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McGAW YMCA CHILDRENG CENTER
EMERGENCY CONSENT AND RELEASE FORM

Personal Information

Childdés Full Name: ______ ______  _ ____________
Last name First Middle
Address:
Residing street address of child City State Zip code
Home Phone # ( )

Child resides with: [ both parents L1 mother L1 Father L] Other

In an emergency call first:

NAME RELATIONSHIP PHONE #

Parent/Guardian residing with child Parent/Guardian residing with child
Name:

Last First Last First
Employment: Employment

Company Name Company Name

Dept./Position Phone # ext Dept/Position Phone # ext
If in school:

School Hours School Hours

Health care/ Insurance child is under

Policy Holder Name

Childds Physician:

Chil dés Denti st Phone #




Emergency Contacts

Please list names, addresses, relationship and phone numbers of any persons you would like to have on your
permanent list, who have your consent for the Center to release your child from our care into their custody. These
people may also be called in emergencies, if the Center is not able to contact the legal guardians or caregivers or
adults, residing in the household at the numbers given previously:

Please list the name and relationship of other adults living in your household (grandparent, nanny, etc.):
Name Relationship Phone # if different

You must completely fill out at least two Emergency Contacts in addition to those listed above
and who do not live in your household. Anyone listed must have complete contact information.

1. Name Relationship

Address City State Zip
Cell Phone # Phone #

2. Name Relationship

Address City State Zip
Cell Phone # Phone #

3. Name Relationship

Address City State Zip
Cell Phone # Phone #

4. Name Relationship

Address City State Zip
Cell Phone # Phone #

| authorize the McGaw YMCA Child Care Center to release my child to the person(s) listed above to act on my behalf in an
emergency in the event that | cannot be reached. These persons will show staff proper identification with matching addresses
before my child will be released. It is my responsibility to keep all information current.

Parent/Legal Guardian Signature Date



MEDICAL CONSENT

I, the parent/legal guardian of give consent to have my child receive first
aid by Center staff. | understand that the center staff receives training in the basics of first aid and CPR. |
authorize the McGaw YMCA Child Care Center to secure emergency medical treatment for my child. |
give consent for those listed as pick-up and emergency contacts to act on my behalf until | am available. |
accept responsibility for any and all expenses incurred in securing emergency medical treatment for my
child.

| authorize the McGaw YMCA Child Care Center, and its staff and agents, to administer medication (over

the counter and prescribed) to my child as specifiedi n t he physicianés written i
YMCA Child Care Center has my permission to apply sunscreen, insect repellent, and diaper ointment (if
applicable) to my child as specified by me in writing.

Parent/Legal Guardian Signhature Date

CONSENT FORMS:

| authorize the McGaw YMCA to take pictures, movie, videos of my child for use in presentation and other
advertising promotions, educational activities and curriculum purposes without compensation.

| authorize the McGaw YMCA Child Care Center, its staff, and agents, to take my child on walking trips,
excursions, and field trips. | also give permission for my child to be transported in a school bus contracted
by McGaw YMCA, or as a passenger in any vehicle owned or leased by the McGaw YMCA.

| give permission for my child to participate in physical activities such as gym and swimming. | understand
that physical activities are a regular part of the program my child attends.

| have read the Parent Handbook and agree to abide by the policies and regulations therein. | have

received a summary of DCFS licensing standards.

Parent/Legal Guardian
Signature Date

Each year your child attends our programs; the information on this form must be reviewed for
accuracy.

Signature lines provided below are designated for annual reviews of this form.

I have reviewed the information on this form and verify all information is still accurate:

Parent/Legal Guardian Signature Date (2011/2012)

Parent/Legal Guardian Signature Date (2012/2013)

Parent/Legal Guardian Signature Date (2013/2014)
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MCGAW YMCA CHILDRENG CENTER
DEVELOPMENTAL HISTORY FORM 2010-2011
Preschool

In an effort to help us know and understand your child more completely, we ask that you fill out the
following. Please be sure to answer all of the questions that are applicable to the age of your child, and
feel free to attach additional sheets if needed. Thank you!

