
Register online at ymcaat lanta.spirit plus.net . Then bring a completed paper registrat ion packet to your local Y 
Afterschool site along with current immunizat ion records for each child on or before your child?s first  day of 
Afterschool. Or register at the YMCA branch with completed registrat ion form and current immunizat ion records.
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WELCOME TO YMCA AFTERSCHOOL 
There is no organizat ion quite like the Y. Deeply rooted in your community, our movement is made up of people of all ages and 
from every walk of life, all working side-by-side to ensure everyone, regardless of gender, income or background has the 
opportunity to live life to its fullest. We value caring, honesty, respect and responsibility, and everything we do stems from 
this. Our staff at 55 Afterschool sites in six counties are all personally committed to helping families raise their children to 
their fullest potent ial.

We are the nat ion?s leading nonprofit  strengthening communit ies through youth development, healthy living and social 
responsibility. With a focus on nurturing the potent ial of every child, improving the nat ion?s health and well-being and 
providing opportunit ies to give back and support neighbors, the Y enables all to be healthy, confident, connected and secure. 
Take the t ime to familiarize yourself with this packet. We endeavor to provide an after school experience that models the best 
pract ices in keeping kids safe and delivering impact through quality, affordable childcare.

A completed registrat ion packet is required for each child enrolling in the program. If your child is re-enrolling, you can submit 
a re-enrollment for in place of a full packet. Completed packets/re-enrollment forms must to be turned in to the Y along with a 
copy of each child?s immunizat ion records, prior to or on your child?s start  date. No child may part icipate in our program 
without a complete packet on file.

CHILD?S PERSONAL HISTORY

Child?s Name: __________________________________________________________________ Start Date: ____________________________
School: _____________________________________________________ Called: ____________________________________________________
Ethnicity: _________________________________________Birth Date: ___ /___ /____ Sex: (circle) M F
Age: ________ Grade: (circle)  PK  1  2  3  4  5  6  7  8
Home Phone: ________________________________________ Preferred Phone: ______________________________________________ 
Address: _________________________________________________________ City: ______________________________ Zip: _________
Child lives with: _______________________________________________________________________________________

Child?s Legal Guardian(s): o?Both Parents  o Primary Legal Guardian o? Secondary Legal Guardian 

Primary Legal Guardian

Name Shown on ID: ________________________________________________________Relat ion to child: _______________________________

Work Address: ___________________________________________________________________________________________________________
Guardian Date of  Birth

 ___/___ /______
Guardian Home Address (if  dif ferent  f rom child?s) 

_________________________________________________________________

Primary Legal Guardian?s Contact
Email address _______________________________________________________________________________________ 
Phone 1 _______________________________________________                              Phone 2 _________________________________________ 

Primary Legal Guardian?s Emergency Contact

Email address___________________________________________________________      Phone ________________________________________

Secondary Legal Guardian

Name Shown on ID: _____________________________________________________ Relat ion to child: _______________________________

Work Address: _____________________________________________________________________________________________________
Guardian Date of  Birth

 ___/___ /______
Guardian Home Address (if  dif ferent  f rom child?s) 

_________________________________________________________________

Secondary Legal Guardian?s Contact
Email address _______________________________________________________________________________________ 
Phone 1 _______________________________________________                              Phone 2 _________________________________________ 

Secondary Legal Guardian?s Emergency Contact

Email address___________________________________________________________      Phone ________________________________________



Register online at ymcaat lanta.spirit plus.net . Then bring a completed paper registrat ion packet to your local Y 
Afterschool site along with current immunizat ion records for each child on or before your child?s first  day of 
Afterschool. Or register at the YMCA branch with completed registrat ion form and current immunizat ion records.

Addit ional Legal Guardian

Name Shown on ID: ______________________________________________________ Relat ion to child: _______________________________

Work Address: ________________________________________________________________________________________________________________
Guardian Date of  Birth

 ___/___ /______
Guardian Home Address (if  dif ferent  f rom child?s) 

_________________________________________________________________

Addit ional Legal Guardian?s Contact
Email address _______________________________________________________________________________________ 
Phone 1 _______________________________________________                              Phone 2 _________________________________________ 

Addit ional Legal Guardian?s Emergency Contact

Email address___________________________________________________________      Phone ________________________________________



PARENT PICK- UP AUTHORIZATION 
YMCA staff wants to ensure your child?s safe and enjoyable experience in our afterschool program. Please help us by agreeing 
to the following procedures:

- I understand that  interact ion with other children and/or entering the program space beyond the check-out  point  is 
not  permit ted.

