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For enrollment consideration you must complete all forms in this packet for 
each child (one set per child) you wish to enroll.

ENROLLMENT REMINDERS
•	 Contact the Child Care and Camp Administrative offices or the CDC 

Location you wish to enroll prior to completion of the forms to discuss 
space availability.

•	 Selection for enrollment is based on available space and under 
priority considerations (see Program Policies and Parent Information, 
available at ymcawichita.org/cdc). 

•	 CDC staff will directly contact parents/guardians of children selected 
for enrollment to discuss weekly fees, finalized a required pay 
agreement, and to formalize the child’s participation start date.

•	 All initial fees (required, $25/child annual enrollment fee and the first 
week of non-refundable, non-transferable fees) must be paid, in-full, 
seven-or-more days before a child can begin program participation.

•	 Only applicants with complete enrollment forms can be considered.

CDC ENROLLMENT

FOR BEST RESULTS:  
Pull forms one at a time from 

 the center of the booklet. 
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B
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     C
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W
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W

ritten perm
ission for em

ergency m
edical treatm

ent m
ust be on file at the facility.  C

onsult w
ith the local em

ergency m
edical 

facility to be sure this form
 is acceptable.  R

eference K
.A

.R
. 28-4-127(b)(1)(A

). School A
ge Program

s reference K
.A

.R
. 28-4-

582(e)(2).   
 

N
am

e of facility exactly as stated on the license. 
 

License # 
  

I authorize ___________________________________________________________________________________ (caregiver/staff)  w
ho 

 is (are) representative(s) of the above-nam
ed facility to give consent for any and all necessary em

ergency m
edical care for m

y child or  
 youth_________________________________________ (child’s first and last nam

e) w
hile child or youth is in the facility’s custody   

 betw
een ______________________ and _________________________. 

                        M
M

/D
D

/Y
Y

Y
Y                              M

M
/D

D
/Y

Y
Y

Y
 

  Is child covered by health insurance?  
 Yes  

 N
o 

  If yes, com
plete the follow

ing: 
 

H
ealth Insurance P

olicy N
am

e _________________________________________ P
olicy N

um
ber ________________________ 

 
M

edical A
ssistance P

rogram
 ____________________________________________ C

ard N
um

ber________________________ 
 

M
ilitary M

edical C
are I.D

. N
um

ber ___________________________________________________________________________ 
 If know

n, date of last Tetanus inoculation: __________________________________ 
                                                                                         M

M
/D

D
/Y

Y
Y

Y
 

 
 List any know

n allergies or other inform
ation about the m

edical conditions of this child or youth pertinent in case of em
ergency: 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
       

 
Signature of Parent or G

uardian 
D

ate Signed 
 

 W
itness to Parent’s or G

uardian’s signature if required by the local hospital or clinic. 
D

ate Signed 
 

 N
otarization of Parent’s or G

uardian’s signature if required by local hospital or clinic. 
 

State of Kansas 
C

ounty of ________________________  

Signed or attested before m
e on ____________________ by______________________________________________.  

                                                                M
M

/D
D

/YYY
Y                             N

am
e of Person 

(Seal, if any.)                                                                                                                                                                                                                                                                                                          
                                                                                              _______________________________________________ 
                                                                                               Signature of notarial officer       

                                                                                               ______________________________________________                                                                                                       

                                                                                               Title (and R
ank)                                                      

                                                                                               M
y appointm

ent expires: __________________________  
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
The M

edical R
ecord/A

ssessm
ent Form

 (O
r H

ealth Status H
istory form

 for School A
ge Program

s) and the authorization for 
Em

ergency M
edical C

are m
ust be taken to the em

ergency room
. B

oth form
s m

ust also be in a vehicle w
hen the child or youth is 

transported by the facility.  
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H

istory of Im
m

unizations  
 

Required for all children in child care facilities, including the provider’s ow
n children.  A Kansas Certificate of 

Im
m

unizations (KCI) m
ay be substituted for this form

 and attached to the com
pleted M

edical Record. 
  

Child’s N
am

e:  
 

 
 

                                                                               D
ate of Birth:  

 
 

 
 

 
 

 
                               First 

 
 

 
     

  
 

 
 

  Last 
 

 
 

 
 

 
                               M

M
/DD/YYYY 

 Section I. For a recom
m

ended schedule of im
m

unizations, refer to the current schedule published by the 
Advisory Com

m
ittee on Im

m
unization Practices (ACIP). 

