
               
    

 
 

NEW PAYMENT OPTION!  Save Your Postage and avoid late fees! We are now offering a new payment plan for SACC participants.  You 
can now authorize the YMCA to charge your credit/debit card the recurring monthly tuition charge on the scheduled due date. 

The YMCA School Age Child Care (SACC) offers your children a safe and caring environment after school where they can 
have fun and complete their homework. 

SACC is now available in 22 licensed locations in Bergen, Morris and Passaic Counties: 
 

Doyle School, Wood Ridge; McKenzie School, East Rutherford; Maywood Avenue School and Memorial School, Maywood; Jefferson School, 
Wallington; Carlstadt Public School, Carlstadt; Midland School #1, Rochelle Park; Haskell School, Haskell; Wanaque School, Wanaque; Riverdale 
School, Riverdale; Early Childhood Learning Center, Cliffside Park; Fairview #3 School, Fairview; Sylvan School,  Pierrepont School, Union School,  

Lincoln School, and Washington School, Rutherford; Eleanor Van Gelder School, Edgewater 
 

MEADOWLANDS AREA YMCA 
We Build Strong Kids, Strong Families and Strong Communities 

 

 
 

After School Programs Make a World of Difference.    
The Meadowlands Area YMCA, long noted for providing innovative child care options, 
has a variety of programs for parents seeking child care for their school age children.  The 
School Age Child Care (SACC) is offered in a safe and exciting environment.  All SACC programs 
are licensed childcare sites by the State of New Jersey, Department of Human Services. 
 
Children are encouraged  to participate  in various activities  including arts and crafts, gym games 
and  board  games.    The  YMCA  provides  a  nutritious  after  school  snack  as  well  as  academic 
assistance by our knowledgeable directors and trained assistants. 

 
Because we know that leaders make the difference, our program has an experienced Child Care Director in attendance as well as a trained 
support staff.  Our Site Director and Group Leaders are supervised by the Meadowlands Area YMCA Child Care Director who welcomes 
any questions that you may have. 
 
Dear Cliffside Park Parents: 
 
The Meadowlands Area YMCA  is proud  to be  the Provider of 
the  School  Age  Child  Care  Program  for  residents  of  Cliffside 
Park. 
 

The Board of  Education will be providing  the  facilities  at  the 
Cliffside Park Public Schools.  The YMCA has been a provider of 
School Age Child Care  (SACC)  for over 18 years, Summer Day 
Camp  for  over  27  years  and  a  Holiday  Care  Program  for  16 
years. 
 

To  register  please  complete  the  enclosed  registration  form 
(on  back)  and  send  it  to  the  YMCA    If  you need  assistance 
regarding registration please call Ext. 26 or 28.  
 

The YMCA invites any questions that you may have.  Please feel 
free  to  call Amelia Griffiths, Child Care Director @ Ext. 15 or 
Assistant Child Care Director, Melissa Irwin‐Imbriano @ Ext. 17. 
 
Sincerely,  
 
Jane A. Egan 
 
 Jane A. Egan 
 YMCA Executive Director 

 
Eligibility: 
Children who are in grades Kindergarten through 6th 
(who reside Or attend school in Cliffside Park). 
 
CO‐SPONSORED BY: 
Meadowlands Area YMCA and the 
Cliffside Park Board of Education 
 
Registration forms and Parent Packs can be downloaded 
from our website: WWW.YMCAinfo.org 
 

 
Flexible Schedules are Available! 

Hours: 
We cover half days that are on the school calendar. 

After School, Monday through Friday 
From School Dismissal till 4:30pm or 6:00 pm 

 
Convenient Location: 

Cliffside Park Board Of Education, 
 Early Childhood Learning Center, Cliffside Park 

 
Parents may choose the days of the week and time slots that 
best meet their child care needs.  The program operates 
when the Cliffside Park Schools are in session and is available 
immediately after school even on scheduled School Calendar 
early dismissal days (with the exception of Pre‐K and 
Kindergarten Intro weeks); however, if school is in session 
and is suddenly closed due to inclement weather or for any 
other reason, the program will not be open. The program 
will begin the first day of school. 