- I will ensure that  my child has been signed out  and personally escort  my child f rom the af terschool pick up area out  of  
t he building.

- I will supply in writ ing the required informat ion of  t hose who are authorized to pick up my child, including myself  and 
any other authorized persons.

- I understand that  any changes to pick up list  must  be made in writ ing and I also understand that  the receipt  of  any 
changes must  be conf irmed by YMCA staf f  in writ ing.

- I understand that  adult s authorized to pick up my child must  present  a valid photo ID (preferably a state driver?s 
license or other form of  government - issued ident if icat ion).

- I understand that  if  t he name and address listed on the ID card does not  EXACTLY MATCH that  of  t he person picking 
up my child, my child may not  be released.

- I understand that  YMCA staf f  will ONLY release a child to authorized adult s listed below or adult s listed as emergency 
contacts

- I understand that  YMCA staf f  will ONLY release a child to authorized adult s listed below or adult s listed as 
emergency contacts.

- I understand that  authorized adult s must  be 18 or older.
- I understand that  I am responsible for adding/changing any authorized/unauthorized pickups through my YMCA 

membership portal or my local branch membership team.

AUTHORIZED PICKUPS FOR  (PRINT CHILD?S NAME) ____________________________________________________________________

1: Name:  _____________________________________________________ Relat ion to Child: _____________________________
Address: _______________________________________________________________________________________________________________________ 
Phone 1: ____________________________________________________ Phone 2: _______________________________________

o Authorized Pickup is 18 or older
2: Name:  _____________________________________________________ Relat ion to Child: _____________________________
Address: _______________________________________________________________________________________________________________________
Phone 1: ____________________________________________________ Phone 2: __________________________________________

o Authorized Pickup is 18 or older
3: Name:  _____________________________________________________ Relat ion to Child: _____________________________
Address: _______________________________________________________________________________________________________________________
Phone 1: ____________________________________________________ Phone 2: __________________________________________

o Authorized Pickup is 18 or older
4: Name:  _____________________________________________________ Relat ion to Child: _____________________________
Address: _______________________________________________________________________________________________________________________
Phone 1: ____________________________________________________ Phone 2: __________________________________________

o Authorized Pickup is 18 or older

Please list  below any people who may not  pick up your child without addit ional writ ten permission. (Copies of any court order 
to support this should be kept with this form.) Providing a picture is at your discret ion. 

1.Name: __________________________________________________________ Relat ionship: _________________________________

o Unauthorized Pickup picture attached
2.Name: __________________________________________________________ Relat ionship: _________________________________

o Unauthorized Pickup picture attached
3. Name: __________________________________________________________ Relat ionship: _________________________________

o Unauthorized Pickup picture attached
4. Name: __________________________________________________________ Relat ionship: _________________________________



ACKNOWLEDGMENT OF POLICIES & GUIDELINES
By signing below, I acknowledge that I have read the above and the parent handbook, and that I understand the policies and 
guidelines of the program, and I agree to abide by them. Should I have any quest ions or concerns, I will contact the Program 
Director. I understand that the staff makes every effort  to provide a quality program, and that part icipants and parents must 
follow all rules, guidelines, and procedures in order for the program to be a successful experience for all.

Signature of  Parent /Guardian ____________________________________________________________________  Date  _____________________________ 



YMCA OF METRO ATLANTA EMERGENCY INFORMATION, WAIVER, AND MEDICAL 
AUTHORIZATION 
Print  Parent /Guardian Name: ________________________________________________________________________________ Date ______________________________ 
Child?s First Name: __________________________________________________ Last Name: ________________________________________________  Age: _____________
Grade: (circle) pk 1 2 3 4  5 6 7 8     Birth Date: ___ /___ /________ Sex: (circle) Male Female Other _____________________

Medical/Special Support  Need Informat ion: Circle Yes or No for each
- Has child been hospitalized or had operat ions, serious injuries, fractures, etc. in the past five years?     Yes No
- Does child have any disability, special needs, chronic or recurring illness or condit ions?     Yes No
- Does child have any condit ions requiring medical treatment or special considerat ions while in this program?  Yes No
- Does your child have any needs that require special support services during the school day?     Yes No
- Are there any act ivit ies from which your child should be exempted for health reasons?     Yes No

If  you answered ?yes? to any of  t he above, please provide details **feel free to attach information:

_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________

Current  Medicat ions (prescribed and over the counter)