Vaccine 
Record the M

onth. D
ay and Year that each D

ose of Vaccine w
as Received 

1
st 

2
nd 

3
rd 

4
th 

5
th  

6
th 

D
iphtheria, Tetanus, Pertussis 

(DTaP) 
 

 
 

 
 

 
Poliom

yelitis (IPV/OPV) 
 

 
 

 
 

 
 

M
easles, M

um
ps, Rubella (M

M
R) 

 
 

 
 

 
H

epatitis B (HepB) 
 

 
 

 
 

Varicella (VAR) 
 

 
Hx of Disease:                                           Date of Illness: 
Physician Signature 
 

H
em

ophilus Influenzae Type B (Hib) 
 

 
 

 
 

 
 

Pneum
ococcal Conjugate (PCV) 

 
 

 
 

 

H
epatitis A (HepA) 

 
 

 
 

 
 

 

Rotavirus   **Recom
m

ended <8 m
o of 

age; not required 
 

 
 

 

Influenza(Flu) ** Recom
m

ended 
annually >

6 m
o of age; not required 

 
 

 
 

 
 

 Section II.  
Com

plete this section only if your child is exem
pted from

 the law
 requiring im

m
unizations [K.S.A. 65-508(g)].  

 Section II. Com
plete Section below

 only if your child is exem
pted from

 law
s requiring requiring 

im
m

unizations [ K.S.A. 65-508(d) and K.S.A. 65-519(c) ] 
 

 
 Section III.    
     

2 

  

The follow
ing tw

o options are the O
N

LY exem
ptions allow

ed by law
.  Please check either (A) or (B) below

 and 
com

plete as required: 
 

  (A) Certification from
 licensed physician stating that im

m
unization w

ould endanger child’s life: 
Exem

pt from
 follow

ing im
m

unizations: 
          DTaP/DT  _____Tdap/TD        Pertussis Only   ____Polio          M

M
R         HepA          HepB         Hib           

_____PCV  ____Varicella   ___Other                                                              
 Physician’s Signature (required): ________________________________________________D

ate:______________ 
    

  (B) M
y child is exem

pt under the law
 from

 im
m

unizations. As the Parent or Legal G
uardian, I state 

that I am
 an adherent of a religious denom

ination w
hose teachings are opposed to im

m
unizations. 

 Parent/G
uardian Signature:________________________________________D

ate:________________ 
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FIN
D

 M
O

R
E IN

FO
R

M
ATIO

N
, EN

R
O

LLM
EN

T FO
R

M
S, A

N
D

 M
O

R
E AT YM

CAW
ICH

ITA
.O

R
G

/CD
C

FO
R

 O
FFICE U

SE O
N

LY

R
EV

0
6

2
2

2
0

2
2

D
ATE

/       /
SIG

N
ATU

R
E (Parent, Legal G

uardian, Legal Custodian)

D
ATE R

ECEIV
ED

 _____ / _____ / _____

TIM
E R

ECEIV
ED

 _____ : _____ A
M

 / PM

STA
FF IN

ITIA
LS: __________

SPECIA
L IN

STR
U

CTIO
N

S

       /         /
D

ATE
STA

FF SIG
N

ATU
R

E

___ G
W

YM
CA

 EN
R
O

LLM
EN

T FO
R

M
___ G

W
YM

CA
 PAYM

EN
T A

G
R

EEM
EN

T
___ K

D
H

E H
EA

LTH
 A

SSESSM
EN

T
___ K

D
H

E M
ED

ICA
L R

ECO
R

D
 FO

R
 CH

ILD
R

EN

R
ELATIO

N
SH

IP (CH
ECK

 O
N

E):
_____Parent  _____Legal G

uardian  _____Legal Custodian

CD
C W

EEK
LY

 FEE A
U

TO
D

R
A

FT PLA
N

The (stated) CD
C w

eekly fee am
ount indicated above w

ill 
be autom

atically deducted (drafted) from
/charged to m

y 
(check one) as part of an ongoing, continuous paym

ent 
plan.

	
BA

N
K

 A
CCO

U
N

T
 (Checking, Savings)

 
CA

R
D

 (Credit, D
ebit)

This A
utoD

raft paym
ent plan is a continuous program

.

STATEM
EN

TS O
F U

N
D

ER
STA

N
D

IN
G

I U
N

D
ER

STA
N

D
 TH

AT:
• 

If I w
ish to exit the CD

C program
 and/or 

discontinue the agreed w
eekly draft am

ount before 
the program

’s end date (above), I m
ust notify the 

G
reater W

ichita YM
CA IN

 W
R

ITIN
G

 (CH
ILD

CA
R

E@
YM

CAW
ICH

ITA
.O

R
G

) TW
O

 (2
) W

EEK
S PR

IO
R

 TO
 

TH
E FIN

A
L D

R
A

FT.
• 

W
eekly paym

ent, of the agreed am
ount, is due by 

1
0

PM
 on the M

onday of the w
eek prior to paid 

services.
• 

A
ny/all late paym

ent w
ill result in a $

1
0

 fee.
• 

A
ny/all returned/paym

ent refused checks or drafts 
w

ill carry a $
2

0
 fee.

• 
Should any transfer/A

utoD
raft not be honored 

by m
y provided fi

nancial institution/card issuer 
for any reason I am

 responsible for that paym
ent 

PLU
S any/all applicable service fees assessed.

