
Steps to Register for
YMCA Licensed Child Care 

1.	 Fill out the registration forms completely.

2.	 Turn in the registrations forms and licensing packets to the Program Administrator at the 
Mission Valley YMCA along with the $50.00 non-refundable per child registration fee. 
Children may attend the program two business days after complete registration form has 
been submitted. 

3.	 Take a parent handbook. It will provide you with essential information about                        
the program. 

4.	 Payment information: 

Fees have been calculated based upon an annualized rate of the total number of program 
days divided into 10 equal monthly payments which includes all minimum days. On days 
when school is closed for teacher work days or Holidays, Care options are available at the 
Mission Valley and Toby Wells YMCA for an additional cost.

All payments are processed by a bank draft or credit card draft. Bank draft will occur on 
the 25th of each month; credit card draft will occur on the 15th of each month. See the 
last page of the registration form to indicate which option you would prefer. Child Care 
payments are processed one month in advance. 

If you have further questions please contact the Program Director or the Program 
Administrator 619-298-3576.    

Mission Valley YMCA 
5505 Friars Road 
San Diego, CA 92110
T: 619-298-3576
F: 619-298-9262

CHARACTER
BUILDERS



Registration Check Off List for Character Builders

☐	 Child Attendance/Admission Agreement Form

☐	 Payment Information

☐	 Payment Information (School of the Madeleine Only)

☐	 Medical Registration Form

☐	 Food Allergies 

☐	 LIC 700 Identification and Emergency Information

☐	 LIC 702 Preadmission Health History

☐	 LIC 995 Parents’ Right

☐	 LIC 613A Personal Rights

☐	 LIC 627 Consent for Emergency Medical Treatment

☐	 Parent Handbook Acknowledgement Form

Office use only: 
Front Desk Directions: Please check through quickly to make sure that each form is 
turned in and completed. Take the Reg. fee and first month and give a hand receipt 
for the first month.  Clip packet and copy of receipt and drop in the safe Attention: 
Program Administrator.  Staff initial _____________
We have received all documents: Admin. Initial _____________
 Start date: _______________                    End date: _____________



Character Builders Licensed Child Care 2014-2015
Child Attendance/ Admission Agreement

My Child________________________________________will be attending the 
Character Builders program at _________________________elementary 
beginning (date) _______________. Please indicate when your child will 
attend the program. Full time is 3-5 days per week. Part-time is 
2 days or less per week.

Please place a check mark in the boxes below to indicate which day(s) your child will 
be attending the program. If your child attends Character Builders any days other than 
specified below you will be charged the monthly rate. I ____________________________________ agree to 
pay________________ for my child to attend the Character Builders program at__________________________.

If there are changes to the above information or if you decide to remove your child from the 
program please contact the Program Administrator, at 619-298-3576, ext. 11234. If you 
need to make changes to your child’s days of attendance you must fill out a new attendance 
information sheet and give at least one week notice. __________ (Initial)

A written cancellation for the Character Builders program must be given to the Program 
Administrator 30 days in advance of the date your child will no longer need our 
services._________ (Initial)

The Character Builders program closes promptly at 6:00pm. Any pickup that occurs after 
6:00pm will assess a late fee of $1.00 per minute per child, late fees must be paid at the time 
of pickup. __________ (Initial)

Children must be signed in and out by an authorized adult or parent each day. 

Parent Name (please print):______________________________________________________________________________________

Parent Signature:________________________________________________________________ Date:___________________________

Monday Tuesday Wednesday Thursday Friday

Before School

After School

CHARACTER
BUILDERS



Baypark, Holmes, and Longfellow (K-8)
Character Builders Licensed Child Care 2014-15

Payment Information 
1.	 Parents/ Guardians are required to complete the registration forms, licensing packet (required by 

CA state licensing) and pay the $50 non-refundable registration fee per child prior to the child’s 
registration being accepted into the program.

2.	 Fees have been calculated based upon an annualized rate of the total number of program days 
divided into 10 equal monthly payments that includes all minimum days. All Character Builders 
payments are processed by bank draft or credit card draft. Bank draft takes place on the 25th 
of each month and credit card draft takes place on the 15th of each month. The first bank draft 
for the 2014-15 school year will begin August 25th and the first credit card draft will begin 
August 15th. The Program Administrator must be notified of any changes or cancellation of the 
Character Builders program at least 10 days prior to draft.

3.	 Please fill out the bottom portion of this document completely. For bank draft we need a voided 
check (no deposit slips). For credit card draft we need the type of credit card, the credit card 
number and expiration date.