 
 

The Meadowlands YMCA is now 
serving up a healthy serving of 
CATCH (Coordinated Approach to 
Childhood Health).  In addition to our 
regular program of arts and crafts, 
ball games, board games, contests, 
theme days, homework, story time, 

puzzles, videos, snack, singing, and special events; we are 
now eating right, exercising and having fun!!!  The YMCA is an 
active participant in family wellness. 

 
For your convenience, we are now accepting  

Visa or MasterCard Payments.  
 

 



 

 

SCHOLARSHIP 
The  YMCA  wishes  to  serve  all  children  regardless  of  family 
income.    Scholarship  aide  is  available  to  those who  qualify.  
Application may be obtained by contacting the North Arlington 
office.  All information is held confidential. 

Fax registrations accepted with credit card payments Only - (201 955-2055)    
 
PAYMENT  METHOD 
 
 Amount $___________ (same as line E)    �    Visa      �    MasterCard   �     Check  # ______    �   Cash 
 
                

  Credit Card Number 
    

     Expiration Date            
 
_________________________________________________________ _______________________________________________ 
Signature        Please print name as it appears on credit card 

 
CLIFFSIDE PARK  
SACC PROGRAM 

2008 – 2009 ‐ AFTER SCHOOL MONTHLY TUITION 
 

First Child  Additional Child 
Days of 
Week 

4:30 P.M 
Pick‐up 

6:00 P.M. 
Pick‐up 

4:30 P.M. 
Pick‐up 

6:00 P.M. 
Pick‐up 

5  $197  $228  $187  $218 
4  $176  $208  $166  $198 
3  $150  $180  $140  $170 
2  $125  $155  $115  $145 

 
 
 
 
 
 
 
 
 
 
 
 

CLIFFSIDE PARK SCHOOL AGE CHILD CARE ‐ REGISTRATION FORM (2008 ‐ 2009) 
 

Child’s Name:_____________________________   Grade_______ 

Street Address:____________________________ 

Town________________________NJ  Zip______________ 

Home Phone _______________________ Age__________ 

Date of Birth _____________ Work Phone_____________ 

Parent/Guardian:___________________________________ 
 
Parent/Guardian Date of Birth:   
Mother:  _______________  Father____________________ 

        
E‐Mail:  /___/___/___/___/___/___/___/___/___/___/___/___/ 

/___/___/___/___/___/___/___/___/___/___/___/___/___/___ 
 
AFTER SCHOOL : # OF DAYS/WEEK _______ 
 
DAYS OF WEEK:  MON  TUE  WED  THU  FRI 
PICK UP TIME:       4:30 PM            6:00 PM 
 
Mail to: Meadowlands Area YMCA,  
P.O. Box 252, Rutherford, N.J.  07070 
Child must be registered prior to attending the program. After registration form and check is received by YMCA, additional forms and information 
will be sent to you. Additional forms must be returned to the YMCA 5 days before child may start the program. 

OTHER AVAILABLE PROGRAMS 
SUMMER DAY CAMP – Rain or Shine! 
7:30 am – 6:00 pm OR 8:30 am ‐ 4:30 pm. 

Available  at  several  locations  in  Bergen  and  Passaic  County.  
Weekly  registration  allows  the  program  to  best  meet  a 
family's summer schedules. 

HOLIDAY CARE 
School Age Child Care for children during  Teachers Convention 
(November),  Winter  Break  (December),  and  Spring  Break 
(April).    7:30  –  6:00  P.M  or  8:30  –  4:30  P.M.    Registration 
information will be distributed through schools in October. 

PRE‐SCHOOL DAY CARE CENTER 
• A NJ State Licensed Day Care Center 
• Day Care for Ages 18 Months to 5 Years 
• Conveniently  located  in  North  Arlington  minutes  from 

Route 17 and 3 
• Open year round‐weekdays from 7 A.M. – 6:30 P.M. 
• Choose from the following Programs: 

Full day, Half Day, Emergency/Occasional Care 

• Central Air Conditioning; outdoor play area 
 

Walk through tours available by appointment 

HOW TO REGISTER 
 
PROGRAM SITE:  Early Childhood Learning Center 
School Attending__________________ 
STARTING DATE:___________________ 