Medicat ion Name Dose and f requency/day Times Administered

Example: leptoreal Example: 10 mg, 2X/day Example: Dose 1:     8 am 2: 4 pm

*If  Medicat ion (over the counter or prescript ion) will need to be administered during Af terschool, parent/guardian must 
provide program director with letter stat ing the medicat ion, dosage, administrat ion t ime and details. I understand if my child 
does not want to take the medicat ionthat must be administered, he/she will not be forced, and parent/guardian will be 
contacted.*see site director

List  allergies and diet  rest rict ions (please include allergy and react ion to allergen): 

______________________________________________________________________________________________________________________________________________ 

Health Provider & Insurance Informat ion 

Physician:  Physician?s Name: ___________________________________________________________ at (hospital/clinic/office): ___________________________ 
Phone Number: __________________________________________________    

Insurance:  Medical Insurance Carrier: __________________________________________________   Policy Number: _____________________________________ 
Group Number: _______________________________________________________



YOUTH PROGRAM PARTICIPANT
RELEASE, WAIVER OF LIABILITY, AND COVENANT NOT TO SUE

NOTICE: THIS IS A LEGALLY BINDING AGREEMENT. Read this document  carefully and in ent iret y. By signing this 
agreement , you give up your right  and the named minor?s right  t o bring a court  act ion to recover compensat ion or obtain 
any other remedy for any personal injury, illness, or propert y damage however caused arising out  of  t he named minor?s 
part icipat ion in any YMCA programs, now or any t ime in the future.

1. Acknowledgement  of  Risk. I, in my legal capacity as the parent/guardian of the minor named below, do hereby 
acknowledge, and agree that part icipat ion in youth program act ivit ies conducted or sponsored by the Young Men?s Christ ian 
Associat ion of  Met ropolit an At lanta, Inc., and its subsidiaries and affiliates, and its past or present officers, directors, 
managers, employees, supervisors, agents, or representat ives and assigns (collect ively known as the ?YMCA?) comes with 
inherent risks. I have full knowledge and understanding of the inherent risks associated with youth program and childcare 
act ivit ies (collect ively, ?Youth Program?) part icipat ion, including but in no way limited to: (1) slips, trips, and falls, (2) aquatic 
injuries, (3) athlet ic injuries, and (4) illness, including exposure to viruses or bacteria. I further acknowledge that the preceding 
list  is not inclusive of all possible risks associated with Youth Program part icipat ion and that said list  in no way limits the 
operat ion of this Agreement.

2. Coronavirus / COVID-19 Warning & Disclaimer. Coronavirus, COVID-19 is an ext remely contagious virus that spreads 
easily through person- to-person contact. Federal and state authorit ies recommend social distancing as a means to prevent the 
spread of the virus. COVID-19 can lead to severe illness, personal injury, permanent  disabilit y, and death. Part icipat ing in 
YMCA Youth Program act ivit ies or accessing YMCA facilit ies could increase the risk of  cont ract ing COVID-19. The YMCA 
in no way warrants that COVID-19 infect ion will not occur through part icipat ion in YMCA Youth Program act ivit ies or 
accessing YMCA facilit ies.

3. Consent  to Medical Treatment . By signing this form I hereby give permission to YMCA staff to administer over- the-counter 
medicat ions and physician-ordered medicat ion to my child named below in cases deemed necessary, and in the event I cannot 
be reached in an emergency, I hereby give permission to the YMCA to hospitalize, or secure proper treatment for, my child. I 
hereby FOREVER release, discharge, indemnify, hold harmless, defend, exonerate, and covenant not to sue the YMCA from any 
and all liability or claim whatsoever which arises or may hereafter arise, direct ly or indirect ly, on account of any first  aid, 
treatment, or medical service rendered in connection with the Youth Program act ivit ies part icipated in by my minor child with 
the YMCA, and I assume all risk associated therewith. I also understand that the YMCA does not and shall not assume any 
responsibility for or obligat ion to provide financial assistance or other assistance to me or to my minor child (if applicable), 
including, but not limited to, medical, health, or disability insurance in the event of injury, illness, or other claim or loss.

4. Consent  to Transport . I give permission for my child/ward to part icipate on supervised field trips away from the site and to 
be transported on a YMCA owned, leased or hired vehicle.