4.	 If payment is split between two parties, this must be requested in writing. Each responsible party 
must complete the required payment information below.

If you have further questions please contact the Program Administrator, at 619-298-3576.

Please sign and return the bottom portion of this document. 

.................................................................................................................................................  
Bank Draft/Credit Card Authorization for Character Builders

I hereby authorize the Copley Family YMCA to initiate debits to the Bank or Credit Card indicated below. The authority is 
to remain in full force and effect until the Copley YMCA has received written notification regarding the termination of this 
agreement. The Program Administrator must be notified of any changes or cancellation of the Character Builders 
program at least 10 days prior to my draft. I understand there are no refunds given and that it is my responsibility to 
check my monthly bank statement and report any corrections immediately to the Copley Family YMCA. I also understand 
that I will be charged a $10 fee for any returns. 

Child’s Name:_______________________________________________Parent’s Name:_________________________________________________

Attends the Character Builders Program at________________________________________________________________Elementary 

Bank Name (for bank draft): ___________________________ 	 r  Visa  r  Master Card  r  Discover  r  Amex

Credit Card Number:_________________________________________________________Expiration Date:_____________________________

Signature:____________________________________________________________________________________Date:_____________________________                                                 

Full Time
3+ Days

Part Time
2 Days

Before School Only $181 $125

After School Only $278 $201

Before & After School Only $459 $326

1 Day Only

Half Day only (PM Hours) $141



Full Time
3+ Days

Part Time
2 days

Before School only $151 $110

After School only $243 $177

Before & After School only $380 $275

Madeleine 
Character Builders Licensed Child Care 2014-15

Payment Information
1.	 Parents/ Guardians are required to complete the registration forms, licensing packet (required by CA 

state licensing) and pay the $50 non refundable registrations fee per child prior to the child’s registration 
being accepted into the program.

2.	 Fees have been calculated based upon an annualized rate of the total number of program days 
divided into 10 equal monthly payments that includes all minimum days. All Character Builders 
payments are processed by bank draft or credit card draft. Bank draft takes place on the 25th of each 
month and credit card draft takes place on the 15th of each month. The first bank draft for the 2014-15 
school year will begin August 25th and the first credit card draft will begin August 15th. The Program 
Administrator must be notified of any changes or cancellation of the Character Builders program at least 
10 days prior to draft.

3.	 Please fill out the bottom portion of this document completely. For bank draft we need a voided check 
(no deposit slips). For credit card draft we need the type of credit card, the credit card number and 
expiration date.

4.	 If payment is split between two parties, this must be requested in writing. Each responsible party must 
complete the required payment information below.

If you have further questions please contact the Program Administrator at 619-298-3576.

Please sign and return the bottom portion of this document.

Child’s Name:_______________________________________________Parent’s Name:_________________________________________________

Attends the Character Builders Program at________________________________________________________________Elementary 

Bank Name (for bank draft): ___________________________ 	     Visa     Master Card    Discover   Amex

Credit Card Number:_________________________________________________________Expiration Date:_____________________________

Signature:____________________________________________________________________________________Date:_____________________________                                                 

Bank Draft/Credit Card Authorization for Character Builders
I hereby authorize the Mission Valley YMCA to initiate debits to the Bank or Credit Card indicated below. The authority is 
to remain in full force and effect until the Mission Valley YMCA has received written notification regarding the termination 
of this agreement. The Program Administrator must be notified of any changes or cancellation of the Character 
Builders program at least 10 days prior to my draft. I understand there are no refunds given and that it is my 
responsibility to check my monthly bank statement and report any corrections immediately to the Mission Valley YMCA. 
I also understand that I will be charged a $10 fee for any returns. 

1 Day Only

Half Day only (PM Only) $141



Longfellow - Half Day Transitional Kindergarten 
Character Builders Licensed Child Care 2014-15 

Payment Information
1.	 Parents/Guardians are required to complete the registration forms, licensing packet (required 

by CA state licensing) and pay the $50 non-refundable registration fee per child prior to the 
child’s registration being accepted into the program.

2.	 Fees have been calculated based on upon an annualized rate of the total number of program 
days divided into 10 equal monthly payments that includes all minimum days. All Character 
Builders payments are processed by bank draft or credit card draft. Bank draft takes place 
on the 25th of each month and credit card draft takes place on the 15th of each month. The 
first bank draft for the 2014-15 school year will begin August 25th and the first credit card 
draft will begin August 15th. The Program Administrator must be notified of any changes or 
cancellation of the Character Builders program at least 10 days prior to draft.