Personal Information Nickname:

Chil doés Ful l Name :

Last name First Middle

Family members :

Family Background
Marital status of parents:
[] Married [J Domestic Partners [] Divorced [] Separated [] Single Parent
¢ Other

Child lives with:
0 Both parents [ Mother [ Father [ Other

Is there a court order that limits either parent from visiting this child or from removing him/her from the

Center?
Pl ease Note: The Child Care Center cannot Fizedcburt orges which mudtbe attacheedtethis t o t he
form and kept at the Center.

Are there any home factors that might help us under
as recent move, births, ilinesses, divorce, separation, or any unusual circumstances.

What is the primary language spoken at home?
Are there any additional languages spoken?

Medical History :

Current Weight Lbs. Height Hair color Eye color

Place of Birth Any identifying marks

Is your child subject to colds or other chronic conditions? Please note any accompanying factors such as
bronchitis, ear infections, sinus problems, or swollen glands.

Please describe any allergies or sensitivities.



Does your child take any medications on a regular basis? If yes, please describe.

Is there anything that would be helpful for us to know or that you would like us to observe, such as issues
with eyesight, speech, hearing, or individual habits?
Home Routines

What time does the child wake up?

Does the child generally wake up naturally or needs to be woken up?

What i s youralschhdule?d s gene

What bedtime routines have you established?

Does your child sleep through the night? Yes No If not how many times does your child get up
during the night and what routines do you use?

Does your child use a pacifier? Neve used one Only at sleep/nap  When fussy Never without it

Gave it up at approximately at months  Trying to ween from use

EATING/MEALS:

Does your child have any food allergies? No
Yes to Possibly to
Being raised as a vegetarian/vegan: Yes No
If yes, is it: family choice ____ religion ___ for medical reasons

If yes, which foods is your child unable to eat:

What type of milk does your child drink?

What does your child enjoy eating?




What does your child least like to eat?

My child can:  Feed self using hands Feed self using utensils Needs assistance with feeding
Childbébs Devel opment and Personality
What are your childbdés favorite activities?

What is the best way to help calm him/her?

How often do you read to your child?

(@}

What is your childbés favorite book or story?

s reaction to music?

o

What is your chil d

What type of music does your child listen to?

Does anyone in your family play a musical instrument?

What kind of activities do you enjoy as a family?

Please describe any situations in which your child tends to become tense, angry, scared, etc. How does
your child show these emotions?

Pl ease descri be, br i ef | pgrsonalitg, needs,alilities,@t6.s t emper ament ,

Is your child visiting a therapist? No If yes, for what reason

Is there a therapy program we should support?

Does your child have experience with water/swimming? Does your child enjoy being in the water, or
have any fears associated with water?



Pl ease check your childbés swimming ability:
¢ NON-SWIMMER (my child can not swim)
¢ SOME SWIMMING ABILITIES (my child can swim, but is not advanced)
¢ ADVANCED SWIMMER (my child is a proficient swimmer)

Does your child have experience being around children other than those in the immediate family?

Does your child stay with babysitters atsyguochid
react to babysitters?

Has your child previously been in a group childcare setting? When? Where?
How does your child typically adjust to group situations?

What do you hope your child will gain from his/her experience with us?

home?

l Make newviends [] Experience new things

l Gain a sense of belonging [ Become more outgoing [ ] Learn new skills

l Higher sedfsteem ] Be prepared for kindergarten

I Opportunity for creativity [] Learnthe core values ofthe [] Learn tget along better with others

YMCA, caring, honest, respect,
responsibility

—
[

Good adult role models Other

Cultural Development (Optional)

What is your ethnicity?

Are there any words that we should use to better communicate with your child?

Are there any child rearing cultural beliefs that we should try to incorporate into our classrooms?

Which holidays do you celebrate?

Are there any holidays that you would not like your child to participate in?

What are some of your familyds favorite cultural ac

YPRESGHOOL.

We build strong kids, strong families, strong communities.



\v McGaw YMCA Children’s Center
Topical Ointment Form

Chald s Mame: DOB:

Parents will be responsible for providing topical cintments for their child. Topical ointments
will be appled as instructed by a designated person in each classtoom. Topical omiments will
expire after one year and need to be sent home at that time.