• 
Children w

ill be denied access to CD
C sites/services 

until any/all balance(s) due are paid.
• 

Consistent or ongoing late paym
ent or paym

ent 
issues m

ay result in a required alternative paym
ent 

m
ethod or schedule or suspension or term

ination 
of CD

C services.
• 

CD
C rates are subject to change and I w

ill be 
notifi

ed, in w
riting, prior to fee adjustm

ents.
• 

It is m
y responsibility to notify the G

reater 
W

ichita YM
CA

 of any changes to m
y above-

provided paym
ent m

ethod prior to the next w
eekly 

A
utoD

raft of fees.
• 

It is m
y responsibility to notify the G

reater W
ichita 

YM
CA

 of any changes to m
y address, phone 

num
ber, em

ail address, or other provided contact 
inform

ation.
• 

M
y Credit card inform

ation m
ay be updated 

w
ith “A

ccount U
pdater Services” offered by Card 

N
etw

orks.
• 

The voided check provided w
ith this enrollm

ent 
form

, if applicable, is for inform
ation purposes 

only.

PA
R

EN
T/G

U
A

R
D

IA
N

/CU
STO

D
IA

N
 IN

ITIA
LS:


	

A
ccept m

y signature below
 as authorization to 

begin w
eekly A

utoD
rafting of indicated fees.

IM
PO

R
TA

N
T: R

etain a copy of this enrollm
ent form

 and receipt of paym
ent. W

eekly fees are based on the above schedule. 
Fees w

ill not be prorated for absences, in-service days, or unscheduled closures. Find full list of policies, billing inform
ation, 

paym
ent m

ethods and m
ore at ym

caw
ichita.org/cdc.

TERM
S O

F AG
REEM

EN
T

Your signature confi
rm

s your agreem
ent w

ith the follow
ing:

1
. 

I/W
e understand that a m

inim
um

 $
10

 late pick-up fee w
ill be charged for each child picked up after the scheduled 

CD
C closing tim

e, and an additional $
1 per m

inute fee w
ill be assessed after the first ten m

inutes. A
ll outsanding 

balances, including late fees, m
ust be paid in full before a participant m

ay return to the CD
C. If a child is not picked 

up by 6
PM

 and no attem
pt has been m

ade by the parent/guardian to contact CD
C program

 staff, G
reater W

ichita 
YM

CA
 (YM

CA
) policy requires the notifi

cation of program
 site supervisors as w

ell as police and/or child protective 
services (9

-1
-1

). Chronic late pick-up is grounds for suspension or dism
issal from

 CD
C services.

2
. 

I/w
e understand that, per K

D
H

E regulations, a child cannot attend a CD
C for m

ore than ten (1
0

) hours/day.
3

. 
I/W

e understand that w
ritten notice of intent to exit the program

 m
ust be given to the CD

C Site D
irector a 

M
IN

IM
U

M
 O

F TW
O

 W
EEKS IN

 A
D

VA
N

CE. If adequate notice is not given, I/w
e understand that tw

o w
eeks of 

full paym
ent w

ill be billed to m
y/our account even though m

y/our child is not in attendance. If I/w
e choose to 

return to the program
, I/w

e understand availability is not guaranteed.
4. 

I/W
e the below

 signed person/parent(s) having legal custody/legal guardianship of said m
inor, give perm

ission 
for said m

inor to attend any G
reater W

ichita YM
CA

 program
 activities supervised by authorized CD

C and/or 
G

reater W
ichita YM

CA
 staff. Said m

inor is physically able and m
entally prepared to participate in all activities, 

including nutrition and w
ellness curriculum

.  
5

. 
I release the G

reater W
ichita YM

CA
 and its staff from

 all claim
s of injury w

hich m
ay be sustained by enrolled 

child w
hile participating in any G

reater W
ichita YM

CA
-sponsored activity, w

hether caused by the negligence of 
the G

reater W
ichita YM

CA
 or otherw

ise. If m
edical attention is required, I give m

y perm
ission for such m

edical 
care. 

6
. 

I/W
e do hereby grant perm

ission for photos and/or videos of m
y/our child to be used by the G

reater W
ichita 

YM
CA

 for prom
otional purposes.  I/W

e understand that I/w
e w

ill receive no com
pensation for such use.

7
. 

I/W
e understand fully and w

ill abide by the G
reater W

ichita YM
CA

’s policy concerning drop-off and pick-up of 
children. I/W

e shall be prepared D
A

ILY
 to present photo ID

 to on-site staff to determ
ine m

y/our identity as 
authorized persons to pick up m

y/our child. Further, I/W
e shall inform

 others w
ho are authorized to call for 

our child to present photo ID
 w

hen picking up m
y/our child.

8
. 

