
ANDY WALKER, CHAIRMAN 
TINA CARTER, CEO 

Dear Parents/Guardians; 

Welcome to the Meadville Family YMCA. We offer services for children aged 8 
weeks to completion of the 6th grade. Infants, toddlers, and preschoolers are 
located at the Downtown YMCA Early Learning and the Vernon Early Learning 
Center. Our school age programs (K-6th grade) are located at the Downtown 
YMCA, West End Elementary School, and Conneaut Lake Elementary School. 

Enclosed is our application for childcare services. Everything must be filled 
out completely, and immunization records included. Your child may not be 
able to start with our programs until all the information is turned in. You 
have 30 days from their start date to have a physical turned in. The form is 
included, and must be filled out, signed, and dated by a physician. 

All child care locations are closed on major holidays including New Year's 
Day, President's Day, Memorial Day, July 4th , Labor Day, Thanksgiving Day, 
Black Friday, Christmas Eve Day, and Christmas Day. Additional days may 
be added for professional development. Please check our school calendar.  

If you have any questions or concerns about the application, please feel free 
to call our Child Care Office at (814)336-2196 ext 234. We look forward to 
meeting you and your child. 

Thank you, 
Stacie Hiott Child Care Operations Director 
stacie@meadvilleymca.org 

MEADVILLE FAMILY YMCA WWW.MEADVILLEYMCA.ORG 
Our Mission: To put Christian principles into practice through programs that build a healthy spirit, mind and body for all. 

DOWNTOWN YMCA VERNON YMCA 
356 Chestnut Street 11277 Vernon Place 
Meadville, PA 16335 Meadville, PA 16335 
(814) 336-2196 (814) 724-2348 







, •. the. 

CHILDCARE 

POLICIES 

FOR YOUTH DEVELOPMENT 

FOR HEALT
H

YUVING 

FOR SOOAL RESPONSIBIUTV 

1. Parents are required to sign their child in and out each day. Children must also be escorted in and out of the

building in the presence of a responsible adult.

2. We require notification if your child will be absent. Parents with preschool children should notify the center by 

9:00 am. Parents with school aged children should call before 1 :30 pm if a child will not be in attendance in the 

after-school program.

3. Written request to not be billed for a contracted week must be submitted to the Child Care Finance Director at 

least 2 weeks prior to date non-bill status requested.

4. All payments are required in advance on Friday of the preceding week. Failure to comply will result in

Termination. All payments must be placed in the designated payment box or a local YMCA branch front desk.

5. The Meadville Family YMCA is dedicated to the safety of the children we service. Each branch of the YMCA 

has adopted an Emergency Operation Plan which outlines the procedures to be followed in the event of an 

emergency. If you wish to review a copy of this plan, please contact the site director. 

6. In the event the YMCA is closed or hourse changed due to inclement weather, you will be notified via Procare 
Parent App, radio and Facebook.

7. Parents are responsible for transportation to and from the program site.

8. The YMCA reserves its right to terminate services to a family for inappropriate behavior or disrespectful

actions towards other participants or staff in our programs.

9. The YMCA will make reasonable accommodations to provide care for those children with developmental or

behavioral issues. If the family refuses to participate in partnership with the YMCA and those offering services

that have been identified through professional assessment, it is within the YMCA's rights to terminate services 

to the family. The YMCA is required to work within what is considered to be in the best interest of the child.

I 0. I have received the original of this document. My signature acknowledges my understanding of and agreement to       

the above. 

Parent's Signature Date 





 MEADVILLE FAMILY YMCA         WWW.MEADVILLEYMCA.ORG 
Our Mission: To put Christian principles into practice through programs that build a healthy spirit, mind and body for all. 

DOWNTOWN YMCA VERNON YMCA 
356 Chestnut Street 11277 Vernon Place 
Meadville, PA 16335 Meadville, PA 16335 
(814) 336-2196 (814) 724-2348 

ANDY WALKER, CHAIRMAN 
TINA CARTER, CEO 

Dear Parent/Guardian: 