5. Waiver, Release, Indemnif icat ion & Covenant  Not  to Sue. In considerat ion of the part icipat ion of (child name)

_________________________________________ , (DOB) ___________________ , in YMCA Youth Program act ivit ies, I, ______________________________________, 
the parent/guardian of the minor named above, agree to release and on behalf of myself and the minor named above, my heirs, 
representat ives, executors, administrators, and assigns, HEREBY DO RELEASE the YMCA, its officers, directors, employees, 
volunteers, agents, representat ives and insurers (?Releasees?) from any causes of act ion, claims, or demands of any nature 
whatsoever including, but in no way limited to, claims of negligence, which I, together with the named minor, my heirs, 
representat ives, executors, administrators and assigns may have, now or in the future, against the YMCA on account of 
personal injury, property damage, illness, death or accident of any kind, arising out of or in any way related to the use of the 
YMCA facilit ies/equipment, part icipat ion in YMCA Youth Program act ivit ies or other act ivit ies whether that part icipat ion is 
supervised or unsupervised, however the injury, illness, or damage occurs. In considerat ion of the named minor?s part icipat ion 
in Youth Program act ivit ies, I, the undersigned parent/guardian of the named minor, agree to INDEMNIFY AND HOLD 
HARMLESS Releasees from any and all causes of act ion, claims, demands, losses, or costs of any nature whatsoever arising 
out of or in any way related to the named minor?s Youth Program part icipat ion.

6. Other. I expressly agree that this Agreement is intended to be as broad and inclusive as permitted by the laws of the State 
of Georgia, and all other applicable laws, rules, and regulat ions wherever found, and that this Agreement shall be governed by 
and interpreted in accordance with the internal laws of the State of Georgia. I agree that jurisdict ion and venue for any act ions 
with respect to this Agreement shall only be had in a tribunal of competent jurisdict ion in Fulton County, Georgia. I agree that 
in the event that any clause or provision of this Agreement shall be held to be invalid by any tribunal of competent jurisdict ion, 
the invalidity of such clause or provision shall not otherwise affect the remaining provisions of this Agreement, which shall 
cont inue to be fully enforceable.

?



7. Policy on Photography. I authorize and grant permission for the use and reproduction of any and all photographs or video 
footage of myself or my dependents for any lawful purpose including YMCA promotional purposes without compensation.

I further cert ify that my date of birth is ______________________  (MM/DD/YYYY), that my present age is ______, that I am therefore of 
lawful age (18 years or older) and otherwise legally competent to sign this agreement, and that I have legal capacity to act as 
the parent/guardian of the named minor. I further understand that the terms of this agreement are legally binding and cert ify 
that I am signing this agreement, after having carefully read it , of my own free will.

ACKNOWLEDGEMENT OF POLICIES & GUIDELINES: By signing below, I acknowledge that I have read the above information, 
and that I understand the policies and guidelines of the program and I agree to abide by them. Should I have any quest ions or 
concerns, I will contact the Program Director. I understand that the staff makes every effort  to provide a quality program, but 
addit ionally it  is important that part icipants and parents follow all rules, guidelines and procedures in order for the program to 
be a successful experience for all.

Parent /Guardian Signature: ___________________________________________________________________________   Date: __________________________ 

Print  Name: _________________________________________________________________________________ 

PARENT/GUARDIAN AUTHORIZATION 
I cert ify that, in advance of part icipat ion in YMCA programs, I have received any and all information which I deem necessary or 
important in making an informed choice regarding my child/ward?s part icipat ion in such act ivity or program. I acknowledge the 
risks inherent in my child?s part icipat ion in act ivit ies. In considerat ion for the YMCA of Metro Atlanta allowing my child/ward to 
part icipate in such act ivity or program, I hereby voluntarily agree to assume all risks of his/her part icipat ion in such act ivity or 
program.  

Authorizat ion of  Treatment : I hereby give my permission to the medical personnel selected by the director to secure 
emergency medical treatment including but not limited to, first  aid, CPR, admission to any hospital, tests, surgery or general 
anesthesia, so long as care is provided by persons or facilit ies licensed in the state in which such treatment is rendered. In the 
event I cannot be reached in an emergency, I hereby give permission to the physician selected by the director to secure and 
administer treatment, including hospitalizat ion, for (print  child?s name) _____________________________________________________ . 

The completed forms may be photocopied for field trips. I further acknowledge that any medical treatment ordered is my 
financial responsibility and not that of YMCA of Metro Atlanta, or any of its agents, volunteers or employees.  

Hospital Consent : Hospital has permission to treat my child (specify name of hospital): 

____________________________________________________________________________________________

Acknowledgment  of  Policies & Guidelines 
By signing below, I acknowledge that I have read the above information, and that I understand the policies and guidelines of 
the program and I agree to abide by them.  Should I have any quest ions or concerns, I will contact the Program Director. I 
understand that the staff makes every effort  to provide a quality program, but addit ionally it  is important that part icipants 
and parents follow all rules, guidelines and procedures in order for the program to be a successful experience for all. 