I/W
e understand that in the event of w

ithdraw
al from

 the CD
C program

, m
y/our partcipant’s records are available 

upon request.
9

. 
I/W

e have read and understand the G
reater W

ichita YM
CA

 CD
C Program

 Parent Inform
ation and all CD

C 
program

 policies and procedures set forth by the G
reater W

ichita YM
CA

. I/W
e shall abide by said policies/

procedures. I/W
e support the G

reater W
ichita YM

CA
 in its enforcem

ent of these policies/procedures. I/W
e 

understand that the G
reater W

ichita YM
CA

 reserves the right to dism
iss any participant w

ho fails to adhere to 
G

reater W
ichita YM

CA
 CD

C policies/procedures.
1

0
. I/W

e agree to pay the fi
rst w

eek of the above stated w
eekly fees prior to enrollm

ent and w
ill pay the above 

stated w
eekly rates for w

eekly services by 1
0

PM
 M

onday on the w
eek prior to paid services. for the entirety 

of m
y/our child’s enrollm

ent in the CD
C program

.

PA
RTICIPA

N
T’S N

A
M

E

ID
#

O
FFICE U

SE O
N

LY

EMERGENCY PICK-UP / CONTACTS

FIR
ST

 EM
ER

G
EN

CY
 CO

N
TA

CT FIR
ST A

N
D

 LA
ST N

A
M

E

STR
EET A

D
D

R
ESS, STATE, Z

IP CO
D

E

R
ELATIO

N
SH

IP TO
 PA

RTICIPA
N

T
PR

IM
A

RY
 PH

O
N

E#

(           )           -

SECO
N

D
A

RY
 D

AY
TIM

E PH
O

N
E#

(           )           -

SECO
N

D
 EM

ER
G

EN
CY

 CO
N

TA
CT FIR

ST A
N

D
 LA

ST N
A

M
E

STR
EET A

D
D

R
ESS, STATE, Z

IP CO
D

E

R
ELATIO

N
SH

IP TO
 PA

RTICIPA
N

T
PR

IM
A

RY
 PH

O
N

E#

(           )           -

SECO
N

D
A

RY
 D

AY
TIM

E PH
O

N
E#

(           )           -

TH
IR

D
 EM

ER
G

EN
CY

 CO
N

TA
CT FIR

ST A
N

D
 LA

ST N
A

M
E

STR
EET A

D
D

R
ESS, STATE, Z

IP CO
D

E

R
ELATIO

N
SH

IP TO
 PA

RTICIPA
N

T
PR

IM
A

RY
 PH

O
N

E#

(           )           -

SECO
N

D
A

RY
 D

AY
TIM

E PH
O

N
E#

(           )           -

ADD. PICK-UP

FIR
ST A

N
D

 LA
ST N

A
M

E
R

ELATIO
N

SH
IP TO

 PA
RTICIPA

N
T

PR
IM

A
RY

 PH
O

N
E#

(           )           -

FIR
ST A

N
D

 LA
ST N

A
M

E
R

ELATIO
N

SH
IP TO

 PA
RTICIPA

N
T

PR
IM

A
RY

 PH
O

N
E#

(           )           -

FIR
ST A

N
D

 LA
ST N

A
M

E
R

ELATIO
N

SH
IP TO

 PA
RTICIPA

N
T

PR
IM

A
RY

 PH
O

N
E#

(           )           -

A
dults (1

8
+)—

other than parents (pg. 1
) and em

ergency contacts (above)—
that A

R
E authorized for participant pick-up.

U
N

A
U

TH
O

R
IZED

 CO
N

TA
CTS / PICK

-U
P

FIR
ST A

N
D

 LA
ST N

A
M

E

R
ELATIO

N
SH

IP TO
 PA

RTICIPA
N

T

Please list any individuals that A
R

E N
O

T allow
ed 

access to site / participant IN
CLU

D
IN

G
 pick-up. 

N
ote that legal docum

entation m
ay be required for 

som
e restrictions. See Site D

irector for details. 

PH
O

N
E#

(           )           -

FIR
ST A

N
D

 LA
ST N

A
M

E

R
ELATIO

N
SH

IP TO
 PA

RTICIPA
N

T

PH
O

N
E#

(           )           -

___ CA
CFP EN

R
O

LLM
EN

T / IEF
___ CO

M
PLETE IM

M
U

N
IZ

ATIO
N

 R
ECO

R
D

S (EX
EM

PT D
O

CU
M

EN
TS)

___ A
U

TH
O

R
IZ

ATIO
N

 FO
R

 EM
ER

G
EN

CY
 M

ED
ICA

L CA
R

E

A
dults (1

8
+)—

other than parents (pg. 1
)—

that A
R

E authorized for participant pick up and for urgent response needs.