This letter is intended for parents or guardians of children enrolled in a childcare center. Meadville Family YMCA 
offers healthy meals to all enrolled children as part of our participation in the U.S. Department of Agriculture's 
(USDA) Child and Adult Care Food Program (CACFP). The CACFP provides reimbursements for healthy meals and 
snacks served to children enrolled in childcare. Please help us comply with the requirements of the CACFP by 
completing the attached Meal Benefit Income Eligibility Form. In addition, by filling out this form, we will be able to 
determine if your child(ren) qualifies for free or reduced-price meals.  
1) Do I need to fill out a Meal Benefit Form for each of my children in day care? You may complete and
submit one CACFP Meal Benefit Income Eligibility form for all children enrolled in childcare in your household only if
the children in childcare are enrolled in the same center. We cannot approve a form that is not complete, so be
sure to read the instructions carefully and fill out all required information. Return the completed form to your Site
Director.
2) Who can get free meals without providing Income Information? Children in households getting
Supplemental Nutrition Assistance Program (SNAP) (formerly Food Stamps), Temporary Assistance for Needy
Families (TANF), or Food Distribution Program on Indian Reservations (FOPIR) benefits can get free meals. Foster
children and children enrolled in Head Start arc also eligible for free meals. Children in households participating in
WIC   be eligible for free meals.
3) Who can get reduced price meals? Your children can get low-cost meals if your household income is within
the reduced-price limits on the Federal Income Chart, shown on this application. Children in households
participating in WIC DRY be eligible for reduced price meals.
4) May I fill out a form if someone in my household is not a U.S. citizen? Yes. You or your children do not
have to be U.S. citizens to qualify for meal benefits offered at the childcare center.
5) Who should I include as members of my household? You must include everyone in your household (such
as grandparents, other relatives, or friends who five with you) who shares income and expenses. You must include
yourself and all children who live with you. You also may include foster children who live with you.
6) How do I report income information and changes in employment status? The income you report must
be the total gross income listed, by source, each household member received last month. If last month's income
does not accurately reflect your circumstances, you may provide a projection of your monthly income. If no
significant change has occurred, you may use last month's income as a basis to make this projection. If your
household's income is equal to or less than the amounts indicated for your household's size on the attached
Income Chart, the center will receive a higher level of reimbursement. Once properly approved for free or reduced-
price benefits, whether through income or by providing a current SNAP, TANF, or FDPIR case number, you will
remain eligible for those benefits for 12 months. You should notify us, however, if you or someone in your
household becomes unemployed and the loss of income causes your household income to be within the eligibility
standards.
7) What If my income is not always the same? List the amount that you normally get. For example, if you
normally get $1000 each month, but you missed some work last month and only got $900, put down that you get
$1000 per month. If you normally get overtime, include it, but not if you only get it sometimes.
8) What If I have foster children? Foster children that are under the legal responsibility of a foster care agency
or court are eligible for free meals. Any foster child in the household is eligible for free meals regardless of income.
Households may include foster children on the Meal Benefit Form but are not required to include payments received
for the foster child as income.
9) We are in the military; do we include our housing and supplemental allowances as income? If your
housing is part of the Military Housing Privatization Initiative and you receive the Family Subsistence Supplemental
Allowance, do not include these allowances as income. Also, regarding deployed service members, only that portion
of a deployed service member's income made available by them or on their behalf lo the household will be counted
as income to the household. Combat Pay, including Deployment Extension Incentive Pay (DEIP) is also excluded
and will not be counted as income to the household. All other allowances must be included in your gross income.

In the operation of child feeding programs, no person will be discriminated against because of race, color, national 
origin, sex, age, or disability. If you have other questions, please call Katie at 814-336-2196  

Sincerely, 
Tina Carter, CEO 



Child and Adult Care Food Program   Sponsor/Center Name:_______________________________ 
Child Enrollment Form     Agreement #:_______________________________________ 
ENROLLMENT FORM FOR CHILDREN IN CHILD CARE 
This document does not have to be completed for children in Emergency Shelters, Outside School Hours, and/or At-Risk programs.  It is recommended to have new 
CACFP Annual Enrollment Forms completed each year during the Household Eligibility Application renewal period.  Review completed enrollment form and enter the 
effective date in lower right hand section. 
PARENTS:  This institution participates in the Child and Adult Care Food Program (CACFP) and receives reimbursement to provide more nutritious meals for your 
child(ren).  Federal CACFP regulations require all parents and guardians to complete a CACFP Annual Enrollment Form when enrolling their child(ren) and again every 
year thereafter.  This information will help ensure all children receive appropriate meals during their care. 
Please complete all areas to include signing and dating same. 

