each child. 
Weekly fees:  $55 per week for four or five days of care and $36 for one to three days per week of care per child.  Parents with more than one child in the program will receive a ten dollar discount off the weekly fee for the second child. The second child’s fee for five days a week is $45. The 
second child’s fee for three days or less a week, is $36.  
Snack: The school provides an afternoon snack, but After School participants may bring their own.

Holidays: After School will follow the school calendar. Any exceptions will be posted for parents’ notification.

Labels: Please make sure anything you send with your child has his/her name on it with a permanent marker, (for example, water bottle etc.)
((((((((((((((((((((((((((((((((((((((((((((((((((
((((((((((((((((((((((((((((((((((((((((((((((((((
Recreational Activities: Daily activities may include homework help, arts & crafts, sports and outside group games, reading, music, dance, drama, board games, videos, special guests, and more.  

Early Release: On early release days we will offer extended care. The cost of the extended care per day is $12 (plus the weekly fee) for the first child and $10 (plus the weekly fee) for each additional child in the family.
Penalties: For every bounced check there will be a $25 penalty assessed to your account. Additionally, after two bounced checks you will be required to pay either in cash or with credit card. Credit card payments can be made at the YWCO located at 562 Research Drive. We accept Visa and Master Card payments.

Camper Code of Conduct

· Participants are not to bring toys or electronics (i-pods, gameboys, etc). Neither the school nor the YWCO will be responsible for loss or damage of toys brought to afterschool.

· Participants are not to bring weapons of any kind to afterschool.

· Profanity or any other foul language will not be tolerated.

· Participants are to follow counselors’ instruction and be respectful of others.

· Any action by a participant that causes physical harm to another may be grounds for immediate dismissal from the program

Disciplinary Procedures

· Participants will receive up to two verbal warnings to correct inappropriate behavior. 

· Upon the third warning, the child will be placed in a time out.

· If the behavior persists after a time out, the parent will receive a written notice or a phone call to report the problem. If a written notice is given, the parent must sign off on the reported problem.

· When a child has received 3 written warnings, they will be removed from the program without refund of tuition.
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After School Program 
2010-2011
Child’s Name_________________________________________  Age ______  Gender__________________

Birthdate         /        /    Grade Entering in Fall___     
School attending(circle one):    MBES     MBMS    OCPS      OCES    OCMS
Address_________________________________________________________________________________

City________________________________________________________  Zip_________________________

Mother’s Name:_________________________________ Father’s Name_____________________________

Mother’s Day Phone_____________________________  Father’s Day Phone _________________________

Mother’s Cell Phone _____________________________  Father’s Cell Phone ________________________

Home/Evening Phone_____________________________ Other_____________________________________

Parent’s Email ____________________________________________________________________________

How do you prefer to be contacted? ___ e-mail   ___ phone

Does your child live with both parents?__________ If no, which parent? _____________________________

Emergency Contact If Parents Cannot Be Reached:

Name





Relationship



Phone
Who else has your permission to pick up your child?
Name 





Relationship



Phone

Any Medical issues we should know about, physical limitations, food allergies, etc?

Does either parent work for the Oconee County School System? (circle one)
YES
NO

If yes, what school? _______________________________________________
Permission and Agreement Statements:

· I have read and agree to the terms explained in this registration packet.

· If emergency care is deemed necessary and I cannot be reached, I authorize the ASP staff to 
act in my behalf for my child to receive emergency treatment. 

· I grant the YWCO permission to use photographs of my child for promotional purposes.

· I hereby waive, release, absolve, indemnify, and agree to hold harmless the Young Women’s 
Christian Organization, its directors, officers, organizers, sponsors, supervisory staff, participants 
and any other affiliates for, from, and against all liability because of any bodily injury, or property 
damage, known or unknown, which may occur or result from the participation of the above 
names child in any and all activities whether the result of negligence or for any other cause of 
the Young Women’s Christian Organization. I individually, as a parent/guardian for my child, 
have read this release and understood all the terms. I execute it voluntarily and with full 
knowledge of its significance.

________________________________________________________________________________________

Parent’s Signature







Date

