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Youth Commission - Argusville
2010- 2011 Fall Registration

Check Sheet

Thank you for selecting the Youth Commission for your child care needs! Please read all directions carefully! Processing of this registration form should take no longer than 3 business days. Please complete the following information and return this registration form to the Fargo Youth Center at 2500 18 Street South, Fargo. We are unable to accept registration forms by mail, sorry. Please make checks payable to the Youth Commission. Thank you!
	Office Initials
	Required Information

(Staff will go over this checklist with you when you return this form.)

	
	Please check one: New Registration Form:___  Returning Registration Form:___

	
	Child’s Name:

	
	Birth Certificate Verification (New Children Only)

	
	Registration Fee: $35.00 (Per Family) 

(If enrolled in Summer 2010 program you do not need to pay.)

	
	Deposit: $100 (Per Child) 

	
	Current Photo

	
	All Signatures on the Registration Form

	
	Emergency Contacts: Minimum of 2 with local phone numbers and addresses

	
	Attendance Schedule is Complete

	
	Start Date:                    Site Attending:                                   

	
	Payment Plan:  Autopay:______   Pre-Pay:______    Amount Pre-Paid:_____________

	
	Continue with Current Banking Info?:     YES       NO

	
	Currently on Child Care Assistance:     YES        NO

	
	Daytime Email Address:
(You will be receiving emails. You may opt out at any time.)

	
	Permission to Use Hand Sanitizer:   YES      NO

	
	ICCP Forms?    YES   NO         Health Care Plan?    YES    NO             IEP?     YES     NO

	
	Current copy of the Parent Handbook/Food Chart

	
	Billing Information Packet


Notes:

	For Office Use Only:

Total amount enclosed:$ __________ Check #__________ Cash ​​____Credit Card____     VS  MC  DS
Staff signature verifying complete registration packet and payments.

____________________________________________  Date: _______________  Time: _____________

___Enrollment     ___KS     ___Bookkeeping    ___Stats   ___Letter   ___Other



Attach photo here                       Youth Commission - Argusville
        2010 - 2011 Fall Registration Form

For NEW participants; the form must be filled out in its entirety with all signatures.

For RETURNING participants please fill out all applicable sections and provide signatures.

 Please allow a minimum of three business days to process.

PLEASE PRINT

I. Child (Ages 5-12)
	Child’s Name (First/Middle/Last):

	Please Circle:            Male                 Female

	Date of Birth: 

	Nickname:

	Start Date: (Fargo School begins 8/25/10)

	Site Preference: 

	School Attending:

	Grade:


II. Parent/Guardian (Primary caregiver who resides with the child.)

	Name:


	SS#:
	Relationship to Child:

	Address:


	City:
	State/Zip Code:

	Home Phone:


	Cell Phone/Pager:
	Work Phone:

	Occupation:


	Employer:
	Daytime Work Hours:


III. Parent/Guardian

	Name:


	SS#:
	Relationship to Child:

	Address (if different):


	City:
	State/Zip Code:

	Home Phone (if different):


	Cell Phone/Pager:
	Work Phone:

	Occupation:

	Employer:
	Daytime Work Hours:

	Describe source of rights (e.g. court order) and attach a copy:



	Describe nature, extent and limitations of rights with respect to child:




IV. Emergency Contacts (Other than Parent/Guardian.) (If unchanged from previous forms leave blank.)
	In case of an emergency and parents/guardians cannot be reached, the following adults should be contacted (Required to be local; Parents must list a minimum of two individuals.). These individuals will be authorized to pickup unless otherwise indicated. 

	Name:
	Address (Required):


	City/State/Zip:

	Home Phone:
	Cell Phone:


	Work Phone:

	Name:
	Address (Required):
	City/State/Zip:



	Home Phone:


	Cell Phone:


	Work Phone:


V. Additional Authorized Pickups (If unchanged from previous forms leave blank.)

	Unless otherwise authorized in writing, no one but the Parent/Guardian/Emergency Contacts may pickup or visit children from the Youth Commission Programs. List below other adults authorized for this purpose. A photo ID is required at time of pickup. (Note: Additions or deletions may be made to this at anytime by contacting the Youth Commission in writing.)