• Complete Registration Form and mail to 
YMCA with the following FEES: 

 
A)  Annual Registration/Accident      $ 20 
B)  YMCA Membership        $ 20 
C)  First Month Tuition ‐ After School   $____ 
D) Last Month Security (same as Line C)    $____ 
E) Total Enclosed    $_________________ 

 
EMERGENCY DROP‐IN CARE AVAILABLE.  
Must be pre‐registered.  Call for 
information – 201 955‐5300 x 26 or 28 

 

Meadowlands Area YMCA 
P.O. Box 252, Rutherford, NJ  07070 

(201) 955‐5300; Fax (201) 955‐2055 
We build strong kids, strong families,  

strong communities 
www.MeadowlandsYMCA.org 

 
RECURRING MONTHLY TUITION:  I authorize the Meadowlands Area YMCA to bill the RECURRING MONTHLY TUITION to this credit/debit card on 
the tuition due date until April 15th, 2009.  I assume all responsibility to notify the YMCA in writing of any changes that may affect this agreement. 
 
Card Holder’s Signature:  ______________________________________________ 
 

New Payment Option 



Keep for your Records 

Meadowlands Area YMCA      P.O. Box 252, Rutherford, NJ 07070      
Phone: (201) 955-5300 ● Fax: (201) 955-2055        www.YMCAinfo.org 

SCHOOL AGE CHILD CARE 
APPLICATION PACKAGE - 2008-2009 SCHOOL YEAR 

 
After Care: Before Care:  Holiday Care: 
Carlstadt: 

Carlstadt Public School 
East Rutherford: 
McKenzie School 

 
Ringwood: 
Hewitt School 

 

To be Announced 

Cliffside Park: 
Early Childhood Learning Center     

Busing Available from 
School #6, School #5, School #4  

& School #3 

Haskell: 
Haskell School 

 East Rutherford: 
McKenzie School 

Busing Available from Faust School  

Rutherford: 
Lincoln School     Pierrepont School 

 Union School       Washington School 
 

Edgewater: 
Eleanor Van Gelder School 

Wanaque: 
Wanaque School 

Fairview: 
#3 School 

Check List: 

  Fill out Registration Form (If one has not already been submitted)

  Fill out Child Information Form 

  Sign Registration Agreement and Permission for Emergency 

             Medical Care 

  List additional Emergency Contacts and fill out Emergency 

              Pick Up Plan 

  List approved individuals for pick up 

  Fill out and sign Medical Report Form 

  Sign Information to Parent Statement 

  Enclose check for fees made out to: Meadowlands Area YMCA 

_______ Mail or hand deliver to YMCA Offices.  Fax not accepted. 

 

Haskell: 
Haskell School 

Maywood: 
Memorial School 

Maywood Ave. School 
Riverdale: 

Riverdale School 

Rochelle Park: 
Midland School #1 

Rutherford: 
Lincoln School     Pierrepont School 

  Union School       Washington School 
Rutherford KinderWrap 

Sylvan School 
Wallington: 

Jefferson School 
Wanaque: 

Wanaque School 

Wood-Ridge: 
Catherine E. Doyle School  

 



Return to YMCA 

Meadowlands Area YMCA      P.O. Box 252, Rutherford, NJ 07070      
Phone: (201) 955-5300 ● Fax: (201) 955-2055        www.YMCAinfo.org 

AFTER CARE      HOLIDAY CARE 
PROGRAM SITE:      PROGRAM SITE:       
BEFORE CARE     WRAP AROUND 
PROGRAM SITE:____________________ PROGRAM SITE:_________________________ 
 
SCHOOL CHILD ATTENDS:    _____ CHILD’S DATE OF BIRTH:            _____ 

REGISTRATION FORM (2008-2009) 
 

Child’s Name        Age (as of 9/08)     
 
Address:         Grade:      
  (street) 
 
        Home Phone: ( ) ______  
(city/town)  (state)   (zip) 
 

 

AFTER SCHOOL BEFORE SCHOOL 
*(East Rutherford, Rutherford, 
Ringwood, Wanaque & Haskell 

Sites only) 

WRAPAROUND
(Rutherford Only) 

 