Please apply the following topical omntment to my chld:
O Insect Repellant

o Any Brand
o Specific Brand:

O Sunscreen
o Any Brand
o Specific Brand:

O Dhaper Omtment
o Any Brand
o Specific Brand:

o Other
o Any Brand
o Specific Brand:

Please apply the omtment hsted above: O Asneeded

O Per Parent Fequest

Special nstructions for applymg ointments:

Parent Signature: Date:




STATE OF ILLINDIS
DEPARTMENT OF HUMAN SEEVICES
£ CERTIFICATE OF CHILD HEALTH EXAMTNATION
Pluzsn Print
Student’s Name Birth Date Sex School Grade Level TD#
Lami Fai Nk HoaibTwy Tar
Parmnti Tudephoma i
Askdram Seremi ZAPcads | o Hzmw W

the madical reasen for the moairsindicsten.

IMMIUTNIZ A TIONS: Tn-h-uc-umplitqd.'h’:r]:mllicm]nuu&r Hote the me'da vy for gugry doce admizisiored. The dey and meeds i requized if yeoe cammed defeoming if
the veccine was ghvsn sifer the minimom interval or ge. If a specific vaccine is medically contraimdicated, & sepsrate written stafement must be stmched explainisg

VACCINE DOEE

1

M DA YR

2 3

MO DA YR M DA TR

B0

3
T

TR

M

5 [

DA YR | MO DA TR

Dipbthasia, Tscamis and Partasss
(DTP or DT2P)

Diiphtheria and Tatamns (Pediamic DT or Td)

Izactivated Polio (IPV)

Oiral Polio (0P

Hasmophilus izflegnzae fyps b (Hib)

Hapatitis B (HE)

Varicalla (Chicksnpox)

DR

Msaslas (Bubeslz)

Ruballa (3-day maatle)

Bnmps

Poommoceccal (not required for schoal soiy)

Chock specific typa (PCVT, PEVI3)

OPCVT OFFV2I3

OFCYT OFFVE3 OPCVT OFFVZ3

OFCYT OFFVE

OPCVT OFFVI3

COFCYT OFFVI3

e [Specify hepatiths A, memdngocoscal, eto)

Health care provider (MD, DD, APN, PA school health professicnal, health official) verifying above immunization history most sign below.

 Sismature Titie Dte

Sigmature
inp dates to the sheve immuniration his Title Diate
Title Deate

*MEASLES (Fubeols) mo

I YE

ATTEENATIVE FRODE OF IMMUNITY

MITMPSE w0 pa vE

VARICELLA mo ba wR

Fhysician's Sigmubure

1. Chnical dingness is accepiable if verified by phosicisn. %A1 meailes ces digrves] on o afte Jaly |, 20, s ke conlimmed by hboratany & e )

1. History of varicells {chiclkenpor) disease is scceptable if verified by bealth care provider, school bealth professions] or health official
TParuon sgring bedow o varilying thil (e meentyuedan's decription of vanicells dicise bty i mdicative of pasl mfsation and i acceping suck halory & doramssialios of dississ

Dinsin af Dizsaaw i = — —_— Titls —_— ]1-
3. Laboratory confirmstien (check ome) O Measles O Muomps Rubells O Hepatitis B O Varicelly
Lak Fesnlts Date MO DA TR {Attach copy of lab report, if available )
VISION AND HEARING SCEEENING DATA
Pre-school — asmuslly begimning at spe 3; Schoel ape— during schoal vear at required grade levels
Dt Cads:
F=Fanx
AgeCrade | | I I I I I F=Tal
R Ll L[| L [|&®m L E L R L E L |® L R L E L ‘-'=Tf::'"""
Vinom E =Easfrrsd
- G0 = Clnazas!
Hearing Canmsctz

IL444-47 3T [R-D1-DE)

Erioted by Antherity of the Stuie of Dhneiz

(Complete Both Sides)




