
 
MCGAW YMCA CHILDRENôS CENTER 

EMERGENCY CONSENT AND RELEASE FORM        
 
Personal Information 
Childôs Full Name: ____________   _____________    ___________  Birth Date__________ 

                                             Last name                                  First                              Middle                                                                                                                  

 Address: _____________________       ________________    _____   ____________ 

                    Residing street address of child                  City                               State                Zip code 

 Home Phone # (_______)__________________           

                                
 

Child resides with:        both parents       Mother         Father       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   ____________________________________________________ 
 
Childôs Physician: ___________________________ Phone # ____________________ 
 
Childôs Dentist  _____________________________  Phone # ____________________ 
 
 
 
 
 
 
 

       

For office use only: 
 

Childô Group: 
 

 
__________________ 



 
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 #_____________________________   
 
I 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 I 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. I understand that the center staff receives training in the basics of first aid and CPR. I 
authorize the McGaw YMCA Child Care Center to secure emergency medical treatment for my child. I 
give consent for those listed as pick-up and emergency contacts to act on my behalf until I am available. I 
accept responsibility for any and all expenses incurred in securing emergency medical treatment for my 
child. 
 
I authorize the McGaw YMCA Child Care Center, and its staff and agents, to administer medication (over 
the counter and prescribed) to my child as specified in the physicianôs written instructions. The McGaw 
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 Signature ___________________________   Date ___________ 
 
CONSENT FORMS: 
 

I 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. 
 
I authorize the McGaw YMCA Child Care Center, its staff, and agents, to take my child on walking trips, 
excursions, and field trips. I 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. 
 
I give permission for my child to participate in physical activities such as gym and swimming. I understand 
that physical activities are a regular part of the program my child attends. 
 
I have read the Parent Handbook and agree to abide by the policies and regulations therein. I 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) 



 
MCGAW YMCA CHILDRENôS 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:_____________________ 
 
Childôs Full Name: _______________   ____________     ________       Date of Birth:  ______________                 

                                      Last name                              First                           Middle                                                                                                               

Family members :  ____________________________________________________________________ 
 
Family Background 
Marital status of parents: 

  Married         Domestic Partners    Divorced      Separated   Single Parent 
Ç Other______________________________________________________________ 
 

Child lives with: 
         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? __________ 
Please Note: The Child Care Center cannot limit parentôs access to their children without a notarized court order, which must be attached to this 
form and kept at the Center. 

     
Are there any home factors that might help us understand your childôs family life?  Consider issues such 
as recent move, births, illnesses, 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 is your childôs general schedule?   
 
 
 
 
 
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?  Never 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 
 
Childôs Development and Personality 

 
What are your childôs favorite activities? 
 
 
What is the best way to help calm him/her? 
 
 
How often do you read to your child? 
 
 
What is your childôs favorite book or story? 
 
 
What is your childôs reaction to music? 
 
 
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? 
 
 
 
Please describe, briefly, your childôs temperament, personality, needs, abilities, etc. 
 
 
 
 
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? 
 



 
Please check your childôs swimming ability:   

Ç NON-SWIMMER (my child can not swim) 
Ç SOME SWIMMING ABILITIES (my child can swim, but is not advanced) 
Ç 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 at your home?  Or at a babysitterôs home?  How does your child 
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? 

Ǐ Make new friends    Experience new things     

Ǐ Gain a sense of belonging   Become more outgoing    Learn new skills  

Ǐ Higher self-esteem                      Be prepared for kindergarten 

Ǐ Opportunity for creativity   Learn the core values of the     Learn to get along better with others 
     YMCA, caring, honest, respect, 

                    responsibility 

Ǐ 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 familyôs favorite cultural activities?  
 
 

 

 

 

 

 

 

 



  



  



  



Summary of Immunizations, Tests, and PE Requirements 
 

 
 
 

6/30/2009 
  

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 12 m/o & at least 8 
wks after dose #3 

Not required after 5 
unless at risk 

MMR 12 - 15 mos.  4 - 6 y/o   

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 y/o 

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 



McGaw YMCA Childrenôs 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 natural) developmentally related to the childôs behavior might include reinforcing positive behavior, 
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. If negative behaviors disrupt the classroom environment on a regular basis a conference with the childôs parents will be 

set involving the lead teacher, the childôs parents, and administration, during this conference: 
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 meet the childôs individual 
needs while maintaining a safe and productive environment for children and staff. 
H. Early Childhood Director or School-Age Director will meet with parents in situations where the continuation of a childôs 

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)ôs Name ________________________________________________________________________ 
 
 
          Parents signature ___________________________________________________ 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, MI  49412 
P 847.475.7400  P 847.475.8580  P 847.864.3360  P 231.924.0829 
F 847.475.7959  F 847.733.2562  F 847.475.7959  F 231.924.0061 

 

 
MCGAW YMCA 
 
 

We build strong kids, 
 

Strong families, 
 

Strong communities. 

Childrenôs Center  

Late Pick - up Policy 
 

Parents of participants enrolled in Childrenõs Center Programs will be charged  

$2.50 per minute / family  based on the program pick - up times  listed below:  

 

 Part Day Preschool 12:00pm  

 Part Day Ex plorers  Program 2:30pm  

 Full Day Programs and Schoolõs Out 6:15 pm 

 

 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.  

  

 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.  

 

 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.  

 

 Late fees will be due within two business days. Late fees can be paid to 

Administrator upon pick up.  

 

 Continued disregard for the pick -up time or failure to pay late pick - up fees c an be 

cause for the childõs termination from the program.   

 

It is very important to have updated contact information in your childõs file at all times.  Any 

child who is not picked up will be under the supervision of an assigned teacher/administrator 

unti l 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.  

 

 

Childõs Name: ____________________________________________ 

 

Parent/Guardian S ignature:  _______________________________________________  

 

Date:  _________________________________________________  



 
 



 

                        Transportation Agreement: 
 

 

 

/ƘƛƭŘΩǎ bŀƳŜΥ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

tŀǊŜƴǘΩǎ bŀƳŜόǎύΥ ψ_______________________________ 

/ƘƛƭŘΩǎ Elementary School: _________________________ 

 

 

I, the undersigned, authorize ǘƘŜ aŎDŀǿ ¸a/! /ƘƛƭŘǊŜƴΩǎ /ŜƴǘŜǊΣ ǘƻ 
transport my child between the elementary school I have designated  
above ŀƴŘ ǘƘŜ aŎDŀǿ ¸a/! /ƘƛƭŘǊŜƴΩǎ /ŜƴǘŜǊ.  
 

 

Our transportation policies are as follows: 
 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. 
 

 The parent is responsible for communicating with the McGaw YMCA 
/ƘƛƭŘǊŜƴΩǎ /ŜƴǘŜǊ ōŜŦƻǊŜ нpm if alternate transportation arrangements have 
been made and the child will not need to be picked up for the day. (ex: child 
has an appointment and leaves early, I will call so that staff are not looking 
for my child for pick up from school.) 

 
 

Parent(s) Signature: __________________________ Date: _________ 



  