Print  Name: _______________________________________________________  Signature ____________________________________  Date: _________________



PAYMENT + PROGRAM POLICIES AGREEMENT
Care. I understand the YMCA agrees to provide childcare Monday?Friday, on days that school is operat ing, from school dismissal unt il the 
end of program. This care includes a nutrit ious snack. Students are not to bring food to the program, and I need to tell the Program Director 
if my child has dietary restrict ions. NOTICE TO PARENTS AND GUARDIANS: THIS FACILITY DOES NOT CARRY LIABILITY INSURANCE 
COVERAGE SUFFICIENT TO PROTECT YOUR CHILDREN IN THE EVENT OF AN INJURY, ETC.  Init ial _____________

Original Signatures. I understand that I can scan and email registrat ion forms to enroll my child in Y afterschool, but I also understand that 
original signatures will need to be added to any scanned documents to meet requirements by the Childcare Licensing Division of Bright from 
the Start. I understand that this packet needs to be completed in addit ion to online enrollment. I understand that an original copy of this 
registrat ion packet, along with current immunizat ion records must be provided on or prior to the day my child is start ing afterschool. 
Init ial _____________

Inclement  Weather or Illness. I understand that due to inclement weather or illness, if my child cannot be present I must contact the 
Program Director. Init ial _____________

Cancellat ion. I understand that the Afterschool Program requires a TWO-WEEK WRITTEN NOTICE of withdrawal to be emailed to 
shadaes@ymcaatlanta.org. Until such not ice is received by the YMCA branch. I agree to contact the Afterschool Registrar for details 
regarding cancellat ion if I wish to cancel enrollment. Init ial _____________

Late Pick-Up Fee. I understand that the site closes promptly at 6:00 pm. If my child is st ill at the clubhouse after closing t ime, a late fee of 
one dollar per minute per child for every minute after 6:00 will be assessed. YMCA staff will attempt to contact parents at 6 pm and then 
will proceed to the listed emergency contacts to arrange for pickup. Init ial _____________

Immunizat ions. 
I understand according to the Georgia Department of Public Health Rules (Chapter 290-5-4), any child attending a school or child care 
program must present proof that their immunizat ion records are current. The proof is Cert ificate of Immunizat ion (Form 3231), which must 
be kept on file and available for inspect ion by authorized health officials.
The Georgia Department of Early Care and Learning Rules and Regulat ions for Child Care Learning Centers, (Chapter 591-1-1), state the 
facility must have ?evidence of age-appropriate immunizat ions or a signed affidavit  against such immunizat ions shall be maintained for each 
child enrolled in the center? and ?No child shall cont inue enrollment in the center for more than thirty (30) days without such evidence.? 
Init ial _____________

Sick Children. In order to maintain a safe and healthy environment for all children, I understand that children who are ill, which includes but 
is not limited to oral temperatures of 100.4 degrees F or higher, any contagious symptoms such as rashes, sore throat, congestion ,vomit ing, 
etc., should not attend Afterschool. If my child has been exposed to or contracted any serious communicable or infect ious disease, he or she 
may not return unt il accompanied by a note from the child?s physician. I understand the YMCA will keep me informed of any incidents, 
including illnesses, injuries and exposure to communicable diseases and will post when a communicable disease has been introduced into the 
program. Arrangements must be made for immediate pi(within 30 minutes or less, depending on severity of illness) pick-upif I am notified 
that my child is ill. Init ial _____________

Medicat ion. If medicat ion needs to be distributed, I agree to contact the Program Director at shadaes@ymcaatlanta.org or at  
770-578-2784 so arrangements can be made. Init ial _____________

Weather-Related School Closings. I understand that Af terschool will be canceled if  my child?s school closes early or cancels af terschool

act ivit ies due to inclement weather or any emergency. I should follow my school?s related guidelines (which may include calling the school, 
emailing the teacher, etc. to let the school know how my child should be traveling home). In the event of an unplanned early release from the 
YMCA Afterschool Program, I must follow the communicat ions procedures as out lined in the Parent Handbook. All children must have an 
alternate pick up or care at t ime of dismissal. In the event  of  weather- related school closings, the weekly fee will be prorated to half  

price ONLY if  schools are closed for 3 or more days and guardian requests within two weeks of  closings. Init ial _____________