3.	 Please fill out the bottom portion of this document completely. For bank draft we need a 
voided check (no deposit slips). For credit card draft we need the type of credit card, the 
credit card number and expiration date.

4.	 If payment is split between two parties, this must be requested in writing. Each responsible 
party must complete the required payment information below.

Full Time
3+ Days

Part Time
2 Days

Before School only $181 $125

After School only $450 $300

Before & After School $631 $425

Monthly Rates

Child’s Name:_______________________________________________Parent’s Name:_________________________________________________

Attends the Character Builders Program at________________________________________________________________Elementary 

Bank Name (for bank draft): ___________________________ 	     Visa     Master Card    Discover   Amex

Credit Card Number:_________________________________________________________Expiration Date:_____________________________

Signature:____________________________________________________________________________________Date:_____________________________                                                 

Bank Draft/Credit Card Authorization for Character Builders
I hereby authorize the Mission Valley YMCA to initiate debits to the Bank or Credit Card indicated below. The authority is 
to remain in full force and effect until the Mission Valley YMCA has received written notification regarding the termination 
of this agreement. The Program Administrator must be notified of any changes or cancellation of the Character 
Builders program at least 10 days prior to my draft. I understand there are no refunds given and that it is my 
responsibility to check my monthly bank statement and report any corrections immediately to the Mission Valley YMCA. 
I also understand that I will be charged a $10 fee for any returns. 

If you have further questions please contact the Program Administrator at 619-298-3576.

Please sign and return the bottom portion of this document.



	
  
	
  
	
  

 YMCA PROGRAM MEDICAL FORM 
 

 
CHILD INFORMATION 

Please print in ink 

Child’s Name 

Birthdate (MM/DD/YYYY) 

/       / 
School 

 

Grade Age    □  □ 
 Female      Male 

 Home Address   E-mail 

 City/State/Zip  Home Phone 

 Parent/Guardian  Cell Phone 

 Place of Business  Work Phone 

 Parent/Guardian  Cell Phone 

 Place of Business  Work Phone 

CHILD RELEASE AUTHORIZATION/EMERGENCY CONTACTS 
Persons Authorized to Pick Up Child from Facility:  

 

Name Relationship Home/Work/Cell Phone 

1. ______________________________________________________________________________________ □ Pick-up  □ Emergency 

2. ______________________________________________________________________________________ □ Pick-up  □ Emergency 

3. ______________________________________________________________________________________ □ Pick-up  □ Emergency 

4. ______________________________________________________________________________________ □ Pick-up  □ Emergency 

Persons Unauthorized to Pick Up Child: 
1.  ________________________________________________________________________________________________________________  
 

2.  ________________________________________________________________________________________________________________  
 

 Child in Custody of: □ Both Parents □ Mother □ Father □ Guardian 
 □ Other _______________________________________________ 

 
 

 Child Lives with: □ Both Parents □ Mother □ Father □ Guardian 

 □ Other _______________________________________________ 

 
 

YMCA OF SAN DIEGO COUNTY BRANCH RELEASE/WAIVER 
FOR YMCA YOUTH (MINORS) 

 

I, the undersigned parent/person having legal custody/guardianship of the above said minor, give 
permission for the minor to participate in all YMCA programs.   The minor is physically able and 
mentally prepared to participate in all activities as described in the announcement for the program. 
 

In consideration of said minor being permitted to enter any branch of the YMCA of San Diego 
County (“YMCA”) for observation, use of facilities and/or equipment, or participation in any 
program, I, on behalf of myself (as parent, guardian, coach, aide, spectator or participant) hereby: 
 

1. Acknowledge that (i) I have read this document, (ii) I have inspected the YMCA facilities and 
equipment, (iii) I accept them as being safe and reasonably suited for the purposes intended and (iv) 
I voluntarily sign this document. 
 

2. Release the YMCA, it’s directors, officers, employees and volunteers (collectively “Releasees”) 
from all liability to me for any loss or damage to property or injury or death to person, whether 
caused by Releasees or otherwise and while such minor is in or near any YMCA branch. 
 

3. I agree not to sue Releasees for any loss, damage, injury or death described above and I will 
indemnify and hold harmless Releasees and each of them from any loss, liability, damage or cost 
they may incur due to said minor’s presence in, upon or near the YMCA’s branch; whether caused by 
the negligence of Releasees or otherwise. 
 

4. I assume full responsibility for, and risk of, bodily injury, death or property damage due to the 
negligence of Releasees or otherwise. 
 