Student's Name Birth Date |5¢: rkm: Grade Levell 1D #

sl Fan Middle Wonth'Day' ¥ear
HEALTH HISTORY TO BE COMPLETED AND SIGNED BY PARENT/GUARDIAN AND VERIFIED BY HEALTH CARE PROVIDER
ALLERGIES (Food drug, inseet, ofhex] MEDICATION (List 2l prescribed or taken on a regelar basis ) -
Dringnosis of nsthma? s Mo | Iedicare Severity Lass of fanction of one of paired
Child wakes during the night coughing | Yes Mo oegans? (eyeiearkidney/testicle) L
Birth defects? Yes Ma Hesgitalizations?
When? What For? Yes Mo
Drevelopamenial delay? Yes Ma
Elood diserders? Hemophilia, Sumgery? {Ligtall}
Sickle Cell, Other? Explain, Yea Mo When? What for? Ve Mo
Diabetes? Yes Mo | Serious injury o iliness? Ve No
Hesd infury/ConcussionPassed om?  |Yes Mo TH skin teat positive (pastpresent)?  |yme  pg | *1Tyes, refer to bocal health
- department.
Spizures? What are they like? Tes Ha TR diszase (past aor present)? Yes* Mo
Heart problemyShoriness af bosath?  [Yes Mo | Tobaceo use (type, frequency]? Yes Mo
Heart murmurHigh blood pressure? | Yes Mo | Alcobol Drag use? Yea Mo
Drizziness or chest pain with | Family history of sudden death
exercise? Yes Mo | bedisre age 507 (CauseT) L.
Eve/Vision problems? Glasses 00 Contacts [0 Last exam by eye doctor Digmial OBraces OBridge  OFlate Other
Other concerns? (crassed eye, droping s, squinting, diffioaly reading) Oiher concema?
Ear/Hearing problems? "eg Hu--[ [formattion mary b stered with sppropnale persodned for Bealth and ediucatteal peEposes.
- Parmi'Guardian
Booe/Joint problesinjury/scolioais?  |Yes  No | Signature Dty

Entire section below to be completed by MINDO/APN/PA  (*INDICATES TESTING MANDATED FOR STATE LICENSED CHILD CARE FACILITIES)

PFHYSICAL EXAMINATION REQUIREMENTS HEHGHT WENGHT BMI P
DIABETES SCREENING BMI=§5% agefsex Yes 0 Mo And any two of the following:  Family History YesO Mo O Ethsic Minority Yes O Mo O
Signs of Insulin Resistance (hyperiension, dyslipidemin, polycystic ovarian syndrome, acanthosis nigricensy Yes 0 Mo O At Risk YesO MWoO

LEAD RISK QUESTIONMAIRE® Requined for chdldren age 6 montks through & years enrolied in licessed or public schoeld opemied day care, preschool, mersery school andfor kindergarien.
Blood Test Indicated? YesDl Mol Blood Test Date Blood Test Result (Blood test required in Chicago and other high risk @ip codes.)
TB SKIN TEST Recomsnessded caily for childeen in high-nisk groups including children wha are immunceuppressed doe to HIV infection ar other conditions, nedent imoigrants froom high
prevabance couniries, or those exposed to adults in high-risk abegories. See CDC guidelises. Date Read L Result mum

LAE TESTS “INDICATES TESTING
MANDATED FOR STATE LICENSED CHILD Diate Results Diale Results
CARE FACILITIES I

Hemsoglobin * or Hematocrit * Swckle Cell * (as indicated)

LUninalysis (rther

SYSTEM REVIEW normal CommentsFollow-upMeeds Mormal CommentsFollow-upMecds

ki Endocrine -

Ears (Ciastrodimtestinal

Eyes Momal  VesO NoO  Objective screening YesD Mol Result Genito-Lrinary LMF

Amblyopia YesO Wol  Refermed o OphalmologisaOpometrist YesD Moll Meurological

Nose ] Musculoskeletal

Thiroat Lpinal examination

Mouth/Dental Murritional status

Cardiovasculan™HTH

Mlental Hezlth

Respiratory _
NEEDSMODMFICATIONS requined in the schood setting METARY Mesda/Restrictions

EPECTAL INSTRUCTIOMNS/DEVICES e.g. safery glasses, glass eve, chest protector for arhythmia, pacemnaker, prostbetic device, dentsl beidge, false teeth, sthietic asppontcup

MENTAL HEALTH/OTHER Iz there anyihing else the school should know nhout this shudent?
I wou would like to discuss this studems heshth with school or school health personnel, check tite: DI Murse O Teacher [ Counselor [ Principal

EMERGENCY ACTION neaded while at school dus to child's health condition {e.g., seizures, asthma, insect sting, food, peassst allengy, bleading problem, dsabetes, Bbean problem)?
¥YesO Mo O Ifyes please describe.

i ibe hasis of the examinstion on ihkis day, | approve this child®s participation in {If Mo or Modified, pliase attach ¢ xplaba tion. )

PHYSICAL EDUCATION Yes O MoO Modified O INTERSCHOLASTIC SPORTS {for one year) Yesd NoO Limited O
Physictan'Ady d Practice MursePhysician Assistant perfonming examination

Primt Name Sigmature - Diate

Addres - FPhone

(Complete both sides)



Summary of Immunizations, Tests, and PE Requirements

Immunization

One

Two

Three

Four

DTaP

2 mos.