Number of days per  

Week (Circle) 
2     3     4      5 2     3     4      5 2     3     4      5 

 

Start date:    

Days of the Week (Circle) Mo  Tu   We  Th  Fr Mo  Tu   We  Th  Fr Mo  Tu   We  Th  Fr 

Pickup Time (circle) 

 

    4:30pm       6:00pm 

    6:30pm**   7:00pm*** 

 AM Program (for PM 
Kindergarten) 

PM Program (for AM 
Kindergarten) 

**6:30 pm pickup only in Rutherford;  * **7:00 pm pickup only in Wanaque and Edgewater 

 

 
                 
       
   
                       
       
       
     
 
 
 
 
 
 

SACC PROGRAM  

A) YMCA Membership $20.00 

B) Registration $20.00 

C) After care first month tuition $ 

D) Before care first month tuition $ 

E) Wraparound first month tuition $ 

F) One month security  
       (same as line C+D+E) $ 

TOTAL ENCLOSED: $ 

PAYMENT  METHOD              Amount $______________
 
�    Visa             �    Mastercard      �     Check #__________      �   Cash 
 
                

Credit Card Number 
    

Expiration Date 
 
_________________________________________________________ 
Signature 
 
__________________________________________________________ 
Please print name as it appears on credit card 
 
RECURRING MONTHLY TUITION:  I authorize the 
Meadowlands Area YMCA to bill the Recurring Monthly Tuition to 
this credit/debit card on the tuition due date until April 15th, 2009.  I 
assume all responsibility to notify the YMCA in writing of any 
changes that may affect this agreement. 
Card Holder’s Signature __________________________________ 



Return to YMCA 

Meadowlands Area YMCA      P.O. Box 252, Rutherford, NJ 07070      
Phone: (201) 955-5300 ● Fax: (201) 955-2055        www.YMCAinfo.org 

 
CHILD INFORMATION FORM – SACC 2008-2009 

 
 CHILD’S NAME         NICKNAME        
 
 ADDRESS           HOME TELEPHONE       

 
 CITY___           ZIP        

 
  BIRTHDATE   / /     AGE       SEX     
      (m)     (d)      (y) 
  
 MOTHER/GUARDIAN'S NAME**__        OCCUPATION     

 
 HOME ADDRESS               

 
 TELEPHONE  (HOME)   _______   (BUSINESS)   _______ (CELL)    ______   
  
 BIRTHDATE   / /  E-Mail Address:  __________________________________________ 
     (m)     (d)      (y) 
 
 PLACE OF EMPLOYMENT: ___________________________________Address: _____________________________ 
 City________________________ State________________________ Zip __________________________________ 
          
 FATHER/GUARDIAN'S NAME**          OCCUPATION     

 
 HOME ADDRESS               

 
 TELEPHONE  (HOME)    _______  (BUSINESS)    _______(CELL)       
  
 BIRTHDATE   / /  E-Mail Address: __________________________________________ 
     (m)     (d)      (y) 
 PLACE OF EMPLOYMENT: ___________________________________Address: _____________________________ 
 City________________________ State________________________ Zip __________________________________ 
          

*Please be sure to include your employer’s information. The School Age Child Care Program is partially funded through corporate and individual 
contributions. This information could be helpful in securing these contributions and grants. 
**IT IS YOUR RESPONSIBILITY TO INFORM THE YMCA IN WRITING (PROVIDING LEGAL DOCUMENTATION) OF ANY CUSTODY 
LIMITIATIONS FOR EITHER PARENT.  It is sometimes necessary to communicate with a parent or guardian during the day because of accident, illness, or 
absenteeism. WE WILL TRY THE ABOVE LISTED NUMBERS FIRST. If we are unable to contact you, please list those additional people that we may 
contact in an emergency under Emergency Contacts. 

 
Bus Permission Slip 

I give permission for my child to be bussed from his/her attending school to the YMCA School Age Child Care 
Program. 
 