Parent  Handbook. I understand the YMCA will make the parent handbook available online. It  is my responsibility to read the Parent 
Handbook. The 2024-2025 handbook will be available online by August, 2024. Init ial _____________

Special Needs. I understand that for the YMCA to appropriately modify childcare delivery to address diverse needs, they need to know at 
the t ime of enrollment if my child has special needs that require adaptat ions or modificat ions. Init ial _____________



Acknowledgment  of  Policies & Guidelines. By signing below, I acknowledge that I have read the above information, that I 
understand the policies and guidelines of the program, and I agree to abide by them. Should I have any quest ions or concerns, I will 
contact the Program Director. I understand that the staff makes every effort  to provide a quality program, and that part icipants and 
parents must follow all rules, guidelines and procedures in order for the program to be a successful experience for all.

Signature of  Parent /Guardian:  _________________________________________________________________   Date: _______________________________________ 



IMPORTANT PAYMENT INFORMATION: Complet e one form per household

Weekly Fee:

Facilit y Member Rate: $65/week

Program Member Rate: $85/week

*NEW* Rate for students on f ree/reduced school lunch (must  provide proof ): $55/week

Step 1: Select  Membership Type (membership is required):
A. Current Y member: 

________ Program ($50 annual fee, valid one calendar year after payment)
_______  Family Facility Member ($109/month)

B. New OR Renewing Member: 
_______ Program Membership ($50 Annually)
_______  Family Facilit y Membership $100 joining fee + $109 per month, addit ional paperwork required)

*In order to sign up for Af terschool, t he part icipant  must  have a current  Program or Facilit y Membership. To
receive facilit y member discount , t he child must  be on the membership (ex. cannot  be an adult  membership).

Step 2: Select  payment  f requency:

A.Draf t ing Type: Monthly or Weekly

____Monthly Draf t :Monthly fee varies based on number of  weeks in the month

Select  Draf t  Dates:

____Monthly-  1st  of  t he month

____Bi-Monthly ? 1st  and 15th of  t he month*
*payments will not  be run on weekends, so if  t he 1st  or 15th fall on a Sat /Sun, payment  will be

  processed the following Monday.

____Weekly Draf t : payments will be processed each Friday for the following week of

       Af terschool care.

B. CAPS:

_______ I receive CAPS and have designated the YMCA as my childcare provider.

C. Free and Reduced Lunch:

_______ I receive Free and Reduced Lunch for my child and have submit ted proof  to the YMCA.

 
Auto Draf t  is draf ted f rom the authorized card each week on the above selected draf t  dates. Credit  Card will be entered at  t ime of  regist rat ion 

online or in person. I am responsible for updat ing this card id anything changes. Total monthly payments are based on your school calendar.

Step 3: 2023?2024 Af terschool Regist rat ion
To reserve your spot, the first  week or month of tuit ion (based on your billing preference) is due at t ime of registrat ion 
along with applicable new membership fees.

Regist rat ion Payment :

$_____First  week/month + $_____Membership fee (if  not  current ) = $________Total

$_____Total Above x ____ (# of  Children) = $________Total Init ial Payment  



YMCA PROGRAM EVALUATION CONSENT FORM 
(HELLO INSIGHT)

Dear Parent/Guardian,

Your child?s experience and development are important to the YMCA. To ensure that your child is in engaged in high-quality 
programming, we would like to collect data from your child.

WHY DO WE WANT TO COLLECT DATA?
In order to assure that the program your child part icipates in is high quality and has a posit ive impact, the YMCA of Metro 
Atlanta and YMCA of the USA (Y-USA, the nat ional resource office of YMCAs) joint ly engage in ongoing research, evaluat ion 
and/or quality improvement efforts. Youth programs are periodically assessed to see what is going well, to identify areas of 
the program that can be improved, and to make sure that the children the YMCA serves are benefit t ing from the program. By 
collect ing surveys and related information, the Y is invest igat ing whether the goals for posit ive youth development are being 
met. This research is also intended to develop a nat ional YMCA dataset that can be used, for example, to provide benchmarked 
data for local YMCA sites and programs and to provide funders with outcome data.

WHAT DATA WILL BE COLLECTED?
As a youth program part icipant, your child will be asked to fill out a survey at the beginning and at the end of the program. 
She/he will be asked to reflect on their interests and their experiences in the program.

CONSENT TO PARTICIPATE IN PROGRAM EVALUATION
We are asking your permission to use the information collected from your child (e.g., assessments, survey results). The YMCA 
of Metro Atlanta and Y-USA will comply with all state and federal laws in collect ing, storing, analyzing and presenting data. 
Expected part icipat ion in data collect ion will be under 30 minutes.