FULL NAME OF ENROLLED CHILD 
(Include Birth Date/Age 

DAYS OF WEEK IN 
ATTENDANCE 

TIMES CHILD NORMALLY ATTENDS DURING WEEK 

MEALS RECEIVED 
TIME-IN TIME OUT TIME CHILD ATTENDS 

SCHOOL 
AM PM TIME AM PM TIME LEAVES 

CENTER 
RETURNS 

TO CENTER 
FIRST CHILD 
 

  MONDAY          
 

 
   TUESDAY 

NAME   WEDNESDAY   Yes    No I work multiple shifts and child(ren) may be in care different days/hours  BREAKFAST 
  THURSDAY 

 

Other: 
 
 
 
Enrollment Date:                                                         Withdrawal  Date: 

 A.M. SNACK 
BIRTH DATE   FRIDAY  LUNCH 

  SATURDAY  P.M. SNACK 
AGE   SUNDAY  SUPPER 

  EVENING SNACK 

FULL NAME OF ENROLLED CHILD 
(Include Birth Date/Age 

DAYS OF WEEK IN 
ATTENDANCE 

TIMES CHILD NORMALLY ATTENDS DURING WEEK 

MEALS RECEIVED 

TIME-IN TIME OUT TIME CHILD ATTENDS 
SCHOOL 

 Same Times as Above 
AM PM TIME AM PM TIME LEAVES 

CENTER 
RETURNS 

TO CENTER 
SECOND CHILD 
 

 Same as Above          
 

Same Meals as Above 
   MONDAY 

NAME   TUESDAY   Yes    No I work multiple shifts and child(ren) may be in care different days/hours  BREAKFAST 
  WEDNESDAY 

 

Other:  
 
 
 
Enrollment Date:                                           Withdrawal Date: 

 A.M. SNACK 
BIRTH DATE   THURSDAY  LUNCH 

  FRIDAY  P.M. SNACK 
AGE   SATURDAY  SUPPER 

  SUNDAY  EVENING SNACK 

FULL NAME OF ENROLLED CHILD 
(Include Birth Date/Age 

DAYS OF WEEK IN 
ATTENDANCE 

TIMES CHILD NORMALLY ATTENDS DURING WEEK 

MEALS RECEIVED 

TIME-IN TIME OUT TIME CHILD ATTENDS 
SCHOOL 

 Same Times as Above 
AM PM TIME AM PM TIME LEAVES 

CENTER 
RETURNS 

TO CENTER 
THIRD CHILD 
 

 Same as Above          
 

Same Meals as Above 
   MONDAY 

NAME   TUESDAY   Yes    No I work multiple shifts and child(ren) may be in care different days/hours  BREAKFAST 
  WEDNESDAY 

 

Other:  
 
 
 
Enrollment Date:                                           Withdrawal  Date: 

 A.M. SNACK 
BIRTH DATE   THURSDAY  LUNCH 

  FRIDAY  P.M. SNACK 
AGE   SATURDAY  SUPPER 

  SUNDAY  EVENING SNACK 

 
Signature               
     Signature of Parent or Guardian     Date      Telephone Number of Parent or Guardian 
 
 
 
 
 
************************************************************************************************************ 
In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, this institution is prohibited from 
discriminating on the basis of race, color, national origin, sex (including gender identity and sexual orientation), disability, age, or reprisal or retaliation for prior 
civil rights activity. 
Program information may be made available in languages other than English. Persons with disabilities who require alternative means of communication to obtain 
program information (e.g., Braille, large print, audiotape, American Sign Language), should contact the responsible state or local agency that administers the 
program or USDA’s TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339. 
To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program Discrimination Complaint Form which can be 
obtained online at: https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf, from any 
USDA office, by calling (866) 632-9992, or by writing a letter addressed to USDA. The letter must contain the complainant’s name, address, telephone number, and 
a written description of the alleged discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and date of 
an alleged civil rights violation.  
The completed AD-3027 form or letter must be submitted to USDA by: 
1. mail:    U.S. Department of Agriculture 

Office of the Assistant Secretary for Civil Rights 
1400 Independence Avenue, SW 
Washington, D.C. 20250-9410; or 

2. fax:  (833) 256-1665 or (202) 690-7442; or 
3. email:  program.intake@usda.gov 
 This institution is an equal opportunity provider. 

 

CHILD CARE REPRESENTATIVE USE ONLY:            ______________ 
Name of Representative/Signature       Date 

The effective date can be made retroactive back to the first day the child participates in the CACFP as long as it occurs in the same month this form is received. 
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 MEADVILLE FAMILY YMCA         WWW.MEADVILLEYMCA.ORG 
Our Mission: To put Christian principles into practice through programs that build a healthy spirit, mind and body for all. 