______________________________________________  __________________________________ 
Parent/Guardian Signature      Date 



Return to YMCA 

Meadowlands Area YMCA      P.O. Box 252, Rutherford, NJ 07070      
Phone: (201) 955-5300 ● Fax: (201) 955-2055        www.YMCAinfo.org 

CHILD’S NAME        
 

REGISTRATION AGREEMENT (2008-2009) 
 

1) I am enrolling my child (above) for the 2008-2009 school year in the School Age Child Care and/or 
Holiday Care for the schedule indicated on the appropriate Registration Form(s). 

2) For the After Care, Before Care and Wraparound Program, I agree to pay the monthly tuition by the 
15th of the preceding month. I understand that my month security will be applied to June unless I 
give the YMCA office written notification one month in advance of an earlier ending date. I agree 
that my security may be applied to any outstanding balance on my account, at any time, at the 
discretion of the YMCA.  When taking your child out of the program 30 DAYS WRITTEN NOTICE 
IS REQUIRED.  If any balance is owed, it may be deducted from your security deposit.  Any 
remaining credit will be refunded. 

3) I acknowledge that I have received, understand and agree to follow the Program’s Policies and 
Procedures, including the outlined discipline policy. 

4) By signing this agreement, I understand and agree that in the event I should fail to pay any balance 
due, then I shall be responsible to pay interest at 1.5% per month until the amount due is paid, plus 
reasonable attorney’s fees in an amount not to exceed one third of the amount due. 

5) I give permission for the YMCA to photograph or film my child and use said pictures for any form of 
advertising or promotion as deemed appropriate. 

6) For the Holiday Care Program, I agree to pay all fees in full one week prior to the start of the 
program. I understand that there are no refunds one week prior to the start of the 
Program. 

 
 

          / / _____ 
Parent/Guardian Signature       (M)          (D)      (Y) 

 
 

WALKING TRIPS PERMISSION 
 

I give permission for my child        to participate in a walking trip 
outside the building with classmates and adequate supervision.  
 

          / /______  
Parent/Guardian Signature          (M)     (D)        (Y) 

 
PERMISSION FOR EMERGENCY MEDICAL CARE 

In order to meet all legal requirements, I hereby authorize representatives of the Meadowlands Area 
YMCA to give consent for any and all emergency medical care for my child while said child attends 
programs sponsored by the Meadowlands Area YMCA. 
 

          / / ______ 
Parent/Guardian Signature         (M)       (D)        (Y) 



Return to YMCA 

Meadowlands Area YMCA      P.O. Box 252, Rutherford, NJ 07070      
Phone: (201) 955-5300 ● Fax: (201) 955-2055        www.YMCAinfo.org 

CHILD’S NAME        
 

EMERGENCY CONTACTS/PICK UP PLAN 
 
You are required to have an Emergency Pick Up Plan for your child. In the event that the school building 
is closed unexpectedly, due to inclement weather, loss of electricity, etc., the School Age Child Care 
program may be cancelled. If such a situation should arise, we need to know whom to call if we are 
unable to contact you. Please make advanced arrangements with three adults upon whom we may call 
to quickly pick up your child. Please list them below with all the required information. We recommend 
that you choose adults who reside or work close to the school. 
 
It is sometimes necessary to contact a parent or guardian during the day because of accident, illness or 
absenteeism. We will try to contact parents/guardians first. However, if we are unable to contact you, 
we will call your Emergency Contacts. 
 
 
NAME          RELATIONSHIP       
 
ADDRESS               
  Street      Town/City  State  Zip 
 
PHONE (HOME)          (BUSINESS)       
 

   (CELL)           
 
 
NAME          RELATIONSHIP       
 
ADDRESS               
  Street      Town/City  State  Zip 
 
PHONE (HOME)          (BUSINESS)       
 

   (CELL)           
 

 
NAME          RELATIONSHIP       
 
ADDRESS               
  Street      Town/City  State  Zip 
 
PHONE (HOME)          (BUSINESS)       
 

   (CELL)          (PAGER)       



Return to YMCA 

Meadowlands Area YMCA      P.O. Box 252, Rutherford, NJ 07070      
Phone: (201) 955-5300 ● Fax: (201) 955-2055        www.YMCAinfo.org 

CHILD’S NAME        
 

 
2008-2009 SCHOOL YEAR SACC 

APPROVED INDIVIDUALS FOR CHILD PICK UP 
 

LIST ALL PERSONS APPROVED TO PICK UP THE CHILD, INCLUDING PARENT/GUARDIANS. THE CHILD 
WILL NOT BE RELEASED TO ANYONE ELSE WITHOUT WRITTEN PERMISSION FROM 
PARENTS/GUARDIANS. PLEASE NOTE THAT THESE INDIVIDUALS MUST BE ABLE TO PROVIDE 
IDENTIFICATION TO YMCA STAFF. 
 