BENEFITS
A benefit  means that something good happens to you or your child. By part icipat ing in the YMCA?s program, your child will 
receive high-quality programming and exposure to enrichment act ivit ies. For the research and evaluat ion component, you and 
your child will not receive any direct benefit . However, future YMCA part icipants may benefit  from changes to the program that 
were implemented as a result  of the evaluat ion. That is, the evaluat ion may make the program better for future YMCA 
part icipants.

KEEPING YOUR INFORMATION CONFIDENTIAL
Y-USA will follow all applicable federal and state laws that protect your child?s personal and school related information (e.g., 
FERPA), including maintaining appropriate physical, electronic, and procedural safeguards. Youth information is confidential 
and will not be shared or discussed with anyone outside of the YMCA of Metro Atlanta and Y-USA staff, external researchers, 
their partners, and data collectors.

Your child?s name will not be used in any external/public- facing publicat ions; rather, your child?s data will be aggregated with 
other students enrolled in the program. All collected data for this project will be securely stored in lockable locat ions, secure 
computer files, or on computer servers accessible only to the approved and trained researchers and authorized local Y and 
Y-USA staff. Y-USA plans on keeping this data indefinitely, in order to identify trends in program part icipat ion and youth 
outcomes. This data may be included in local YMCA reports, Y-USA site and national program reports, as well as in 
peer- reviewed education and evaluat ion journal art icles.

There is a very small risk that confidential data will be compromised. We will minimize this risk by ensuring that only approved 
YMCA of Metro Atlanta and Y-USA evaluat ion staff involved in the program have access to student information. As required 
for evaluat ion purposes, we may share your child?s information with our evaluat ion partners, who are also required to protect 
your child?s privacy and confidentiality to the maximum extent allowable by law. 



PAYMENT
You or your child will not be paid for your part icipat ion.

LEGAL RIGHTS
You will not lose any of your legal rights by signing this consent form.

ALTERNATIVES TO PARTICIPATING IN DATA COLLECTION
Part icipat ion in data collect ion act ivit ies is voluntary and you can withdraw your consent for your child to part icipate at any 
t ime. Your child?s part icipat ion in the program will not be affected. You have the right to refuse your child?s part icipat ion in 
data collect ion act ivit ies. You will not lose any of your legal rights by signing this consent form.

CONTACT INFORMATION
If you have questions, or if you have a visual or other impairment and require this material in another format, please contact 
Amanda Minix, Vice President of Strategic Impact, at AmandaM@ymcaatlatna.org.

AGREEMENT TO PARTICIPATE IN DATA COLLECTION
This consent form contains important information to help you decide if you want to be in the study. If you have any quest ions 
that are not answered in this consent form, please ask a program staff member at your local YMCA for assistance.

 _____I have read and understand this consent information, and I agree to part icipate in the YMCA research study

OR

 _____I have read this and understand this consent information, but I do not agree to part icipate in the YMCA research study

Printed name of Parent(s)/Caregiver(s): __________________________________________________________________________________________________

Parent/Guardian Signature: /________________________________________________________________________________________________/
(Note: Electronic Signatures must be typed between the / /  symbols)

Print child?s name: ______________________________________________________________________________________

YMCA:_______________________________________________________________________________________________

School: ______________________________________________________________________________________________ 
(if your child is part icipat ing in a school program)

Date: _______________________________________ 

There are two copies of the consent form and both need your signature. The first  copy needs to be returned to the YMCA 
program staff. Since there is important information in this consent form, including contact information if you have questions or 
concerns, we want you to keep the second copy for your records.



Transportat ion Agreement

This is to cert ify that I give ____________________________________________________________________ (name of facility) permission 

to transport my child ___________________________________________  (name of child)  from_________________________________________________________ 

 (name of school) at  ______________(am/pm) to  ______________________________________________________________________(Forest Ridge)  at  1557 
Terrell Mill Rd, Marietta, GA 30067   at ____________(am/pm) on the following days: 

 ______Monday  ______Tuesday  ______Wednesday  ______Thursday  ______Friday (check all that apply) 

Parent/Guardian Signature:___________________________________________________________________________  Date: ______________________________

Vehicle Emergency Medical Informat ion 
This form is to remain on the bus during transport.

