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2006-07 PRE-SCHOOL INFORMATION 
 
 
Youth’s Name     ,     Birth date     
                          (first)    (last) 
Age_____   Grade_____    School      Current YMCA member___   
 
Address        Home Phone # ___________  
 
 
 
 
Please mark how many days per week your child will be attending Pre-School: 
 
____2 days per week         ____3 days per week         ____4 days per week   ____5 days per week 
 
 
Please mark the days of the week that your child will be attending Pre-School: 
 
____Monday       _____Tuesday        _____Wednesday      ______Thursday            ____Friday 
 

 
My child will attend the after care program (12:00 – 5:30)        _____Yes  _____No 
 

 
PARENT/ LEGAL GUARDIAN INFORMATION 

 
Mother’s name      Home phone #     
 
Home address______     Work phone #     
 
Company Name   _______    Car/Cell phone# ______   
 
 
Father’s name      Home phone#     
 
Home address      Work phone# ________    
 
Company Name     _____Car/Cell phone# _______   
 
 
*If both parents reside at the same address fill in one area only.  
 
Parent’s marital status _______  In Emergency Call      
 
Emergency phone  ___________ Relationship       
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The Pre-School instructors are trained in safety issues that include proper authorization for child 
sign-out. We will only let a child leave with authorized adults. Please fill out this authorization 
form. Others can be added if needed. 
 
            Pick-up persons: 
 
Name:       Name: _______      
 
Name       Name:  ______     
 
If you have anyone that cannot pick up your child please indicate below. 
 
Name:      _____Name: _______      
 
 

EMERGENCY  MEDICAL  INFORMATION 
                        ((TToo  bbee  ffiilllleedd  oouutt  bbyy  PPhhyyssiicciiaann))  

  
____________________________________________________________________________,,  iiss  bbeeiinngg  eennrroolllleedd  iinn  PPrree--SScchhooooll  aatt  tthhee  YYMMCCAA..  SSuuppeerrvviissiioonn  
  
iiss  pprroovviiddeedd  bbyy  aa  pprrooffeessssiioonnaall  YYoouutthh  DDiirreeccttoorr  aanndd  aa  ttrraaiinneedd  ssttaaffff  iinn  FFiirrsstt  AAiidd,,  CCPPRR,,  aanndd  CChhiilldd  AAbbuussee  PPrreevveennttiioonn..    
  
TThhee  ddaaiillyy  pprrooggrraamm  iinnvvoollvveess  bbootthh  vviiggoorroouuss  aanndd  rreellaaxxiinngg  ppllaayy,,  iinnddoooorrss  aanndd  oouutt..  WWee  wwoouulldd  lliikkee  ttoo  mmaakkee  ssuurree  tthhaatt    
  
tthhee  aabboovvee  nnaammeedd  yyoouutthh  wwiillll  bbee  aabbllee  ttoo  ccoommffoorrttaabbllyy  ssuucccceeeedd  iinn  oouurr  PPrree--SScchhooooll  eennvviirroonnmmeenntt,,  pphhyyssiiccaallllyy..  PPlleeaassee    
  
aaiidd  uuss  iinn  tthhiiss  mmaatttteerr  bbyy  ffiilllliinngg  oouutt  tthhee  ffoolllloowwiinngg  qquueessttiioonnnnaaiirree..  
  
11..  DDooeess  tthhiiss  yyoouutthh  hhaavvee  aannyy  pphhyyssiiccaall  ccoonnddiittiioonn  ooff  wwhhiicchh  wwee  sshhoouulldd  bbee  aawwaarree??    ______  YYeess  ______  NNoo  
  
22..  DDooeess  tthhiiss  yyoouutthh  hhaavvee  aannyy  pphhyyssiiccaall  ccoonnddiittiioonnss  tthhaatt  mmaayy  aalltteerr  tthheeiirr  aabbiilliittyy  ttoo  ppaarrttiicciippaattee  iinn  ccaammpp??  ______  YYeess  ______  NNoo  
  