 
NAME          RELATIONSHIP       
 
PHONE (HOME)          (BUSINESS)       
 

   (CELL)           
 
 
NAME          RELATIONSHIP       
 
PHONE (HOME)          (BUSINESS)       
 

   (CELL)           
 
 
NAME          RELATIONSHIP       
 
PHONE (HOME)          (BUSINESS)       
 

   (CELL)           
 
 
NAME          RELATIONSHIP       
 
PHONE (HOME)          (BUSINESS)       
 

   (CELL)           
 
 
 
IT IS YOUR RESPONSIBILITY TO INFORM THE YMCA IN WRITING (PROVIDING LEGAL 
DOCUMENTATION) OF ANY CUSTODY LIMITATIONS FOR ANY PERSON. 



Return to YMCA 

Meadowlands Area YMCA      P.O. Box 252, Rutherford, NJ 07070      
Phone: (201) 955-5300 ● Fax: (201) 955-2055        www.YMCAinfo.org 

SACC MEDICAL REPORT FORM – 2008-2009 SCHOOL YEAR 
 
NAME                
 
ADDRESS          PHONE      
 
BIRTH DATE   / /  PARENT NAME         
 
DATE OF IMMUNIZATION (Most recent only): EXAMINATION-Check (√) if normal, if not, 
TETANUS        (x) and give details on back: 
DIPTHERIA        GENERAL CONDITION     
WHOOPING COUGH             
SMALL POX        HEIGHT      
POLIO         WEIGHT      
OTHER:        EARS       
        HEARING      
        ALLERGIES      
DISEASE HISTORY – Give age child had           
any of the following:            
WHOOPING COUGH       POST NASAL CONDITION    
MUMPS        EYES       
CHICKEN POX        LUNGS       
ASTHMA        HEART       
SCARLET FEVER       HERNIA      
EPILEPSY        SKIN       
MEASLES        ORTHOPAEDIC-FEET     
GERMAN MEASLES       OTHER       
OTHER               
 
Has child had any serious accident(s)?      At what age?     
Please describe.              
Has child ever been hospitalized?    Under what circumstances?       
              
Does the child have frequent sore throats?     
Is this an exceptional child?     Gifted?       
Physical Handicap? Neurological Impairment?     
Emotional or behavioral problems?      
Does the child have any special needs of which we should be aware?        
              
Is the child on any special medication?    If so, please explain.       
Is the child subject to frequent colds?           
Habits?               
Does the child understand and speak English?       Other languages?     
 

Physician's name      Phone       
Address            
Signed        Date       

    (Parents) 
 
MY CHILD,     , IS IN      CONDITION AND MAY SAFELY  
ENGAGE IN ALL USUAL ACTIVITIES EXCEPT AS NOTED ABOVE. 
 
Parent/Guardian Signature         Date   / /  

Doctor’s 
signature is not 

necessary 



Return to YMCA 

Meadowlands Area YMCA      P.O. Box 252, Rutherford, NJ 07070      
Phone: (201) 955-5300 ● Fax: (201) 955-2055        www.YMCAinfo.org 

EXPULSION POLICY 
Unfortunately, there are reasons we have to expel a child from our program either on a short tern or permanent basis.  We want you to know we 
will do everything possible to work with the family of the child (ren) in order to prevent this policy from being enforced.  The following are 
reasons we may have to terminate or suspend a child from this center. 
PARENTAL ACTIONS FOR CHILD'S EXPULSION 

� Failure to pay/habitual lateness in payments 
� Failure to complete required forms including the child's immunization records. 
� Habitual tardiness when picking up your child 
� Physical or verbal abuse to staff 
� Other (Explain) _________________________________________________________ 