Child?s Name______________________________________________________________________________  Date of Birth ___________________________________ 

Address __________________________________________________________________________________________________________________________________________

Mother/Guardian #1?s Name _____________________________________________________________________________

Home Phone _________________________________________ Work Phone ___________________________________________________ 

Father/Guardian #2?s Name _______________________________________________________________________________ 

Home Phone __________________________________________ Work Phone _________________________________________________

Person to not ify in an emergency and parents cannot be reached: 

Name ______________________________________________________________________________________________________  Phone ___________________________________ 

Child?s Doctor ___________________________________________________________________________________________  Phone  ___________________________________

Medical facility the center uses ____________________________________________________________________________________________________________________  

Address __________________________________________________________________________________________________________________________________________________ 

Child?s Allergies ________________________________________________________________________________________________________________________________________ 

Current prescribed medicat ion ______________________________________________________________  

Child?s special needs and condit ions  _______________________________________________________________________________________________________________

Signature (Parent/Guardian) ___________________________________________________________________________  Date _____________________________



SWIMMING PERMISSION FORM

Child?s Name: ___________________________________________________________________________________________________________________________ 

Date of Birth (include year): ______________________________________________________________ 

I give (child?s name) _________________________________________________________________________ permission to part icipate in swimming act ivit ies. 

Parent Signature __________________________________________________________________________________  Date _______________________________

To be completed by swim instructor:

___________________________________________________________________________ (child name) has successfully completed a swimming test which 
required the child to swim a distance of fifteen (15) yards unassisted. 

__________________________________________________________________________ (lifeguard) has current evidence of having completed successfully a 
training program in lifeguarding offered by a water-safety instructor cert ified by the American Red Cross or YMCA or YWCA or 
other recognized standard-sett ing agency for water safety instruct ion. 

(Center must maintain a copy on file) 

 ___________________________________________________________________________        _________________________________________     
Signature of Lifeguard or Instructor        Date 

** In lieu of requiring each child to take a swimming test to determine whether the child can swim a distance of fifteen (15) 
yards unassisted, center staff may accept copies of cert ificates or cards from a recognized water-safety instruct ion 
organizat ion showing that the child has successfully completed a swimming class which required the child to swim a distance 
of fifteen (15) yards unassisted.



CACFP: BUILDING FOR THE FUTURE

MEALS
This childcare facility part icipates in the Child and Adult  Care Food Program (CACFP), a federal program that provides 

healthy meals and snacks to enrolled part icipants receiving care.

Providers receive monetary reimbursement for serving nutrit ious meals that meet USDA requirements. The program plays a 
vital role in improving the quality of childcare and making it  more affordable for low- income families.

Childcare centers part icipat ing in CACFP follow meal requirements established by the USDA:

PARTICIPATING FACILITIES
Many different centers operate the CACFP and share the common goal of bringing nutrit ious meals and snacks to 
part icipants. Part icipat ing facilit ies include:

- Childcare Centers: Licensed or approved public or private nonprofit  childcare centers, Head Start programs, and 
for-profit  centers.

- Adult  Care Centers: Licensed or approved public or private non-profit  and for-profit  centers.
- Family Day Care Homes: Licensed or approved private child care homes.
- Afterschool Care Programs: Centers in low- income areas provide free snacks to school-age children and youth.
- Emergency/Homeless Shelters: Shelters that provide residential and food services to homeless children. Shelters 

are the only residential programs that may part icipate.

ELIGIBILITY
State agencies reimburse facilit ies that offer non-residential day care to the following:

- children age 12 and under;
- migrant children age 15 and younger;
- youth through age 18 in afterschool care programs in needy areas;
- chronically impaired disabled adults 18 years of age or older; or
- persons 60 years of age or older in a group sett ing outside their home.

CONTACT INFORMATION
This center part icipates in the CACFP under the sponsoring organizat ion listed below. The CACFP is administered in every 

state and in Georgia by the agency listed below.Contact one of the following for quest ions about the CACFP.

Sponsoring Organizat ion: Bright From the Start : Department of Early Care and Learning
Name, Address and Contact : Nutrit ion Services (Suite 754) 

2 Mart in Luther King, Jr. Drive, SE Atlanta, GA 30334
404-656-5987

www.decal.ga.gov

This inst itut ion is an equal opportunity provider.

Breakfast Lunch/Dinner Snacks

(include two of  t he f ive groups)

Milk
Fruit  or vegetable

Grain

Milk
Meat or meat alternat ive

Grain
Fruit

Vegetable

Milk
Meat or meat alternat ive

Grain
Fruit

Vegetable

http://www.decal.ga.gov/
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