4 mos.

6 mos.

15 - 18 mos.

DTaP comments

as early as 6 wks

4 wks after #1

4 wks after #2

6 mos. after #3

Comvax (Hib/Hep B) 2 mos. 4 mos. 12-15 mos.

Comvax comments not before 6 wks of age.

Hep B newborn 1-2 mos. 6-18 mos.

Hep B for newcomers to USA | 1st dose 1 month later 6 mos. Later

Hib 2 mos. 4 mos. 6 mos. 12 - 15 mos.

Hib comments

as early as 6 wks

last dose given after
wks after dose #3

12 m/o & at least 8

Not required after 5
unless at risk

MMR

12 - 15 mos.

4-6ylo

MMR comments

must be given after 12
months

4 wks after #1
for children who
received dose
#1 after 4 y/o

Polio

2 mos.

4 mos.

6-18 mos.

4-6 ylo

Polio comments

as early as 6 wks

4 wks after #1

4 wks after #2

must have 2 doses by 1st
BDay and 3 doses by
2nd BDay

Pneumococcal

2 mos.

4 mos.

6 mos.

12 - 15 mos.

Varicella

12 - 18 mos.

recommended booster given at 4-6 y/o

Lead Screening

Mandatory, once, for those over 12 mos. but under 6 y/o living in Chicago and Evanston
zipcodes. Outside of those zipcodes, may be deferred by MD comment (ie. 'no risk’).
Capillary test result less than 10mcg/dl is normal.

TB Test

Once for those over 12 mos. MD may defer if in low risk group, but documentation must

be in file.

Physical Exam - within 6 mos.

of entering day care.

every 6 months up 2 y/o

Once a year for
preschoolers

within 1 yr. of
entering
kindergarten

Every 2 years for
school age

PE form requirements

MD and other worker
sign & date record of
immunizations

Printed/stamped
MD name,
address &
phone

Parent completes Health History portion,
signs & dates after form completed by MD

DCFS Rep. for McGaw YMCA Children's Center is Shontée Blankenship, (312) 328-2200

6/30/2009




Mc Gaw YMCA Childrendés Center
DiscIPLINE AND GUIDANCE PoLIcY

A positive guidance approach is used to help children develop positive self-esteem, build trust in the world around them and develop
autonomy and pride in their work. A supportive, nurturing environment with caring adults is the first step in the development of inner
control and appropriate behavior.

By allowing children to assume responsibility for their actions, they develop self-control and become aware of the rights of
others. Consequences (logical and natur al ) ddudeadinbbeingeositive behayiorr el at
modeling appropriate behavior, and assisting children with finding words to describe how they are feeling.

There are four basic values/rules we teach regarding acceptable behavior. They are as follows:
1. We respect others and things through our words and actions.
2. We are responsible for our words and actions.
3. We are honest about our words and actions.
4. We are caring people.

The YMCA expects the cooperation of parents to ensure that the behavior management plan supports all the children in the program.

Procedure:
When a child demonstrates that he/she has not followed the rules regarding acceptable behavior, the following procedures will be set
into motion:

A. Staff will remind the child of the behavior guidelines and rules.
1. Staff will allow the child to return to the activity
B. Should the negative behavior persist:
1. Staff will remind the child of the behavior guidelines and rules
2. Staff will redirect the child to a more appropriate behavior and stay with the child
until the child has adjusted to the new situation.
C. Should the negative behavior persist:
1. Staff will remind the child of the behavior guidelines and rules.
2. Staff will take the child to a separate area, in the room, help the child with the words to describe what or how
he/she was feeling and why.
D. Should the negative behavior persist:
1. Staff will remind the child of the behavior guidelines and rules.
2. Staff will notify Administrative staff
3. The incident will be documented and parents will be notified at pick-up time.
E. I'f negative behaviors disrupt the classroom environment on a
set involving the | ead teacher, the childébés parents, and admini s
1. A strategy will be developed
2. A timeframe will be established
F. Early Childhood/School Age Specialists will be consulted and assist in persistent cases.
G. While we strive to provide what every child needs to succeed in-group care, we do not have the resources to implement or sustain a