CHILD'S ACTIONS FOR EXPULSION 
� Failure of child to adjust after a reasonable amount of time 
� Uncontrollable tantrums/angry outbursts. 
� Outgoing physical or verbal abuse to staff or other children 
� Excessive biting 
� Other (Explain)__________________________________________________________ 

PROACTIVE ACTIONS THAT WILL BE TAKEN IN ORDER TO PREVENT EXPULSIONS 
� Staff will try to redirect child from negative behavior. 
� Staff will reassess classroom environment, appropriate of activities, supervision. 
� Staff will always use positive methods and language while disciplining children. 
� Staff will praise appropriate behaviors 
� Staff will consistently apply consequences for rules. 
� Child will be given verbal warnings. 
� A brief time-out will be given so child can regain control. 
� Child may lose certain privileges (Explain) 
� ______________________________________________________________________ 
� Child's disruptive behavior will be documented and maintained in confidentiality. 
� Parent/Guardian will be notified verbally. 
� Parent/Guardian will be given written copies of the disruptive behaviors that might lead to expulsion. 
� The director, classroom staff and parent/guardian will have a conference(s) to discus how to promote positive behaviors. 
� The parent will be given literature or other resources regarding methods of improving behavior. 
� Recommendation of evaluation by professional consultation on premises 
� Recommendation of evaluation by local school district child study team. 

SCHEDULE OF EXPULSIONS 
� If after the remedial actions above have not worked, the child's parent/guardian will be advised verbally and in writing about the 

child's or parent's behavior warranting an expulsion.  An expulsion action is meant to be a period of time so that the 
parent/guardian may work on the child's behavior or come to an agreement with the center. 
o The parent/guardian will be informed regarding the length of the expulsion period 
o The parent/guardian will be informed about the expected behavioral changes required in order for the child or parent to 

return to the center. 
o The parent/guardian will be given a specific expulsion date that allows the parent an adequate amount of time to seek 

alternate child care (approximately one to two weeks notice depending on risk to other children's welfare or safety). 
o Failure of the child/parent to satisfy the terms of the plan may result in permanent expulsion from the center. 

A CHILD WILL NOT BE EXPELLED 
� If a child's parent(s): 

o Made a complaint to the Office of Licensing regarding a center's alleged violations of the licensing requirements (1-877-667-
9845) 

o Reported abuse or neglect occurring at the center. (1-877-NJ ABUSE) (1-877-652-2873) 
o Questioned the center regarding policies and procedures. 

� Without giving the parent an adequate amount of time to make other child care arrangements. 
 

PLEASE COMPLETE AND RETURN THIS PORTION TO THE CENTER.   PLEASE PRINT. 
 
NAME OF CHILD      NAME OF PARENT/GUARDIAN       
 
I have read and received a copy of the Expulsion Policy prepared by the Bureau of Licensing in the Division of Youth and 
Family Services. 
 
Parent/Guardian Signature        Date   / /  



Return to YMCA 

Meadowlands Area YMCA      P.O. Box 252, Rutherford, NJ 07070      
Phone: (201) 955-5300 ● Fax: (201) 955-2055        www.YMCAinfo.org 

Childs Name ________________________________________ 
 

RELEASE and WAIVER of LIABILITY and INDEMNITY AGREEMENT (MEMBER/CHILDREN) 
 

IN CONSIDERATION of being permitted to utilize the facilities, services and programs of the YMCA (or 
for my children to so participate) for any purpose, including, but not limited to observation or use of facilities or 
equipment, or participation in any off-site program affiliated with the YMCA, the undersigned, for himself or 
herself and such participating children and any personal representatives, heirs, and next of kin, hereby 
acknowledges, agrees and represents that he or she has, or immediately upon entering or participating will, inspect 
and carefully consider such premises and facilities or the affiliated program.  It is further warranted that such entry 
into the YMCA for observation or use of any facilities or equipment or participation in such affiliated program 
constitutes an acknowledgement that such premises and all facilities and equipment thereon and such affiliated 
program have been inspected and carefully considered and that the undersigned finds and accepts same as being 
safe and reasonably suited for the purpose of such observation, use or participation by the undersigned and such 
children. 