G
R

EATER
 W

ICH
ITA

 YM
CA

 CH
ILD

 D
EV

ELO
PM

EN
T CEN

TER
 (CD

C)
2

0
2

2
-2

0
2

3
 R

EG
ISTR

ATIO
N

/EN
R

O
LLM

EN
T FO

R
M

 (CO
N

T.)
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FIN
D

 M
O

R
E IN

FO
R

M
ATIO

N
, EN

R
O

LLM
EN

T FO
R

M
S, A

N
D

 M
O

R
E AT YM

CAW
ICH

ITA
.O

R
G

/CD
C

FO
R

 O
FFICE U

SE O
N

LY

R
EV

0
6

2
2

2
0

2
2

D
ATE

/       /
SIG

N
ATU

R
E (Parent, Legal G

uardian, Legal Custodian)

D
ATE R

ECEIV
ED

 _____ / _____ / _____

TIM
E R

ECEIV
ED

 _____ : _____ A
M

 / PM

STA
FF IN

ITIA
LS: __________

SPECIA
L IN

STR
U

CTIO
N

S

       /         /
D

ATE
STA

FF SIG
N

ATU
R

E

___ G
W

YM
CA

 EN
R
O

LLM
EN

T FO
R

M
___ G

W
YM

CA
 PAYM

EN
T A

G
R

EEM
EN

T
___ K

D
H

E H
EA

LTH
 A

SSESSM
EN

T
___ K

D
H

E M
ED

ICA
L R

ECO
R

D
 FO

R
 CH

ILD
R

EN

R
ELATIO

N
SH

IP (CH
ECK

 O
N

E):
_____Parent  _____Legal G

uardian  _____Legal Custodian

CD
C W

EEK
LY

 FEE A
U

TO
D

R
A

FT PLA
N

The (stated) CD
C w

eekly fee am
ount indicated above w

ill 
be autom

atically deducted (drafted) from
/charged to m

y 
(check one) as part of an ongoing, continuous paym

ent 
plan.

	
BA

N
K

 A
CCO

U
N

T
 (Checking, Savings)

 
CA

R
D

 (Credit, D
ebit)

This A
utoD

raft paym
ent plan is a continuous program

.

STATEM
EN

TS O
F U

N
D

ER
STA

N
D

IN
G

I U
N

D
ER

STA
N

D
 TH

AT:
• 

If I w
ish to exit the CD

C program
 and/or 

discontinue the agreed w
eekly draft am

ount before 
the program

’s end date (above), I m
ust notify the 

G
reater W

ichita YM
CA IN

 W
R

ITIN
G

 (CH
ILD

CA
R

E@
YM

CAW
ICH

ITA
.O

R
G

) TW
O

 (2
) W

EEK
S PR

IO
R

 TO
 

TH
E FIN

A
L D

R
A

FT.
• 

W
eekly paym

ent, of the agreed am
ount, is due by 

1
0

PM
 on the M

onday of the w
eek prior to paid 

services.
• 

A
ny/all late paym

ent w
ill result in a $

1
0

 fee.
• 

A
ny/all returned/paym

ent refused checks or drafts 
w

ill carry a $
2

0
 fee.

• 
Should any transfer/A

utoD
raft not be honored 

by m
y provided fi

nancial institution/card issuer 
for any reason I am

 responsible for that paym
ent 

PLU
S any/all applicable service fees assessed.

• 
Children w

ill be denied access to CD
C sites/services 

until any/all balance(s) due are paid.
• 

Consistent or ongoing late paym
ent or paym

ent 
issues m

ay result in a required alternative paym
ent 

m
ethod or schedule or suspension or term

ination 
of CD

C services.
• 

CD
C rates are subject to change and I w

ill be 
notifi

ed, in w
riting, prior to fee adjustm

ents.
• 

It is m
y responsibility to notify the G

reater 
W

ichita YM
CA

 of any changes to m
y above-

provided paym
ent m

ethod prior to the next w
eekly 

A
utoD

raft of fees.
• 

It is m
y responsibility to notify the G

reater W
ichita 

YM
CA

 of any changes to m
y address, phone 

num
ber, em

ail address, or other provided contact 
inform

ation.
• 

M
y Credit card inform

ation m
ay be updated 

w
ith “A

ccount U
pdater Services” offered by Card 

N
etw

orks.
• 

The voided check provided w
ith this enrollm

ent 
form

, if applicable, is for inform
ation purposes 

only.

PA
R

EN
T/G

U
A

R
D

IA
N

/CU
STO

D
IA

N
 IN

ITIA
LS:


	

A
ccept m

y signature below
 as authorization to 

begin w
eekly A

utoD
rafting of indicated fees.

IM
PO

R
TA

N
T: R

etain a copy of this enrollm
ent form

 and receipt of paym
ent. W

eekly fees are based on the above schedule. 
Fees w

ill not be prorated for absences, in-service days, or unscheduled closures. Find full list of policies, billing inform
ation, 

paym
ent m

ethods and m
ore at ym

caw
ichita.org/cdc.

TERM
S O

F AG
REEM

EN
T

Your signature confi
rm

s your agreem
ent w

ith the follow
ing:

1
. 