	Name:


	Name:

	Name:


	Name:

	Name:


	Name:

	Name:


	Name:

	Name:


	Name:


VI. Changes to Child’s Schedule (If unchanged from previous forms leave blank.)

	The following individuals have my permission to make changes to the registered child’s schedule:

	Name:


	Name:




VII. Access & Modifications to Child’s Records (If unchanged from previous forms leave blank.)
	The following individuals have my permission for full access to the registered child’s records. This includes the authorization to make any changes to the registration form of the registered child.

	Name:


	Name:


VIII. Medical Information (Required) (If unchanged from previous forms leave blank.)
	Name of Physician:

	Phone:

	Address of Physician:

	City/State/Zip:

	Hospital: (Please circle)
Innovis   Meritcare   Other:
	Phone:

	Clinic:

	Phone:

	Name of Dentist:
	Phone:


	Address of Dentist:
	City/State/Zip:



IX. Health/Behavior
	Diagnosed Health Concerns-

Please check any that apply.

Please complete ICCP (Individual Child Care Plan) form. 
	Diagnosed Behavioral Conditions-

Please check any that apply.

Please complete ICCP (Individual Child Care Plan) form.

	
	Allergies
	
	Attention Deficit Disorder (ADD)

	
	Asthma, RAD
	
	Hyperactivity Disorder (ADHD)

	
	Seizure
	
	Developmentally Delayed

	
	Diabetes
	
	Emotional/Behavioral Disturbed (EBD)

	
	Other-please specify:
	
	Other-please specify:

	Do you have a *health care plan in place? 

                  YES          NO

If yes, you must provide a copy for our records.

If yes, you will NOT be required to fill out an ICCP form as long as we have the health care plan on file. 

*Health Care Plan: A plan created by your doctor used to care for your child who has a diagnosed health concern. 
	Is your child on an IEP? (Individualized Education Program)
            YES         NO

-If yes, you must provide a copy for our records containing the information relevant for daycare and school (I.E. modifications & adaptations at school and/or daycare).

-If yes, you will NOT be required to fill out an ICCP form as long as we have the IEP on file.

	Is your child taking medication regularly?     YES     NO

If yes, please list medication and reason:

*If your child will be taking medication while at the Youth Commission you will need to fill out the Medication Permission Log/Form available at our website www.bgcrrv.org click on Youth Commission; Registration; Medication.


X. 2010 - 2011 School Year Tuition Rates 
	School Year Program Rates per child per day

	Afternoons Only (4:00pm to 6:00pm)                                             $10.00 per day/per child

	Unscheduled Services                                                                    $30.00 per day/per child

	PM Program


	Circle Days

Monday    Tuesday    Wednesday    Thursday    Friday

	Please Check One

	
	The schedule indicated on this form will remain the same until further notice.

	
	The schedule indicated will only be valid for the first week of attendance and thereafter I will notify the Youth Commission with specific dates of attendance.


XI. 2010 - 2011 All Day Program Rates

	All Day Program Rates per child per day

	All Day Program Only                                                            $25.00 per day/per child

	Unscheduled Services                                                           $30.00 per day/per child

	All Day Programming runs from 6:45 am to 6:00 pm at the Youth Center when Public School is not in session due to holidays, etc. Scheduling for All Day Program opens one month in advance, but it is separate from the current schedule selected and parents MUST REQUEST ALL DAY PROGRAMMING DATES. The monthly Youth Commission calendars are posted on our website at www.bgcrrv.org one month in advance and will post the cut off dates for requesting All Day Programming.


XII. Child Drop-Off and Pick-Up Policy

	Parents must ensure that their child arrives at the Youth Commission area either by escorting them into the programming area and notifying the site staff of their arrival or by contacting the site staff by cell phone. It is the policy of the Youth Commission, that a child will not be released to any individual who is not named on this registration form as a parent/guardian or indicated as an emergency contact or authorized pick up. Verbal permission by the parent is not permitted. Any changes must be made to the Administrative Office in writing by the parent/guardian. A photo ID is required at time of pickup. 

