THE SUFFOLKY JCC

SYACC

Enriching Our Community

Family Name:

Enrollment Form — 2021/2022 School Year

Child’s Name:

Home Address:

School:

Gender:

Town:

Grade:

Kidsplace
74 Hauppauge Road
Commack, NY 11725
(631)462-9800

Date of Birth:

Zip:

Parent/Guardian 1

Parent/Guardian 2

Name

Home
Address

Occupation

Cell Phone #

Bus. Phone

Email

Emergency Contact & Pick Up

Name

Relationship

Daytime Phone #

There is $40.00 Annual Registration Fee per Child ($60.00 per Family)

Please Circle # of Days and Monthly Tuition
Days Per AM AM Non- | 6:30AM- | PM Member PM Non-
Week Member Member | 7:00 AM Member
5 $325.00 $365.00 $75.00 $350.00 $390.00
4 $265.00 $300.00 $60.00 $310.00 $360.00
3 $220.00 $240.00 $45.00 $290.00 $335.00

Check Days Attending AM M | T W[ JTh[] F[_]

*Prices do not include extra time on early dismissal days.

Sibling Discount of 10% off lowest priced tuition

Receive 10% off fees if you register for both AM and PM Kidsplace for all 5 days of the week

v M T IwW]Th[] ]

Please send completed registration form to mtruss@syjcc.org or fax to 631.462.9462



Kidsplace Terms & Conditions

e Upon registration, the last month’s tuition is required and will be applied to your last month’s payment.

e  Tuition is due on the first of the month preceding the month of service. If paid after the 10th of the month, a $25 late fee
will be assessed.

e Asibling discount of 10% off each sibling will be deducted from your monthly tuition. There is no discount on transportation
fees. (The discount is off the less expensive sale in any child care program, including Early Childhood).

e Late pickup fees will be assessed at $15 per 15-minute increments after 6:00 pm closing. The fee will be charged to credit
card you have on file

e  There are no refunds, make-up days or reduction in tuition for holidays, sick days, family vacations or extra-curricular
activities.

¢ No refunds will be granted for short term school closures for occurrences including but not limited to a pandemic,
government imposed shutdown, communicable diseases, safety, an act of God, weather related emergencies, and unknown
circumstances beyond our control or for any other reason (resting within the sole discretion of the Suffolk YJCC

administration) deemed related to the health, safety and/or wellbeing of our members (inclusive of family and children).

* Please call SYJCC at (631) 462-9800 or email the Director before 1:00 pm if your child will not be attending Kidsplace on
their scheduled day.

e  Extra days may be paid for at time of request and will be granted only if space is available and approved by the Director or
their designee.

e Switching of days, if space is available, is allowed with approval from the Director or her designee. Switching of days during
public school recess weeks is not permitted.

e All schedule changes must be submitted in writing.

¢ Inthe event that a parent, emergency contact or family physician cannot be contacted in an emergency, SYJCC staff have
my permission to bring my child to a hospital emergency room.

e A Medical form, completed by your child's physician, must be on file prior to your child starting at the SYJCC.

e | hereby grant permission to reproduce and publish any photograph, video or likeness of my child for advertising, social
media, publications or any lawful purpose.

¢ | hereby give permission for my child to participate in all center activities and programs that are planned and supervised by
the SYJCC Kidsplace staff.

e |understand that in addition to being in his or her room, my child will be moving throughout the hallways of the SYJCC and
will be in rooms throughout the building under SYJCC Kidsplace staff supervision.

e  Participants assume all risks associated with the use of all facilities. The Suffolk YJCC and all associated parties are not liable
for any injury or harm that occurs on the premises.

e The Y assumes no responsibility for personal property.

| have read the terms and conditions listed above and agree to accept it.

Child’s Name Guardian’s Signature Date
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