33..  DDooeess  tthhiiss  yyoouutthh  ttaakkee  aannyy  ffoorrmm  ooff  mmeeddiiccaattiioonn  oorr  rreeqquuiirree  ssppeecciiaall  aatttteennttiioonn  oonn  mmaatttteerrss  ooff  tthheeiirr  hheeaalltthh??  ______  YYeess    ______  NNoo  
  
44..  IInn  yyoouurr  ooppiinniioonn  iiss  tthhiiss  yyoouutthh  pphhyyssiiccaallllyy  aanndd  eemmoottiioonnaallllyy  aabbllee  ttoo  ppaarrttiicciippaattee  iinn  aa  PPrree--SScchhooooll  pprrooggrraamm??  ______  YYeess  ______  NNoo  
  
          PPaarreennttss  PPlleeaassee  FFiillll  OOuutt  

  
55..  HHaass  tthhiiss  yyoouutthh  eevveerr  ttaakkeenn  sswwiimmmmiinngg  lleessssoonnss??  ______  YYeess  ______  NNoo  WWhhaatt  yyeeaarr??  __________  
  

WWeerree  tthheeyy  ssuucccceessssffuull  iinn  ccoommpplleettiinngg  tthhee  ccoouurrssee??  ____  YYeess  ____  NNoo  DDoo  yyoouu  bbeelliieevvee  tthhiiss  cchhiilldd  hhaass  bbaassiicc  sswwiimmmmiinngg  sskkiillllss??  
                  ____  YYeess    ____  NNoo  
  
TThhaannkk  yyoouu  ffoorr  tthhiiss  vvaalluuaabbllee  iinnffoorrmmaattiioonn..  WWee  ssttrreessss  oouurr  ##11  ggooaall  ooff  ssaaffeettyy  ffoorr  yyoouurr  cchhiilldd  aanndd  ssttaaffff..  
  
  

IIMMMMUUNNIIZZAATTIIOONNSS  
  
  HHaass  tthhiiss  yyoouutthh  rreecceeiivveedd  aannyy  ooff  tthhee  ffoolllloowwiinngg  iimmmmuunniizzaattiioonnss??  PPlleeaassee  ggiivvee  ddaatteess  ooff  mmoosstt  rreecceenntt??  
  
DDiipphhtthheerriiaa________________________________________                  PPeerrttuussssiiss________________________________________          PPoolliioo  11__________________________________________  
  
TTeettaannuuss__________________________________________  RRuubbeeoollaa________________________________________      PPoolliioo  22____________________________________________  
  
SSmmaallll  ppooxx______________________________________                      RRuubbeellllaa__________________________________________                          PPoolliioo  33__________________________________________    
  
OOtthheerrss__________________________________________  
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DDaattee  ooff  llaasstt  TTuubbeerrccuulliinn  tteesstt      RReessuullttss              
  
DDaattee  ooff  llaasstt  pphhyyssiiccaall  eexxaammiinnaattiioonn    ________________PPhhyyssiicciiaann’’ss  ssiiggnnaattuurree________________________________________________________________  
  
  

 The YMCA staff plan and implement safe activities for youth and strive to provide a safe 
environment as well. Unfortunately accidents occur and when they do we want to react quickly. 
We will always call to inform you about any illnesses or injuries no matter the severity. We thank 
you for this valuable information. 

 
 

EMERGENCY TRANSPORTATION AUTHORIZATION 
 
 
 
 Name of physician or clinic________________________ Phone_____________ 
 
 Address___________________________________________________________ 
 
 Name of Dentist or Dental office____________________ Phone_____________ 
 
 Address___________________________________________________________ 
 
 
 
 
 Please fill out either part I or part II below. DO NOT COMPLETE BOTH! 
 
 I give the YMCA Staff my permission to transport my child 
 
 _______________________ to CAMC General Division for medical emergency 
 
 care, or to ______________________ (dentist or office) for emergency dental 
 
 care, or to the nearest available source if you currently do not have a dentist. 
 
 
 Parent or guardian signature_____________________ Date______________ 
 
 
 
 
 Refusal to grant permission to transport. 
 
 I do not give permission to YMCA Staff to transport my 
 
 child __________________ for medical emergency or dental emergency care. 
 
 
 
 Parent or guardian signature____________________ Date______________ 
 