The Youth Commission sites close at 6:00 pm daily. When a child is not picked up by 6:00 pm there will be an additional $10.00 late charge for every 15 minutes after 6:00 pm It is our policy that if a child is not picked up by 7:00 pm and every attempt has been made to locate Parent/Guardian/Emergency Contacts; the Youth Commission will contact the local Police Department for assistance.

Parents must sign their child out from the site when removing them from the Youth Commission’s care. This is a liability release and safety issue requirement.


Youth Commission Parent Agreement and Consent

Please read each section carefully. By signing the bottom you have agreed to the policies and procedures that the Youth Commission follows according to the North Dakota Child Care Licensing Statutes.

	Parent Agreement

1. I understand that I may visit my child at the Youth Commission at any time.

2. I understand that I am responsible for providing a nutritious sack lunch each day my child is in the Youth Commission’s care during lunch hours. The lunch I provide will meet the USDA Food Chart Requirements. 

3. I understand that if my child’s lunch is not in accordance to the USDA Food Chart the Youth Commission must supplement these items for my child. If the Youth Commission must supplement missing food items I understand I can be billed for the supplementation.

4. I understand that if my child has a medical condition that prohibits them from following the USDA Food Chart I will be responsible to notify the Youth Commission and will need to provide written documentation from my child’s doctor. 

5. I understand that if my child is enrolled in the Youth Commission for more than three hours my child will be offered a snack served with 100% fruit juice.

6. I understand that corporal punishment and abuse of any kind will not be allowed at the Youth Commission.

7. I understand that it is the Youth Commission’s policy that all staff, caregivers, and volunteers sign a confidentiality agreement upon hire.

8. I understand that the Youth Commission MUST report any abuse or neglect suspected or observed to the proper authorities. 

9. I understand that if my child has any special needs I must schedule a meeting with the Executive Director prior to attending the Youth Commission.

10. I understand that I must report any changes regarding employment status, address, phone numbers or other relevant information to the Youth Commission in a timely manner.

11. I understand that if I fail to schedule my child within the Youth Commission’s scheduling guidelines I will be assessed a $30.00 drop in fee. (Pending available space.)
12. I understand I must supply my child with sunscreen and insect repellent.

13. I understand that if my child needs to be dropped off or picked up at any off campus Youth Commission activities I must contact the Administrative Offices.
14. I agree to abide by the terms and condition of the Youth Commission’s program policies stated on the registration form and the Parent Handbook. (Copies available at the Youth Centers and website at www.bgcrrv.org.)  

	Parent Consent

1. I give permission for the Youth Commission to release medical information in the case of an emergency with my child for emergency medical care if reasonable attempts have been made to contact me.

2. I release and hold the Youth Commission harmless of any liability, loss, injury, or other damages arising in any way as a result of the child’s participation in activities included in the Youth Commission program. (Note: on January 1, 1989, liability insurance was removed as a requirement for a licensee to provide family and group childcare.)

3. I give permission for the Youth Commission to transport my child for program related activities. I will be notified in advance where and what time my child will be transported. I understand that Youth Commission may contract a third party for transportation services.

4. I give permission to the Youth Commission to talk to current Special Education school instructors if needed.

5. I understand and acknowledge that college students and other young adults are employed by the Youth Commission. I give permission for any student to use or publish information on the care or social interactions with any of the children as part of their college course work. All names of children will be kept confidential. I therefore release the Youth Commission from any liability for the use and publications of any information by any employee of the Youth Commission.

6. I give permission for the Youth Commission staff to assist in applying sunscreen and/or insect repellent to my child. I understand that if have specific instructions I will fill out a Medication Permission Request/Log form. 

7. I give permission for the Youth Commission staff to use antiseptic wipes, antibiotic cream and hydrocortisone cream in the event my child is injured.

8. I give permission for the Youth Commission staff to dispense hand sanitizer to my child. 
9. I give permission for my child’s performance to be tracked as required to receive funds from any federal, state and/or local grants.


	I have read and agree to the policies and procedures listed above.