I/W
e understand that a m

inim
um

 $
10

 late pick-up fee w
ill be charged for each child picked up after the scheduled 

CD
C closing tim

e, and an additional $
1 per m

inute fee w
ill be assessed after the first ten m

inutes. A
ll outsanding 

balances, including late fees, m
ust be paid in full before a participant m

ay return to the CD
C. If a child is not picked 

up by 6
PM

 and no attem
pt has been m

ade by the parent/guardian to contact CD
C program

 staff, G
reater W

ichita 
YM

CA
 (YM

CA
) policy requires the notifi

cation of program
 site supervisors as w

ell as police and/or child protective 
services (9

-1
-1

). Chronic late pick-up is grounds for suspension or dism
issal from

 CD
C services.

2
. 

I/w
e understand that, per K

D
H

E regulations, a child cannot attend a CD
C for m

ore than ten (1
0

) hours/day.
3

. 
I/W

e understand that w
ritten notice of intent to exit the program

 m
ust be given to the CD

C Site D
irector a 

M
IN

IM
U

M
 O

F TW
O

 W
EEKS IN

 A
D

VA
N

CE. If adequate notice is not given, I/w
e understand that tw

o w
eeks of 

full paym
ent w

ill be billed to m
y/our account even though m

y/our child is not in attendance. If I/w
e choose to 

return to the program
, I/w

e understand availability is not guaranteed.
4. 

I/W
e the below

 signed person/parent(s) having legal custody/legal guardianship of said m
inor, give perm

ission 
for said m

inor to attend any G
reater W

ichita YM
CA

 program
 activities supervised by authorized CD

C and/or 
G

reater W
ichita YM

CA
 staff. Said m

inor is physically able and m
entally prepared to participate in all activities, 

including nutrition and w
ellness curriculum

.  
5

. 
I release the G

reater W
ichita YM

CA
 and its staff from

 all claim
s of injury w

hich m
ay be sustained by enrolled 

child w
hile participating in any G

reater W
ichita YM

CA
-sponsored activity, w

hether caused by the negligence of 
the G

reater W
ichita YM

CA
 or otherw

ise. If m
edical attention is required, I give m

y perm
ission for such m

edical 
care. 

6
. 

I/W
e do hereby grant perm

ission for photos and/or videos of m
y/our child to be used by the G

reater W
ichita 

YM
CA

 for prom
otional purposes.  I/W

e understand that I/w
e w
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N
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N
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 on the M
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ent w
ill result in a $

1
0

 fee.
• 

A
ny/all returned/paym

ent refused checks or drafts 
w
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2

0
 fee.
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Should any transfer/A

utoD
raft not be honored 

by m
y provided fi

nancial institution/card issuer 
for any reason I am

 responsible for that paym
ent 

PLU
S any/all applicable service fees assessed.

• 
Children w

ill be denied access to CD
C sites/services 

until any/all balance(s) due are paid.
• 

Consistent or ongoing late paym
ent or paym

ent 
issues m

ay result in a required alternative paym
ent 

m
ethod or schedule or suspension or term

ination 
of CD

C services.
• 

CD
C rates are subject to change and I w

ill be 
notifi

ed, in w
riting, prior to fee adjustm

ents.
• 

It is m
y responsibility to notify the G

reater 
W

ichita YM
CA

 of any changes to m
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provided paym
ent m

ethod prior to the next w
eekly 

A
utoD

raft of fees.
• 

It is m
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ichita 
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ay be updated 

w
ith “A

ccount U
pdater Services” offered by Card 

N
etw

orks.
• 

The voided check provided w
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ichita.org/cdc.

TERM
S O

F AG
REEM

EN
T

Your signature confi
rm

s your agreem
ent w

ith the follow
ing:

1
. 

I/W
e understand that a m

inim
um

 $
10

 late pick-up fee w
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inutes. A
ll outsanding 

balances, including late fees, m
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o w
eeks of 

full paym
ent w

ill be billed to m
y/our account even though m

y/our child is not in attendance. If I/w
e choose to 

return to the program
, I/w

e understand availability is not guaranteed.
4. 

I/W
e the below

 signed person/parent(s) having legal custody/legal guardianship of said m
inor, give perm

ission 
for said m

inor to attend any G
reater W

ichita YM
CA

 program
 activities supervised by authorized CD

C and/or 
G

reater W
ichita YM

CA
 staff. Said m

inor is physically able and m
entally prepared to participate in all activities, 

including nutrition and w
ellness curriculum

.  
5

. 
I release the G

reater W
ichita YM

CA
 and its staff from

 all claim
s of injury w

hich m
ay be sustained by enrolled 

child w
hile participating in any G

reater W
ichita YM

CA
-sponsored activity, w

hether caused by the negligence of 
the G

reater W
ichita YM

CA
 or otherw

ise. If m
edical attention is required, I give m

y perm
ission for such m

edical 
care. 

6
. 