plan for managing extreme behavioral issues. It is a disservice to maintain a child in our program if we cannot meetthechild 6s i ndi vi
needs while maintaining a safe and productive environment for children and staff.
H. Early Childhood Director or School-Age Di rector wi || meet with parents in situatio

enrollment is in question.
I. The following behaviors are not acceptable and may result in immediate termination:
1. Endangering the health and safety of children or staff
2. Continuous disruption of the program
3. Unacceptable behavior, use of profanity, or threats to other children or staff
J. Parents/caregivers are also expected to follow proper rules of conduct and may be prohibited from entering the premises if they
exhibit violent or threatening behavior toward their own child, another child, another parent/caregiver, or YMCA staff.

If there is any concern regarding our ability to continue providing care for a child, meetings between teachers, administrative staff, and
parents to discuss concerns and corrective action plans will precede any termination decision. No parent will suddenly find that his/her
child is without care. Should the Center decide that care must be terminated, every effort will be made to assist families with finding
alternative services.

Child(ren)o6s Name _ _ _ _ _ _ _ _
Parents signature Date:
YMCA
We build strong kids,

strong families, strong communities.



v Gaw YMCA
. We build strong kids, Childrenods

Strona families.

Late Pick - up Policy

Parents of participants enrolledin  Chi | dr ends Ce nllberchaRjedo gr a ms
$2.50 per minute / family based on the program pick - up times listed below:

o Part Day Preschool 12:00pm
o Part Day Ex plorers Program 2:30pm
e Full Day Programs and School 6s Out 6:15

e If you know you are going to be late please notify the center so we can let your
child and the teachers know. Late fee will still be charged.

e If a parent or authorized pick -up person does not arrive or call by 5 minutes past
the designated pick -up up time, staff will assume an emergency exists and will begin
to call emergency contacts for your child.

e If no emergency contact can be reached within 1 -hour past designated pick -up time,
staff may contact the Evanston Police Department who will pick up the child.

o Late fees will be due within two business days. Late fees can be paid to
Administrator upon pick up.

o Continued disregard for the pick -up time or failure to pay late pick - up fees can be
cause for the childds termination from t

It is very important to have wupdated contact
child who is not picked up will be under the supervision of an assigned teacher/administrator
until the parent, emergency contact, or the authorities arrive. All information about the
incident will be discussed directly with the parent or guardian and never with the child.

Chil dds Name:

Parent/Guardian S ignature:

Date:

Main Building Child Care Center Foster Reading Center Camp Echo
www.mcgawymca.org