IN FURTHER CONSIDERATION OF BEING PERMITTED TO ENTER THE YMCA FOR ANY 
PURPOSE INCLUDING, BUT NOT LIMITED TO OBSERVATION OR USE OF FACILITIES OR 
EQUIPMENT, OR PARTICIPATION IN ANY OFF-SITE PROGRAM AFFILIATED WITH THE YMCA, THE 
UNDERSIGNED HEREBY AGREES TO THE FOLLOWING: 
 
1. THE UNDERSIGNED ON HIS OR HER BEHALF AND BEHALF OF SUCH CHILDREN, HEREBY 

RELEASES, WAIVES, DISCHARGES AND CONVENANTS NOT TO SUE the YMCA and all branches 
thereof, its directors, officers, employees, and agents (hereinafter referred to as "releasees") from all 
liability to the undersigned or such children and all his personal representatives, assigns, heirs, and next of 
kin for any loss or damage, and any claim or demands therefore on account of injury to the person or 
property or resulting in death of the undersigned or such children whether caused bv the negligence of the 
releasees or otherwise while the undersigned or such children is in, upon, or about the premises or any 
facilities or equipment therein or participating in any program affiliated with the YMCA. 

2. THE UNDERSIGNED HEREBY AGREES TO INDEMNIFY AND SAVE AND HOLD HARMLESS the 
releasees and each of them from any, loss, liability, damage or cost they may, incur due to the presence of 
the undersigned or such children in, upon or about the YMCA premises or in any way observing or using 
any facilities or equipment of the YMCA or participating in any program affiliated with the YMCA 
whether caused by the negligence of the releasees or otherwise. 

3. 'I'HE UNDERSIGNED HEREBY ASSUMES FULL RESPONSIBILITY FOR AND RISK OF BODILY 
INJURY, DEATH OR PROPERTY DAMAGE to the undersigned or such children due to negligence of 
releasees or otherwise while in, about or upon the premises of the YMCA and/or while using the premises 
or any facilities or equipment thereon or participating in any program affiliated with the YMCA. 

 
THE UNDERSIGNED further expressly agrees that the foregoing RELEASE WAIVER AND 

INDEMNITY AGREEMENT is intended to be as broad and inclusive as is permitted by the law of the State of 
New Jersey and that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, 
continue in full legal force and effect. 

THE UNDERSIGNED HAS READ AND VOLUNTARILY SIGNS THE RELEASE AND WAIVER OF 
LIABILITY AND INDEMNITY AGREEMENT, and further agrees that no oral representations, statements or 
inducement apart from the foregoing written agreement have been made. 

I HAVE READ AND UNDERSTAND THIS DOCUMENT AND RELEASE. 
 
____________________________   _______________________________________________ 
Date       Parent/Guardian Signature 



Return to YMCA 

Meadowlands Area YMCA      P.O. Box 252, Rutherford, NJ 07070      
Phone: (201) 955-5300 ● Fax: (201) 955-2055        www.YMCAinfo.org 

 
Dear Parent/Guardian: 
 
In keeping with New Jersey’s childcare center licensing requirements, we are obligated to 
provide you, as the parent/guardian of a child enrolled at our center, with this informational 
statement. 
 
The statement highlights, among other things, your rights to visit and observe our center at any 
time without having to secure prior permission; the center’s obligation to be licensed and to 
comply with licensing standards; and the obligation of all citizens to report suspected child 
abuse/neglect/exploitation to the State Central Registry and Child Abuse Hotline.   
  
Please read this statement carefully and, if you have any questions, feel free to contact me at 
201-955-5300. 
 
Sincerely, 
 
Jane A. Egan 
 
Jane A. Egan 
Executive Director 
 
PLEASE COMPLETE AND RETURN THIS PORTION TO THE CENTER.   PLEASE PRINT. 
 
 
NAME OF CHILD            
 
NAME OF PARENT/GUARDIAN          
 
I have read and received a copy of the Information to Parents Statement prepared by Office of 
Licensing, Child Care & Youth Residential Licensing in the Department of Human Services. 
(revised 4/17/08) 
 
 
Parent/Guardian Signature       Date   / /  


	2008.2009 Cliffside Park SACC.pdf
	2008.2009 parent pack.pdf