I/W
e do hereby grant perm

ission for photos and/or videos of m
y/our child to be used by the G

reater W
ichita 

YM
CA

 for prom
otional purposes.  I/W

e understand that I/w
e w

ill receive no com
pensation for such use.

7
. 

I/W
e understand fully and w

ill abide by the G
reater W

ichita YM
CA

’s policy concerning drop-off and pick-up of 
children. I/W

e shall be prepared D
A

ILY
 to present photo ID

 to on-site staff to determ
ine m

y/our identity as 
authorized persons to pick up m

y/our child. Further, I/W
e shall inform

 others w
ho are authorized to call for 

our child to present photo ID
 w

hen picking up m
y/our child.

8
. 

I/W
e understand that in the event of w

ithdraw
al from

 the CD
C program

, m
y/our partcipant’s records are available 

upon request.
9

. 
I/W

e have read and understand the G
reater W

ichita YM
CA

 CD
C Program

 Parent Inform
ation and all CD

C 
program

 policies and procedures set forth by the G
reater W

ichita YM
CA

. I/W
e shall abide by said policies/

procedures. I/W
e support the G

reater W
ichita YM

CA
 in its enforcem

ent of these policies/procedures. I/W
e 

understand that the G
reater W

ichita YM
CA

 reserves the right to dism
iss any participant w

ho fails to adhere to 
G

reater W
ichita YM

CA
 CD

C policies/procedures.
1

0
. I/W

e agree to pay the fi
rst w

eek of the above stated w
eekly fees prior to enrollm

ent and w
ill pay the above 

stated w
eekly rates for w

eekly services by 1
0

PM
 M

onday on the w
eek prior to paid services. for the entirety 

of m
y/our child’s enrollm

ent in the CD
C program

.

PA
RTICIPA

N
T’S N

A
M

E

ID
#

O
FFICE U

SE O
N

LY

EMERGENCY PICK-UP / CONTACTS

FIR
ST

 EM
ER

G
EN

CY
 CO

N
TA

CT FIR
ST A

N
D

 LA
ST N

A
M

E

STR
EET A

D
D

R
ESS, STATE, Z

IP CO
D

E

R
ELATIO

N
SH

IP TO
 PA

RTICIPA
N

T
PR

IM
A

RY
 PH

O
N

E#

(           )           -

SECO
N

D
A

RY
 D

AY
TIM

E PH
O

N
E#

(           )           -

SECO
N

D
 EM

ER
G

EN
CY

 CO
N
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N
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E
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 D
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A
dults (1

8
+)—

other than parents (pg. 1
) and em
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R
E authorized for participant pick-up.

U
N

A
U

TH
O

R
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 CO
N

TA
CTS / PICK

-U
P

FIR
ST A

N
D

 LA
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A
M

E

R
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N
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 PA
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T

Please list any individuals that A
R

E N
O
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ed 

access to site / participant IN
CLU

D
IN

G
 pick-up. 

N
ote that legal docum

entation m
ay be required for 

som
e restrictions. See Site D

irector for details. 

PH
O

N
E#

(           )           -
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N
D
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R
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O
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M
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___ A
U

TH
O

R
IZ

ATIO
N

 FO
R

 EM
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G
EN

CY
 M

ED
ICA

L CA
R

E

A
dults (1

8
+)—

other than parents (pg. 1
)—

that A
R

E authorized for participant pick up and for urgent response needs.

G
R

EATER
 W

ICH
ITA

 YM
CA

 CH
ILD

 D
EV

ELO
PM

EN
T CEN

TER
 (CD

C)
2

0
2

2
-2

0
2

3
 R

EG
ISTR

ATIO
N

/EN
R

O
LLM

EN
T FO

R
M

 (CO
N

T.)
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H

istory of Im
m

unizations  
 

Required for all children in child care facilities, including the provider’s ow
n children.  A Kansas Certificate of 

Im
m

unizations (KCI) m
ay be substituted for this form

 and attached to the com
pleted M

edical Record. 
  

Child’s N
am

e:  
 

 
 

                                                                               D
ate of Birth:  

 
 

 
 

 
 

 
                               First 

 
 

 
     

  
 

 
 

  Last 
 

 
 

 
 

 
                               M

M
/DD/YYYY 

 Section I. For a recom
m

ended schedule of im
m

unizations, refer to the current schedule published by the 
Advisory Com

m
ittee on Im

m
unization Practices (ACIP). 