	Parent Signature:


	Date:

	Parent Signature:
	Date:




     Youth Commission
Payment & Collection Policy

	STATEMENTS & PAYMENTS

	Statements are mailed every other Tuesday and include charges from the previous two week period (and are always one week behind).
Payment options:

Checks: Please write the check to the Youth Commission. Please write your child(s) name on the “memo” section of the check in order to credit the appropriate account. Your cancelled check is your receipt.

Cash: If paying with cash, a receipt will be issued. Please note that the Youth Commission does not keep cash on hand at the administrative office and will not be able to give change when making a payment.

Credit Card: The Youth Commission accepts Visa, Mastercard and Discover. 

Automatic Payment: The Youth Commission offers automatic payments to all participants by using a credit card, debit card or checking/savings account. Once you have set up your account your payments will be deducted automatically. Your automatic payment will be taken out on payment due dates. If you are on an automatic payment plan do not mail in payments. You will continue to receive a bi-weekly statement detailing all payments and charges.  
Child Care Assistance Recipients: You must be on the Automatic Payment option unless other arrangements have been approved through bookkeeping. You are responsible for ensuring all payments from County Childcare Assistance are received by the Youth Commission by payment due date. 
Payments: All payments must be made payable to the Youth Commission. Payments may be mailed or dropped off at the Fargo Youth Center – 2500 18th Street South; Fargo, ND 58103 or Moorhead Youth Center – 215 10th Street North; Moorhead, MN 56560.

Under no circumstances are parents to leave their payments with site staff.


	DELINQUENT ACCOUNTS

	In order for an account to remain current, payment of a statement is due before the next statement is mailed. Statements are mailed every other Tuesday. Any account not current (past due) will result in the account being placed on a possible suspension list and notice will be sent to the name on the account.

After a possible suspension notice, any account more than two statement periods past due must be immediately brought current. If the account is not current, immediate suspension from the program will result. If an account has been suspended from the program, the account must be made current before participation will be allowed. If the site, at which the children of the account attend, has a waiting list, the suspended account will have one week to bring the account current. If not, the children of the suspended account will move to the end of the waiting list.

Past due accounts, no longer enrolled, may be forwarded to a collection agency. Accounts with a history of being delinquent will be required to use auto payment in one of the following ways 1) bi-weekly debit from a bank account or 2) bi-weekly to a valid credit card. 
Scholarships and Crisis Assistance

Scholarships and Crisis Assistance funds are available and may be applied to past due balances. For information on these programs and to find out if you qualify, please contact the Youth Commission Executive Director.

Questions or concerns regarding accounts should be directed to the Bookkeeping Office at (701) 235-2147 or 
e-mailed to accounts@bgcrrv.org. 

The Youth Commission Board of Directors and its Executive Director reserve the right to make alternate financial arrangements, on a case by case basis, with individuals in times of emergency or extenuating circumstances.

	I have read the above payment & collection policy and agree to abide by the terms stated above.

	Parent Signature:

	Date:

	Parent Signature:
	Date:




	Note: Completing the following portion of the registration/release form will provide us with statistical information (without any identifying information) that may be used for grant writing purposes to help us better serve your child.

	Ethnicity:    Please circle the ethnic group(s) of your family:

Caucasian                          Hispanic-American                Asian-American

African-American             Native American                    Other-please specify:________



	Income Levels:  Please circle the income range, which best identifies your family.

$0-$14,999                    $15,000-$29,999            $30,000-$39,999          $40,000-$49,999          

$50,000-$59,999           $60,000-$74,999            $75,000 & Above       



	Family Structure: Please circle the structure, which identifies your family.

Blended (Step) Family                  Single-Parent (Female)           Single-Parent (Male)

Traditional                                     Other-please specify:____________



	Total number of Household:______

Ages of Children: 1:_____       2:_____       3:_____       4:_____



	How did you hear about the Youth Commission:

TV Ad _____    School_____    From a Friend_____    Online_____    Newspaper/Magazine____

	Is either of the child’s parents in any branch of the military? Please circle:   YES       NO