DOWNTOWN YMCA VERNON YMCA 
356 Chestnut Street 11277 Vernon Place 
Meadville, PA 16335 Meadville, PA 16335 
(814) 336-2196 (814) 724-2348 

ANDY WALKER, CHAIRMAN 
TINA CARTER, CEO 

Discipline/Suspension/Expulsion Policy and Procedure Revision 

The purpose of this statement is to develop a positive school classroom environment and 
improve the ELA/YCare discipline policies and practices, while ensuring fairness, equality, 
and continuous improvement.   

The teachers employed by the Meadville Family YMCA are highly qualified community 
members that take continuous professional development trainings that follow STARS and 
DHS requirements.  Topics of trainings include cultural competence, implicit bias, 
developmental milestones, child development, teaching social & emotional development, 
high quality positive interactions, and classroom management.  Cultural competence 
includes guided discussions related to race, gender equity, homelessness, and English 
language learners.   

Universal supports are provided to all students to create an expectation of the classroom 
and school rules, by teaching and modeling expected behaviors.  For students that display 
mild to moderate misbehavior, it may be necessary to have group interventions, mentoring, 
and peer mentoring.  Behavior Track Sheets and Behavior Reflection & Reports will be 
utilized to discuss behaviors with children and parents.  For students who display intense 
behavior issues, an intervention will be necessary between parents, teachers, and other 
school professionals.  Intense behavior issues include situations where a child is putting 
themselves and others around them in a dangerous situation and/or in harm’s way. 

If intense behaviors develop, all effort will be made to calm and redirect the child.  If all 
efforts have been exhausted and the safety of the children is in jeopardy, parents will be 
contacted and must pick up their child within 30 minutes and the child suspended from the 
program until a meeting can be scheduled between teachers and families to develop an 
action plan to alleviate behaviors.  It is the hope that once an individual plan is developed 
with the families that behaviors will be relieved.  Expulsion may occur if attempts with the 
plans do not stop the behavior issues and/or the plan is not supported with the families 
help.  Appropriate documentation will be completed to track progress and ensure successful 
implementation of individual plans.    

________________________________ ________________________________ 
Meadville Family YMCA Staff  Parent/Guardian     
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Early 
Learning 
Academy Meadville Family YMCA , •. the#; 

ARRIVAL/DEPARTURE PLAN ACKNOWLEDGEMENT FORM 

It is the responsibility of the parent or caretaker to provide transportation for the enrolled child to and from the 

V's program and abide by all Pennsylvania state laws regarding car and booster seat requirements. Persons 

designated or authorized to pick up an enrolled child must be listed by name, address and phone number on the 

child's application form. Each parent or caretaker must provide at least one designated person authorized to 

pick up an enrolled child. 

Children must be arrive by 9 a.m. on their contracted days. If it necessary for a child to be dropped off after 9, 

you must get approval from the site director. Unapproved arrivals after 9 am, may not be accepted into care for 

the day.

Any child clocked in before 6:00am, or in attendance passed 6:00pm (Linesville 7-5 pm, Conneaut Lake 5:30 pm) 
will be charged a $1.00 per minute per child. This fee must be paid before the child can return to the program. 

If your schedule for drop off and pick up times varies on a consistent basis, a fee will be charged and must be 
paid before the child can return to the program. 

No person under 18 may sign out a child. 

It is the responsibility of the parent or caretaker to assure that whoever picks up the child is mentally and 
physically competent to do so and is not under the influence of drugs or alcohol. 
In the event that a pick-up person arrives who appears to be mentally or physically incompetent and/or under 
the influence of drugs or alcohol, the Y staff shall have the right to take any one or more of the following steps: 

1. To contact others on the child's application form regarding pick-up
2. To arrange alternative transportation at the parent's expense
3. To notify the police

Any violation of the policy may, at the sole discretion of the Y, result In immediate dismissal of the child from the 
V's program. The V assumes no liability for negligence or otherwise for the release of child to a parent or 

caretaker authorized to pick up an enrolled child. 

We, the undersigned parents and/or legal guardians, hereby release and agree to indemnify and hold harmless, 
the Meadville Family Young Men's Christian Association from any and all liability which might result from the 
release of a child to the parent or legal guardian or anyone designated or authorized to pick up an enrolled child. 

I HAVE READ AND UNDERSTAND THE ABOVE AND I CONSENT AND AGREE TO THE CONDITIONS OUTLINED 

ABOVE. 

 Parent/Caretaker _______________ Date _____ _ 
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