Vaccine 
Record the M

onth. D
ay and Year that each D

ose of Vaccine w
as Received 

1
st 

2
nd 

3
rd 

4
th 

5
th  

6
th 

D
iphtheria, Tetanus, Pertussis 

(DTaP) 
 

 
 

 
 

 
Poliom

yelitis (IPV/OPV) 
 

 
 

 
 

 
 

M
easles, M

um
ps, Rubella (M

M
R) 

 
 

 
 

 
H

epatitis B (HepB) 
 

 
 

 
 

Varicella (VAR) 
 

 
Hx of Disease:                                           Date of Illness: 
Physician Signature 
 

H
em

ophilus Influenzae Type B (Hib) 
 

 
 

 
 

 
 

Pneum
ococcal Conjugate (PCV) 

 
 

 
 

 

H
epatitis A (HepA) 

 
 

 
 

 
 

 

Rotavirus   **Recom
m

ended <8 m
o of 

age; not required 
 

 
 

 

Influenza(Flu) ** Recom
m

ended 
annually >

6 m
o of age; not required 

 
 

 
 

 
 

 Section II.  
Com

plete this section only if your child is exem
pted from

 the law
 requiring im

m
unizations [K.S.A. 65-508(g)].  

 Section II. Com
plete Section below

 only if your child is exem
pted from

 law
s requiring requiring 

im
m

unizations [ K.S.A. 65-508(d) and K.S.A. 65-519(c) ] 
 

 
 Section III.    
     

2 

  

The follow
ing tw

o options are the O
N

LY exem
ptions allow

ed by law
.  Please check either (A) or (B) below

 and 
com

plete as required: 
  

  (A) Certification from
 licensed physician stating that im

m
unization w

ould endanger child’s life: 
Exem

pt from
 follow

ing im
m

unizations: 
          DTaP/DT  _____Tdap/TD        Pertussis Only   ____Polio          M

M
R         HepA          HepB         Hib           

_____PCV  ____Varicella   ___Other                                                              
 Physician’s Signature (required): ________________________________________________D

ate:______________ 
     

  (B) M
y child is exem

pt under the law
 from

 im
m

unizations. As the Parent or Legal G
uardian, I state 

that I am
 an adherent of a religious denom

ination w
hose teachings are opposed to im

m
unizations.  

 Parent/G
uardian Signature:________________________________________D

ate:________________ 
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Please remember that incomplete forms will not be accepted nor considered for 
admission. Before submitting your packet for review please ensure you:

□	 Completed one, full set of forms for EACH CHILD to be considered.

□	 Provided FULL information for parents/guardians, physicians, and 
emergency contacts

□	 Specified desired Child Development Center (CDC) site and requested start date

□	 Read, agree with, signed, and dated the Terms of Agreement form

□	 Specified hospital and emergency medical care preferences and outlined 
custodial information and emergency medical care authorizations and had 
authorization form signed by an appropriate, present witness (CCL010)

□	 Listed dates for and provided proof of all required immunizations and latest 
Tetanus (DPT) shot

□	 Clarified all applicable medical conditions on medical records form (CCL029)

□	 Included all requested and applicable health insurance information, as instructed

□	 Scheduled additional time on the day of service to complete the required 
payment agreement with the Greater Wichita YMCA

□	 Downloaded and review CDC Program Policies and Parent Information 
document (available, separately, at ymcawichita.org/cdc)

REGISTRATION CHECKLIST

FOR BEST RESULTS:  
Pull forms one at a time from 

the center of the booklet. 
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ymcawichita.org/CDC

Child Development Centers (CDC) are an offering of the Child Care and Camp 
branch of the Greater Wichita YMCA, working in partnership with Wichita 
Public Schools (USD 259). All CDC programs are owned and operated by the 
YMCA and located on select high school campuses. The Greater Wichita YMCA 
is the largest provider of licensed child care in south central Kansas, the staff 
oversees child care and camp programs throughout the region including 21 
schools-based latchkey programs (KEY Academy), 11 early childhood settings, 
and 10 summer camp sites. For more information on other YMCA Child Care 
and Camp programs contact our administrative offices.

CDC / USD 259 LOCATIONS*:

EAST HIGH SCHOOL  
2301 E. Douglas Avenue, Wichita, KS 67211  

HEIGHTS HIGH SCHOOL  
5301 N. Hillside St. Wichita, KS 67219  

NORTH HIGH SCHOOL  
1437 Rochester, Wichita, KS 67203   

NORTHWEST HIGH SCHOOL  
1220 N. Tyler Road, Wichita, KS 67212   

SOUTH HIGH SCHOOL  
701 West 33rd St South, Wichita, KS 67217  

SOUTHEAST HIGH SCHOOL 
2641 South 107th St East, Wichita, KS 67201   

WEST HIGH SCHOOL 
820 South Osage, Wichita, KS 67213   

GREATER WICHITA YMCA 
CHILD CARE AND CAMP ADMINISTRATIVE OFFICES

402 N. MARKET STREET, 2ND FLOOR, WICHITA, KS 67202
Administrative Office: 316.264.1610

Branch Director: Andrea Eliot  |  316.776.8241
Senior Program Director: Debbie Ogle  |  316.776.8242

Program Director: Lisa Whalen  |  316.776.8256

CHILD DEVELOPMENT CENTERS

For full Parent Policies and Information,  
please visit ymcawichita.org/CDC.

*Child Development Center phones will not be answered during Summer Break.  
Please direct all enrollment questions to the CDC Program Director during this time.