5. I do hereby authorize the YMCA as agent for the undersigned, to consent with respect to said 
minor, to any x-ray examination, anesthetic, medical, dental, or surgical diagnosis or treatment, and 
hospital  care  which  is  deemed  advisable  by  and  is  to  be  rendered  under  general  or  special 
supervision of, any physician and surgeon licensed under the provisions of the California Medical 
Practice Act on the medical staff of any hospital, whether such diagnosis or treatment is rendered 
at the office of the physician or at the hospital.  I understand that the YMCA is not responsible for 
costs incurred for medical care. 
 

I intend this document to be as broad and inclusive as is permitted by the laws of the State of 
California; if any portion hereof is held invalid, I agree the balance shall continue in full force and 
effect. 
__________________________________________________________________________________   _________________________________ 
Parent/Guardian Signature Date 

 

PHOTOGRAPHIC WAIVER/CONSENT 
 
I, ______________________________________________ give my permission to the YMCA of San Diego County (YMCA) to use 
my picture or other likeness, or a picture or other likeness of any of my children, specifically,  
_________________________________________________, in the YMCA’s general publicity and campaign materials. 
 
__________________________________________________________________________________   _________________________________ 
Parent/Guardian Signature Date 

 

IMMUNIZATION HISTORY 
 

ARE YOUR CHILD’S IMMUNIZATION CURRENT/UP TO DATE? 
State of California School Immunization Law requires enforcement of immunization requirements 

□ YES □ NO IF EXEMPT, PLEASE SUBMIT COPY OF WAIVER 

 DATE OF LAST TETANUS SHOT                /      /	
  
 

HEALTH HISTORY 
 	
  

 Is the child currently taking medication? □ YES □ NO 

	
  
 Medications administered during camp require a completed MEDICATION RELEASE FORM 

	
  

 List any conditions requiring special consideration, accommodations or restrictions while at camp: 

	
  

 List any past medical treatment that may affect participation in camp? 

	
  
 

	
  

 List any activities from which the camper should be exempted for health reasons: 
 
 
 
 
 
	
  

   ALLERGIES /DIETARY RESTRICTION 
Check all that apply: 

CONDITIONS REQUIRING CONSIDERATION 
Check all that apply: 

□ Hay Fever □ Peanuts □ ADHD □ Bleeding Disorders 

□ Insect Sting □ Poison Ivy, etc. □ Asthma □ Diabetes 

□ Penicillin □ Other □ Seizures □ Other 
 

 
YMCA OF SAN DIEGO COUNTY MEMBER/PARTICIPANT ETHNICITY TRACKING TOOL  

(Optional): This voluntary information will be used for statistical purposes in order to enable 
our YMCA to provide quality services to our community members. 

□ White/Caucasian □ Native American Indian □ Black/African American 
□ Hispanic/Latino □ Asian/Pacific Islander □ Multi Cultural 

 

PRIMARY LANGUAGE 

□ English □ Spanish □ Other 

	
  

Name of Health Insurance Company 

Policy Number 

Family Doctor Name 

Phone Number 

Dentist/Orthodontist Name 

Phone Number 

 

MISSION VALLEY YMCA 

5505 Friars Road 

San Diego, CA 92110 

619-298-3576 

www.missionvalley.ymca.org	
  

HEALTH INFORMATION 
	
  



Food Allergies

Child’s Name:_______________________________________________Parent’s Name:_________________________________________________

Pediatrician/Allergist:_________________________________________________________________________________________________________  

Type of Allergy:________________________________________________________________________________________________________________

	 Milk/Dairy	 Eggs	 Nuts	 Wheat/Glutten

Please specify what the reactions will be if ingested.

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

Procedures to follow if ingested.

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

                                               













Character Builders Licensed Child Care 2014-15

Parent Handbook Acknowledgment Form 

Parent Handbook Acknowledgment Form

This is to acknowledge that I have received a copy of the YMCA childcare:

• Parents Handbook

• Parents Rights

• Personal Rights

• Admissions Agreement

• Fee Schedule

I understand that this policy supersedes any other policies I may have received during my participation in the

Mission Valley YMCA Childcare Programs. I understand that it outlines my privileges and obligations as a

participant in this program. I will familiarize myself with the information herein, which describes the policies

of the Mission Valley YMCA Childcare Programs.

Parent’s Name (please print): _________________Child’s Name:__________________________________

Signature: ________________________________Date: ________________________________________

*This page becomes part of your child’s participant file.
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