1000 Grove Street 1420 Maple Avenue 2010 Dewey Avenue 3782 S. Triangle Trail @

Evanston, IL 60201 Evanston, IL 60201 Evanston, IL 60201 Fremont, Ml 49412

D QA7 A7R 74NN D QA7 A7R QRan D QA7 QRA 22AN D 221 24 NQ20Q



YEERTER GRLENDAR 3
2010-20M

Part Day Preschool Resmmes
5 District 6% Half-Day Dismissal
Part Dy Preschood 11-00am Disnizsal
Angmst J010 Full Diary Preschood has Momaal Diay
11 Farent Orientation Night - Fall Day Preschool Y2 Day Schoal's Oat Holiday Program
17 FParent Orientation Night - School’s Out PFrogram Mo Preschool Explorers
18 Imfant Toddler Parent Drientation Might 17 Martin Luther Emg, Jr. Day
0 Last Day of Summer Camps Childres’s Cemter Clossd
pEEEL Staff Traiwimg snd Building Clean-up February, 2011
Children’s Center Closed 1 District 6% Half-Day Dismizsal
k] First Day of School's Out & Foll Day Resamas Part Dy Preschood 11-00m Disnizsal
ztntmber, 2010 Full Dary Breschool has Normal Day
1 Farent Orientation Night - Fart Day Frogram 2 Day Schoal's Ot Holiday Program
(1] Labor Day - Children's Center Closed 13 District 6% Parent Teacher Conferences
T First Day of Part Diay Preschool Mo Part Diay Preschool
] Freschool Explorers Begins Full Dy Preschood has Momal Day
] District 6% Schoels Closed School's Cut Holiday Program
Mo Part Diay Preschool Mo Preschool Explorers
Full Dy Preschool has Mormal Day 1 President's Day - District 65 Schools closed
Schoal's Crut Holiday Program Mo Part Diay Preschool
Cictober, 2010 Full Ty Preschood has Momal Day
(1] District 65 Hali-Diay Dismis=al School's Crut Holiday Program
Part Diary Presschool 11:00am Disrmizsal Mo Praschool Explorers
Full Dy Preschool has Mormal Day hfarch 2001
¥ Day School's Cut Holiday Program T Pulasld Dy - District 55 Schools chosed
Mo Preschenl Explorers Mo Part Diay Preschool
n District 65 Parent Teacher Conferences Full Dy Preschood has Momaal Day
Mo Part Diay Preschool School's Cut Holiday Program
Full Dy Preschool has Mormal Cay Mo Preschool Explorers
Seboal'’s Crut Holiday Program 13 Children's Center In-Service Training
Mo Preschool Explorers Children's Cemter Closed
November. 1010 April 2011
3 District 65 Hali-Diay Dismissal 4og" School's Owt Vacation CRump separass rogiciaian)
Part Dy Preschoal 11-00am Drismnissal Mo Part Diay Preschool
Full Dy Preschool has Mormal Cay Full Ty Preschood has Momal Day
4 Day School's Crut Holiday Program Mo Preschool Explorers
Mo Preschonl Explorers 13 Diztrict 6% Half-Day Dismizsal
11 Veberan's Dy - Diisirict 63 Schools closed Part Dy Freschood 11-00m Disnizsal
Mo Part Diay Preschool Full Ty Preschood has Momal Day
Full Ciary Preschool has Mormal Cay 2 Day Schoal's Ot Holiday Program
Schoal's Cut Holiday Prosram Mo Praschool Explorers
M District 65 Schoels dosed 1 District 65 Schoels Closed
Mo Part Diay Preschool Mo Part Day Preschool
Full Ciary Preschool has Mormal Cay Full Ty Preschood has Momal Day
Schoal's Crut Holiday Program School's Crut Holiday Program
Ho Preschool Explorers No Preschool Explorers
Children's Cemier Closed 4 District 6% Half-Day Dismissal
December, J010 o Part Day Preschool
1 District 65 Half-Day Dismissal Full Dary Preschool has Normal Day
Part Diary Preschoal 11-00am Crismnissal Y2 Day Schoal's Oat Holiday Program
Full Dy Preschool has Mormal Cay m Part Day Preschool and Explorers Programs End
¥ Day School's Cut Holiday Program 1] Memorial Day
Mo Preschonl Explorers Children’s Cemter Closad
| Scheol's Dt Vacatson Camp separats regiiraiseay Jame 2001
Mo Part Diay Preschool 3 Last Dagy of Schoal’s Orut
Full Day Praschool has Nomal Cay G Snmmer Staff Training
neye Huliday Break 13 Summer Day Camps begin
Children's Cemier Closed July, 2011
" Schoal's Out Vacation CAmp separate reghiraisea) 4 Celebration of Independence Day
Mo Part Diay Preschool Childres’s Cemter Closad
Full Dy Preschool has Momal Cays Apegst 2011
No Preschool Explorers 12%.36*  Clesed for Staff Training and Building Clean-up
n New Year's Eve
Children’s Center Closed

Nofe: calendar subject fo change

School's Dwt Besames



McGaw YMCA

\V CHILDREN'S |
GENTER Transportation Agreement:

I KA RQ& bl YSY ¢uuuyuuwuuwuueuuwyuywyyy gy
t F NBYGdQa bl YS6aoy u
| K A Elétn@ritarySchool:

|, the undersigned, authorize KS a ODI ¢ , a/! |/ KAf RNBYy Q&
transport my child betweethe elementary school | have designated
abovel YR GKS aODlg ,al! | KAtRNByQa [/ SyiS

Our transportaton policies are as follows:
e Children will meet at the place designated by the drivers for their school for
pick-up each day within five minutes of the bell ringing.

e The parent is responsible for communicating with the McGaw YMCA
| KAt RNBYy Qa pmStylirSaranSpsraatiddsarrangements have
been made and the chilill not need to be picked up for the day. (ex: child
has an appointment and leaves early, | will salthatstaffare not looking
for my child for pick up from school.)

Parent(s)Signature: Date:







