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\ A BEFORE & AFTER SCHOOL PROGRAM
OPERATIONAL POLICY AGREEMENT
¥ 2024-2025

ARMED SERVICES YMCA

the

NOTICE TO PARENTS: IT IS IMPORTANT TO READ THE
FOLLOWING AGREEMENT THOROUGHLY, PRIOR TO SIGNING.

In accordance with the TEXAS STATE MINIMUM STANDARD RULES, the following information will be
submitted to you in writing as the child care parent or guardian. To complete enrollment, the bottom portion
of this form must be signed, dated, and returned to the Armed Services YMCA staff. You may request a copy.

GENERAL INFORMATION:

1. I understand that the child care hours are from school dismissal until 6:00 pm for after-school care.

2. | understand that if my child is not picked up by 7:00 pm, it may result in the child being picked up by
Child Protective Services or the local Police Department.

3. | understand that no child shall be excluded from our child care program regardless of race, color, creed,
or national origin.

4. | understand that the Armed Services YMCA's after-school program environment places special emphasis
on caring, respect, honesty, and responsibility. The staff of the Armed Services YMCA will not tolerate
inappropriate behavior, language, or actions from parents or children enrolled in the program.

5. I understand that any person who will be picking up or dropping off my child must be at least 16 years of
age with a picture ID. No child will be allowed to leave the center alone (i.e., walking home). | understand
that | must sign my child in/out each day on the appropriate form.

6. | understand that my enrollment packet must be filled out completely and updated periodically and that
they will be on file at the child care site.

7. l understand that in case of an emergency that the proper procedures will be taken to ensure my child's
health/safety as to notify the parents or guardian. If they cannot be reached, we will call the next person on
the authorized list. | understand that | must notify the Armed Services YMCA immediately in case of home or
business address/phone number change, or additions/deletions of who can pick up my child.

8. I understand that the attached discipline policy guidelines will be strictly enforced. | understand that the
Armed Services YMCA staff will notify me of any special or disciplinary problems or needs of my child.

9. I understand that my child shall receive an afternoon snack and drink within the first hour in the after-
school program.

10. | understand that the operational policies are available for review by parents.

11. I understand that as a parent, | may drop in any time and observe my child in care.

12. | understand that my "parent participation” in the program will be appreciated (e.qg., parties).

13. I understand the parents can review the licensing rules and reports that are available at the childcare
site.

14. | understand that if | have any questions or problems with licensing rules, | may contact the Texas
Health & Human Services licensing representative. The local contact information is 254.526.9011 | 401
East EIms Road, Killeen, Texas 76542 | www.HHS.Texas.gov.

15. | understand that if there is a change in policy, | must be notified and provided a copy of such change.
16. | understand that due to inclement weather, when school districts have a 2-hour delay in opening,
Armed Services YMCA will not open for AM care, and if the PM care program closes early, | must make
immediate arrangements for my child to be picked up.

17. I understand that the Armed Services YMCA is adhering to CDC and State of Texas guidelines regarding
to COVID-19 safety precautions. | understand my child cannot be transferred to a different school site.



18. | understand that the child care program will follow the scheduling of the Killeen Independent School
District (KISD), the Copperas Cove Independent School District (CCISD), and the Belton Independent School
District (BISD).

19. | understand that no childcare will be offered on the holidays observed by the Armed Services YMCA.
20. | understand that for safety and accountability purposes, | need to inform the Armed Services YMCA
main office at 254.690.9622 if my child is to be absent or late. | understand that the Armed Services YMCA
uses cell phones at the school sites for a line of communication.

21. | understand that | must keep receipts for my records. Should duplicate information be requested; |
understand that there will be a $5.00 charge for this service. Income tax statements will be mailed for
service provided from January 1, 2024, through December 31, 2024. All other statements will be available
online.

22. 1 understand that before there are any water activities, | will be notified of such activities (swimming,
water balloons, etc.). Parents are responsible for putting sunscreen on their child, as ASYMCA Killeen is not
allowed to do so.

23. | understand that there will be no field trips while my child is enrolled in the Armed Services YMCA
Before & After School Child Care Program.

24. | understand that no pets are allowed at the Armed Services YMCA child care site.

25. | understand that my child is not allowed to bring any toys to the program (e.g. dolls, handheld
electronics, games, etc.) The Armed Services YMCA will not be responsible for toys brought to the program
and lost.

26. | understand that my child is not allowed to bring phones and/or other electronic devices to the Armed
Services YMCA program.

27. | understand that the Armed Services YMCA has an Emergency Procedure Plan on file at the school in
case of an emergency. | may review the procedure at any time at the school site.

28. All "Custody Agreements” must be on file at the Armed Services YMCA Main Office. Please be aware that
the Armed Services YMCA will not be party to any violations of custody agreements. Any disagreements
involving custody must be resolved between the parties concerned or the courts.

29. | hereby give the Armed Services YMCA, its legal representatives, successors and assigns, or those for
whom it is acting, and all persons and corporations acting with its permission or upon its authority the
absolute right and permission to take, copyright, use, and publish photographs in any and all media, of or
concerning my child, in whole, in part, or in composite, for purposes of Armed Services YMCA art,
advertising, education, or promotion, or any other purpose consistent with the Armed Services YMCA
mission.

30. I understand that for the safety of my children they will only be released to those who are listed inside
the registration packet. If they are not listed as a primary or an emergency contact they will not be allowed
to pick up your child.

MEDICAL INFORMATION:

1. | understand that my child's immunizations, TB test, hearing, and vision screening must be current and on
file at the school prior to enrollment.

2. | understand that | am responsible for payment of any medical services rendered, should my child require
medical attention while participating in the Armed Services YMCA program.

3. | understand that if my child has an allergy that requires special instructions, | must provide the Armed
Services YMCA with documentation from the child's healthcare professional.



4. | understand that | will be notified immediately should my child become ill or injured. | understand that
the Armed Services YMCA staff will notify me of any communicable diseases occurring at the facility. If my
child is diagnosed with a communicable disease by a healthcare professional, my child must have medical
documentation indicating my child is no longer contagious before returning to the Armed Services YMCA
program. | understand that if my child exhibits any of the excludable diseases or conditions defined by the
Texas Department of Health (TDH), my child may return to the Armed Services YMCA program with a
doctor's statement that my child no longer has the excludable condition or disease, or when my child is free
of symptoms for 24 hours. Children with any form of head lice will not be allowed in the center until the
child has received successful treatment.

MEDICAL EMERGENCIES:

The Program Registration Form includes a medical release, giving us permission to seek medical attention
for your child in case of an emergency. Please update this form as necessary with any changes in home,
work, or medical phone numbers. In the case of life threatening emergencies, a member of our staff will
immediately call 911, administer First Aid & CPR, and notify you as quickly as possible. If you cannot be
reached, your designated emergency contact will be notified. If transportation to the hospital is needed, a
staff member will accompany your child on the ambulance and will stay with him/her until you arrive.

For minor emergencies and injuries, all of our staff are trained in First Aid & CPR, and we will administer as
needed. A staff member will then contact you to come and care for your child if additional care is needed.

For minor injuries that do not require us to notify you immediately, a written report will be given to you that
day when you pick up your child, explaining what happened and how the situation was treated. Internal
accident reports are completed for our records and recorded in our medical log. Internal accident reports
are not allowed to be released to parents.

We are required to notify the Department of Social & Health Services by phone and in writing of any serious
injuries that require medical treatment, illness that requires hospitalization, occurrences of food poisoning,
or communicable diseases.

| understand that | am responsible for payment of any medical services rendered, should my child require
medical attention while participating in the Armed Services YMCA program.

SPECIAL NEEDS:

Armed Services YMCA staff members are encouraging, patient, and helpful in paving a pathway for children
with mild to moderate disabilities to succeed at Armed Services YMCA programs. We are not equipped nor
staffed to work with children who need significant assistance with personal care, constant one-on-one
care, or have great difficulty in managing their behavior in a group setting.

ADA Policy: If a child requires one-on-one care, the Armed Services YMCA will be unable to accommodate.

(Initial here) | understand that if my child has a significant health issue or a special need, | must
set an appointment with the Director of Child Care (amaddox@asymca.org) prior to registration to
discuss appropriate accommodations.

INSURANCE:

It is the responsibility of every individual, their parent or legal guardian to provide for their own
accident and health coverage while participating in all Armed Services YMCA activities. The Armed
Services YMCA does not provide any accident or health coverage for its participants.



CODE OF CONDUCT:

The Armed Services YMCA is committed to providing a positive atmosphere that is safe and inclusive to all

in our community. Therefore, the Armed Services YMCA of Killeen has adopted a code of conduct to govern
the actions and behavior of all people while in our facilities and while participating in Armed Services YMCA
programs.

Individuals are expected to:

« Uphold the Armed Services YMCA core values of respect, responsibility, honesty, and caring

« Provide an atmosphere free of derogatory or unwelcome comments, conduct or actions of a sexual
nature, or actions based on an individual’s sex, race, ethnicity, age, religion, abilities, sexual
orientation or any other legally protected statutes

« Be respectful and cooperative with YMCA staff and others

The following will NOT be tolerated at Armed Services YMCA facilities and programs:

» Abusive, harassing, and/or obscene language or gestures

Threats of harm, physical aggression, or violent acts

Weapons of any kind

Smoking

Damaging or defacing property

Possession, sale, use or being under the influence of alcohol or illegal drugs
« Offensive and unlawful conduct

Individuals who experience or observe inappropriate conduct are encouraged to promptly report their
concern to Armed Services YMCA staff. Every effort will be made to ensure that reports are investigated
and resolved promptly and effectively.

STATEMENT FOR PREVENTION OF ABUSE:

A principal endeavor of the Armed Services YMCA is to provide a healthy atmosphere for the growth and
development of youth and children. Thus, the mistreatment or neglect of youth or children and the resulting
severe effects are of primary concern to the Armed Services YMCA. Child abuse is mistreatment or neglect
of a child by parents or others resulting in injury or harm. Abuse can lead to severe emotional, physical, and
behavioral problems. Because of its concern for the welfare of children and youth, the Armed Services YMCA
has developed policies, standards, guidelines, and training to aid in the detection and prevention of child
abuse.

In addition, all employees are thoroughly screened, and background checks are conducted upon hiring or
rehiring. Additionally, employees who have contact with children and youth receive training in
recognizing, reporting, and preventing child abuse, which includes training in recognizing signs that a
child is being groomed for abuse. Some of the guidelines employees are expected to follow are:

« Avoid being alone with a single child where you cannot be observed by other staff or adults

« You may not relate to children who participate in Armed Services YMCA programs outside of
approved Armed Services YMCA activities. For example, baby-sitting weekend trips, foster care
etc. are not permitted. An exception must be approved in advance by the Child Care Director
Giving personal gifts to program participants or their parents is not allowed

Program rules and boundaries must be followed, including appropriate touch guidelines
Children or youth should not be singled out for favored attention

Dating a program participant under age 18 is not allowed.



Children may not be disciplined by use of physical punishment or by failing to provide the
necessities of care.

Verbally, physically, sexually, or emotionally abusing or punishing children or youth is not
allowed.

Children may be informed in a manner that is age-appropriate to the group of their right to set
their own “touching” limits for personal safety.

Children should only be released to authorized persons in programs with controlled pick-up
procedures.

Any information regarding abuse or potential abuse should be documented in writing.

At the first reasonable cause to believe that any child abuse exists, it should be reported to your
supervisor or branch executive so that proper reporting can be initiated.

At the first reasonable cause to believe that an employee or volunteer abused a child or youth,
even if it was not during working hours, his or her conduct should be reported to the program
director and the branch executive or another designated branch representative. Additionally, it is
the Armed Services YMCA's protocol to make a report to the appropriate authorities. Appropriate
actions will be taken regarding the employee or volunteer, including suspension or termination
from Armed Services YMCA employment or volunteer status.
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FEES AND FINANCIAL INFORMATION:

1. I understand that any Armed Services YMCA outstanding balance must be paid in full before | may
register my child to attend the Armed Services YMCA program or classes.

3. | understand that there are no prorates, nor daily or hourly rates. | understand that childcare fees are
due each Friday before the next week of service. A late fee of $25.00 will be assessed if payments are not
made by midnight Saturday prior to the week of service. If payments are being made in person at an Armed
Services YMCA Killeen facility, the payment must be made during operational hours. | also understand, if
payments are late, my child is subject to immediate removal from the program. To re-enroll, a $40 re-
registration fee per child will be assessed.

4. | understand that all payments can be made online at grco.de/daxko-mobile, via bank draft, or at any
Armed Services YMCA offices with cash, credit/debit, or check. *We encourage all parents to set up an auto-
drafts, as you will be subject to a $25 Late Fee and risk of immediate removal from the program if payments
are late.*

5.l understand that if my fees are delinquent, my child is subject to immediate removal from the Before

and After School Care Program and | am responsible for the payment of those fees.
6. | understand that all dishonored checks or declined ACH/credit card drafts will be handled by the Armed

Services YMCA. A declined or returned item charge of $35.00 must be paid to continue child care services. |
understand that if | have a dishonored payment, | will be required to pay future payments in cash,
credit/debit card, or money order only.

7. 1 understand that no refunds will be given if my child is removed from the program due to my failure to
follow these rules. Registration fees are non-refundable and non-transferrable.

8. There are no holding fees. If my child is enrolled, | am responsible for paying the weekly fee in full by

the deadline for my child to remain registered in the Before & After School Program.
9. | understand that if my child is going to be out sick for an entire week, | must submit a doctor’s note

within 24 business hours or | will be responsible for payment of that week. If my child is going to be out for
more than one (1) week, documentation must be submitted to the Associate Executive Director of Childcare,
downtown office, to be considered for non-removal.

10. | understand that | must pick up my child by 6:00 pm. If my child is not picked up by 6:00 pm a late
pick-up charge of $1.00 per minute will be assessed to my account. The late pick-up fee must be paid at an
Armed Services YMCA office by close of business the next day. | also understand, that my refusal to pay a
late fee will result in immediate removal of my child from the program.

11. A two week written cancellation notice is required in order to withdraw my child from the program. If
required notice is not given, | am responsible for all charges incurred for those two weeks. Email to:
syerrington@asymca.org

By my initial | understand and accept that Armed Services YMCA Killeen reserves the right to change or amend these
policies at any time.

By my signature below, | certify that | have read and understand this agreement. | am aware of the basic
standards of Armed Services YMCA's Child Care Program, and | agree with these standards, rules, and
policies. | understand that it is my responsibility to inform any person responsible for my child of these
standards, rules, and policies.

Signature of Parent or Guardian Date


https://qrco.de/daxko-mobile

\ A ARMED SERVICES YMCA KILLEEN
PHOTO/AUDIO VISUAL/NARRATIVE

&

4 RELEASE FORM

ARMED SERVICES YMCA

the

| am 18 years of age or older and, if not, my parent or legal guardian has also provided their consent by
signing below.

Consent & License.
For my participation in activities to be conducted by Armed Services YMCA Killeen and collaborating third

parties, | consent, now and for all time, to the making, reproduction, editing, broadcasting or rebroadcasting
of:

« Video film or footage of me(/my child)

« Sound track recordings of me(/my child)

« Photo reproductions of me(/my child)

« Any narrative account of my(/my child’s) experience

My consent includes a perpetual license to Armed Services YMCA Killeen and collaborating third parties for
the use of the above materials for publication, display, sale or exhibition in promotions, advertising,
education and commercial uses. Use includes reproductions in any form and media currently existing or later
conceived, adaptations and/or revisions.

Ownership, Confidentiality, and Shared Use.
| agree:

« All works belong to Armed Services YMCA Killeen;
« Armed Services YMCA Killeen has no duty of confidentiality regarding any licensed uses;

« Armed Services YMCA Killeen shall exclusively own all known or later existing rights to the uses
throughout the world;

« Armed Services YMCA Killeen and collaborating third parties may use any video film, footage, sound

track recording and photo reproductions of me(/my child) and or my(/my child’s) narrative account for
any purpose without additional compensation to me.

By my initial | understand and accept that The Armed Services YMCA Killeen reserves the right to change or amend these
policies at any time.

Waiver for Photo/Video/Audio Release (optional):
By my signature below, | give my consent for any photos, videos and audio taken of me(/my child) involved
in Armed Services YMCA programs to be used for Armed Services YMCA promotions, trainings and/or
display.

Signature of Parent or Guardian Date

10



Form J-800-2935
Revised June 2017

ADMISSION INFORMATION

Purpose: Use this form to collect all required information about a child enrolling in day care.

Directions: The day care provider gives this form to the child’s parent or guardian. The parent or guardian completes
the form in its entirety and returns it to the day care provider before the child's first day of enrollment. The day care
provider keeps the form on file at the child care facility.

GENERAL INFORMATION

Operation’s Name: Director's Name:

Child's Full Name: Child’s Date of Birth: Child Lives With:
| |Both parents [ ] Mom

[ ]Dad [ ] Guardian

Child's Home Address:

Date of Admission: Date of Withdrawal:
MName of Parent or Guardian Completing Form: Address of Parent or Guardian (if different from the child's):

List telephone numbers below where parents/guardian may be reached while child is in care.

Parent 1 Telephone Mao. Parent 2 Telephone Mao. Guardian's Telephone No. Custodyl%l'.\cuments on File:
Yes Mo

Give the name, address, and phone number of the responsible individual to call in case of an Relationship:
emergency if parents/guardian cannot be reached:

1 authorize the child care operation to release my child to leave the child care operation ONLY with the following
persons. Please list name and telephone number for each. Children will only be released to a parent or guardian or to
a person designated by the parent/guardian after verification of ID.

MName and Phone Number: MName and Phone Number: MName and Phone Number:

CONSENT INFORMATION

CHECK ALL THAT APPLY:

1. TRANSPORTATION

1 give consent for my child to be transported and supervised by the operation's employees:

[ ] for emergency care [ Jonfieldtrips [ ]to and from home [ ]to and from school

2.FIELD TRIPS

|:| I give consent for my child to participate in field trips.

|:| 1 do not give consent for my child to participate in field trips.

Comments:

3. WATER ACTIVITIES

1 give consent for my child to participate in the following water activities:

I:l water table play D sprinkler play D splashing/wading pools D swimming pools D aquatic playgrounds

Page 1 of 6
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Form J-800-2935
Revised June 2017

CONSENT INFORMATION

CHECK ALL THAT APPLY:
4.RECEIPT OF WRITTEN OPERATIONAL POLICIES
I acknowledge receipt of the facility's operational policies, including those for:

[] Discipline and guidance [] Procedures for release of children

[ ] suspension and expulsion [ ] 1liness and exclusion criteria

|:| Emergency plans I:] Procedures for dispensing medications

[ ] Procedures for conducting health checks [ ] 1mmunization requirements for children

[ ] safe sleep [ ] Meals and food service practices

[ ] Procedures for parents to discuss concerns with the [ ] Procedures to visit the center without securing prior
director approval

|:| Procedures for parents to participate in operation D Procedures for parents to contact Child Care
activities Licensing, DFPS, Child Abuse Hotline, and DFPS

website
5. MEALS

I understand that the following meals will be served to my child while in care:

[ INone []Breakfast [ |Morningsnack [_JLunch [_]Aftemnoonsnack [ _]Supper [_]Evening snack
6. DAYS AND TIMES IN CARE

My child is normally in care on the following days and times:

Day of the Week AM PM

Monday

Tuesday

Wednesday
Thursday

Friday

Saturday

Sunday

AUTHORIZATION FOR EMERGENCY MEDICAL ATTENTION

In the event I cannot be reached to make arrangements for emergency medical care, I authorize the person in charge
to take my child to:

Name of Physician: Address: Phone Number:

MName of Emergency Care Facility: Address: Phone Number:

I give consent for the facility to secure any and all Signature - Parent or Legal Guardian

necessary emergency medical care for my child.

P 20f 6
12 age 2 ©



Form J-800-2935
Revised June 2017

CHILD'S ADDITIONAL INFORMATION SECTION

List any special needs that your child may have, such as environmental allergies, food intolerances, existing illness,
pravious serious illness, injuries and hospitalizations during the past 12 months, any medication prescribed for long-
term continuous use, and any other information which caregivers should be aware of:

Does your child have diagnosed food allergies? Yes |:| MNo |:| Plan submitted on:

Child day care operations are public accommodations under the Americans with Disabilities Act (ADA), Title III. If you
believe that such an operation may be practicing discrimination in violation of Title III, you may call the ADA
Information Line at (800) 514-0301 (voice) or (800) 514-0383 (TTY).

Signature - Parent or Legal Guardian: Date Signed:

SCHOOL AGE CHILDREN

My child attends the following school:

Name of School: School Phone Number:

My child has permission to (check all that apply):
[ ] walk to or from school or home [ |rideabus [ ] be released to the care of his/her sibling under 18 years old

Authorized pick up/drop off locations other than the child’'s address:

ADMISSION REQUIREMENT

If your child does not attend pre-kindergarten or school away from the child care operation, one of the following must
be presented when your child is admitted to the child care operation or within one week of admission.

Please check only one option:

1. |:| HEALTH CARE PROFESSIONAL'S STATEMENT: I have examined the above named child within the past year
and find that he or she is able to take part in the day care program.

Health Care Professional’s Signature: Date Signed:

2. |:| A signed and dated copy of a health care professional's statement is attached.

3 |:| Medical diagnosis and treatment conflict with the tenets and practices of a recognized religious organization,
which [ adhere to or am a member of. I have attached a signed and dated affidavit stating this.

4. |:| My child has been examined within the past year by a health care professional and is able to participate in the
day care program. Within 12 months of admission, [ will obtain a health care professional’s signed statement and
submit it to the child care operation.

Name and Address of Health Care Professional:

Signature - Parent or Legal Guardian: Date Signed:

Page 3 of 6
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Form J-800-2935
Revised June 2017

REQUIREMENTS FOR EXCLUSION

|:| I have attached a signed and dated affidavit stating that 1 decline immunizations for reason of conscience,

including religious belief, on the form described by Section 161.0041 Health and Safety Code submitted no later
than the 90™ day after the affidavit is notarized.

|:| I have attached a signed and dated affidavit stating that the vision or hearing screening conflicts with the tenets
or practices of a church or religious denomination that [ am an adherent or member of.

VISION EXAM RESULTS

R 20/ L 20/ []Pass [ Fail

Signature: Date Signed:

HEARING EXAM RESULTS

Ear 1000 Hz 2000 Hz 4000 Hz Pass or Fail

Right [ JrPass [ ]Fail
Left [ Jrass [ ]Fail

Signature: Date Signed:

VACCINE INFORMATION

The following vaccines require multiple doses over time. Please provide the date your child received each dose.

Vaccine Vaccine Schedule Dates Child Received Vaccine

Hepatitis B Birth (first dose)
1-2 months (second dose)
6-18 months (third dose)

Rotavirus 2 months (first dose)
4 months (second dose)
6 months (third dose)

Diphtheria, Tetanus, Pertussis 2 months (first dose)

4 months (second dose)

6 months (third dose)
15-18 months (fourth dose)
4-6 years (fifth dose)

Haemophilus Influenza Type B | 2 months (first dose)

4 months (second dose)

6 months (third dose)
12-15 months (fourth dose)

Page 4 of 6



Form J-800-2935
Revised June 2017

VACCINE INFORMATION

The following vaccines require multiple doses over time. Please provide the date your child received each dose.

Vaccine Vaccine Schedule Dates Child Received Vaccine

Pneumococcal 2 months (first dose)

4 months (second dose)

6 months (third dose)
12-15 months (fourth dose)

Inactivated Poliovirus 2 months (first dose)

4 months (second dose)
6-18 months (third dose)
4-6 years (fourth dose)

Influenza Yearly, starting at 6 months. Two doses
given at least four weeks apart are
recommended for children who are getting
the vaccine for the first time and for some
other children in this age group.

Measles, Mumps, Rubella 12-15 months (first dose)
4-6 years (second dose)

Varicella 12-15 months (first dose)
4-6 years (second dose)

Hepatitis A 12-23 months (first dose)

The second dose should be given 6 to 18
months after the first dose.

PHYSICIAN OR PUBLIC HEALTH PERSONNEL VERIFICATION

Signature or stamp of a physician or public health personnel verifying immunization information above:

Signature : Date Signed:

VARICELLA (CHICKENPOX)

Varicella (chickenpox) vaccine is not reguired if your child has had chickenpox disease. If your child has had
chickenpox, please complete the statement: My child had varicella disease {chickenpox) on or about (date)
and does not need varicella vaccine.

Parent's Signature: Date Signed:

ADDITIONAL INFORMATION REGARDING IMMUNIZATIONS

For additional infarmation regarding immunizations, visit the Texas Department of State Health Services” website at
www.dshs.state.tx.us/immunize/public.shtm.

Page 5 of 6
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Form J-800-2935
Revised June 2017

TB TEST (IF REQUIRED)

|:| Positive |:| MNegative Date;

Under the Texas Penal Code, any area within 1,000 feet of a child care center is a gang-free zone, where criminal
offenses related to organized criminal activity are subject to harsher penalties.

PRIVACY STATEMENT

DFPS values your privacy. For more information, read our Privacy and Security Policy online at
http://www.dfps.state.tx.us/policies/privacy.asp.

SIGNATURES
Child's Parent or Legal Guardian: Date Signed:
Center Designee: Date Signed:

X

Page 6 of 6
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Form 1099
A\ TEXAS July 2019-E

J Health and Human
7 Services

Operational Discipline and Guidance Policy

This form provides the required information per 26 Texas Administrative Code (TAC) minimum standards §744.501(7),
§746.501(a)(7), and §747.501(5).

Directions: Parents will review this policy upon enrolling their child. Employees, household members, and volunteers will review
this policy at orientation. A copy of the policy is provided in the aperational policies.

Discipline and Guidance Policy

Discipline must be:

1) Individualized and consistent for each child;
2) Appropriate to the child's level of understanding; and
3) Directed toward teaching the child acceptable behavior and self-control.

A caregiver may only use positive methods of discipline and guidance that encourage self-esteem, self-control, and self-
direction, which include at least the following:

1) Using praise and encouragement of good behavior instead of focusing only upon unacceptable behavior;

2) Reminding a child of behavior expectations daily by using clear, positive statements;

3) Redirecting behavior using positive statements; and

4) Using brief supervised separation or time out from the group, when appropriate for the child's age and development, which
is limited to no more than one minute per year of the child's age.

There must be no harsh, cruel, or unusual treatment of any child. The following types of discipline and guidance are
prohibited:

1) Corpoeral punishment or threats of corporal punishment;

2) Punishment associated with food, naps, or toilet training;

3) Pinching, shaking, or biting a child;

4) Hitting a child with a hand or instrument;

5) Putting anything in or on a child's mouth;

6) Humiliating, ridiculing, rejecting, or yelling at a child;

7) Subjecting a child to harsh, abusive, or profane language;

8) Placing a child in a locked or dark room, bathroom, or closet with the door closed or open; and

9) Requiring a child to remain silent or inactive for inappropriately long periods of time for the child's age.

Additional Discipline and Guidance Measures (Only Applies to Before or After School Program (BAP)/School
Age Program (SAP) that Operates under 26 TAC Chapter 744)

A program must take the following steps if it uses disciplinary measures for teaching a skill, talent, ability, expertise, or
proficiency:

= Ensure that the measures are considered commonly accepted teaching or training techniques,

= Describe the training and disciplinary measures in writing to parents and employees and include the following information:
{A) The disciplinary measures that may be used, such as physical exercise or sparring used in martial arts programs;
(B) What behaviors would warrant the use of these measures; and
(C) The maximum amount of time the measures would be imposed;

« Inform parents that they have the right to ask for additional information; and

= Ensure that the disciplinary measures used are not considered abuse, neglect, or exploitation as specified in Texas Family
Code §261.001 and TAC Chapter 745, Subchapter K, Division 5, of this title (relating to Abuse and Neglect).
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Signature

This policy iseffective on the ollowing dabel. ... v s s s v st st et ieatdine s
Signed by: Role:
() Parent () Caregiver/Employee () Household Member (CH. 747 only)

Minimum Standards Related to Discipline

+ Title 26, Chapter 746 Subchapter L:
http:/ftexreg.sos state tx. us/public/readtacSext. ViewTACHac_view=58&ti=26&pt=18&ch=746&sch=L&r=Y

A= i=Tl=] e 12 e S 1 bt e L * 1 1 el

+ Title 26, Chapter 747 Subchapter L
http:/ftexreg.sos state tx. us/public/readtacext. ViewTACHac_view=58&ti=26&pt=18&ch=747&sch=L&r=Y

+ Title 26, Chapter 744 Subchapter G:
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\ 4 BEFORE & AFTER

*
*

) SCHOOL CARE
PAYMENT OPTIONS

the

o Payments must be prepaid:
« Members: $80 per child per week, due every Friday
« Non-Members: $95 per child per week, due every Friday

Paymen n m nline: -

o Payments can be made o e ® ﬁ"@
To make payments online, go to $+,5! 'ﬁ
grco.de/daxko-mobile Tf%
or scan the QR code with your phone! @

o The preferred method of payment:
Auto-Draft
« Available for bank accounts or credit/debit cards. This method will help eliminate late fees.
« Childcare payments will be drafted every Friday at 2 AM CST.
« Late payment fees of $25 per child will be assessed every Saturday at midnight.
« The participant will be subject to dis-enrollment and additional fees if any balance is not
paid by midnight on Sunday.
« Account holder is responsible for any outstanding balance.

» Payments can be made at the in-person at the following location, and are due every Friday:
o Armed Services YMCA Wellness Center

110 Mountain Lion Rd, Harker Heights
254.690.9622

Payments made at Armed Services YMCA Offices can be made by check, cash, money order, or credit/debit
cards. Postdated checks will not be accepted. To accept checks for your childcare payment fees, your
driver’s license number must be on file or presented when making a payment via check.

PLEASE NOTE: ANY payments declined by your financial institution are subject to a $35 fee per item.
If payments are declined as a result of a bank or credit card issuer error, please provide
documentation from your bank or credit card issuer to prevent return fees being assessed to your
account.

Initials
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the 2B
A
ARMED SERVICES YMCA
Armed Services YMCA Emergency Information Card
CHILD'S NAME SEX D.O.B. AGE
ADDRESS CITY ZIP
ADULT1 PHONE EMPLOYER
ADULT 2 PHONE EMPLOYER
RELEASE OF CHILD: | HEREBY AUTHORIZE THAT MY CHILD ONLY BE RELEASED TO:
NAME RELATIONSHIP PHONE
NAME RELATIONSHIP PHONE

IN CASE OF EMERGENCY AND |/WE CAN NOT BE REACHED PLEASE CONTACT THE FOLLOWING:

NAME RELATIONSHIP PHONE

NAME RELATIONSHIP PHONE

DO NOT RELEASE MY CHILD TO THE FOLLOWING:

NAME RELATIONSHIP PHONE

NAME RELATIONSHIP PHONE

IF MILITARY, PLEASE DENOTE YOUR UNIT DESIGNATION AND PHONE NUMBER:

UNIT PHONE

AUTHORIZATION OF MEDICAL CARE:

In the event | can not be reached to make arrangements for emergency medical care at the
time of iliness or injury, | hereby authorize the Armed Services YMCA to take my child to the
nearest hospital, clinic, or medical center.

| understand that | am responsible for payment of any medical services received.

Signature Date
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Participant Release & Waiver of Liability and Indemnity
Agreement

PLEASE READ CAREFULLY. THIS DOCUMENT EFFECTS YOUR LEGAL RIGHTS AND IS LEGALLY BINDING.
BY SIGNING THIS AGREEMENT YOU ARE RELEASING ARMED SERVICES YMCA FROM ALL LIABILITY AND
FOREVER GIVING UP ANY CLAIMS THEREFORE.

Assumption of Risks

| acknowledge and agree that nay use of Armed Services YMCA facilities, services, equipment and premises
(*Facilities”) and any participation in Armed Services YMCA programs and activities ("Programs”) comes
with inherent risks including, but in no way limited to: (1) moderate and severe personal injury, (2)
property damage, (3) disability, (4) death, and (5) sickness or disease. | voluntarily accept and assume full
responsibility for these risks as well as any and all other risks of the use of Facilities and participation in
Programs. | agree that | have full knowledge of all nature and extent of all such risks and am not relying
on all such risks being described in this document.

Waiver, Release, Indemnification & Covenant Not to Sue

In consideration of the use of Facilities and participation in Programs |, the undersigned, agree that Armed
Services YMCA it's officers, directors, agents, employees, volunteers, insurers and representatives
("Releasees”) will not be liable for any personal injury, property damage, disability, death, sickness or
disease incurred by myself, my family members, dependents, or guests, including minors, however incurring
including, but not limited to the negligence of Releasees. | understand that | will be solely be responsible
for any loss or damage, including personal injury, property damage, disability, death, sickness or disease
sustained form the use of Facilities and participation in Programs.

| further agree, on behalf of myself and any and all legal successors and proxies, to release and HEREBY
DO NOT RELEASE, WAIVE AND COVENANT NOT TO SUE Releasees from any causes of action, claims,
suits, liabilities or demands of any nature whatsoever including, but in no way limited to, claims of
negligence, which | and any and all legal successors and proxies may have, now or in the future, against
Releasees on account of personal injury, property damage, disability, death, sickness, diseases or accident
of any kind, arising out of or in any way related to the use of Facilities or participation in Programs,
whether that participation is supervised or unsupervised, however the injury or damage occurs, including,
but not limited to the negligence of Releasees.

In further consideration of the use of Facilities and participation in Programs, | agree to INDEMNIFY AND
HOLD HARMLESS Releasees from any and all causes of action, claims, demands, losses, suits, liabilities or
costs of any nature whatsoever, including claims of negligence, arising out of or in any way related to the
use of Facilities and participation in Programs by myself, my family members, dependents or guests,
including any minors.

Participant or Parent/Guardian Signature

Participant or Parent/Guardian Signature Date
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**THIS IS NOT A REGISTRATION FORM**

\ 4 ARMED SERVICES YMCA KILLEEN
PLAY DAY
o WAIVER

ARMED SERVICES YMCA

the

A "Play Day" is defined as any scheduled district closure outside of regular holiday breaks on which the
Armed Services YMCA Killeen Child Care Department operates all-day licensed childcare. Play Days are
included in the cost of Before & After School Care; those registered for Before & After School Care pay no
registration fees.

Play Days are held at select sites in Killeen, Copperas Cove, and Belton; Play Days may not always take
place at the school your child attends. The Armed Services YMCA reserves the right to merge and/or
change school sites.

By completing this waiver in its entirety, you will not be required to fill out a registration form for each
Play Day, and are able to register online.

Participant:

Child: Date of Birth:

Please list any allergies:

Operation Hours: 6:30 AM -6:00 PM (late pickup fees apply if applicable)

Name of Parent/Guardian Completing Form:

Name:

Email:

Address: City:
State: Zip:

Parent 1 Phone Number Cell: Other:
Parent 2 Phone Number Cell: Other:

| authorize the childcare operation to release my child to leave the child care designated location ONLY with the
following person. Please list name/telephone number for each. Children will be released to a parent/guardian only or
to a person designated below by the parent/guardian after verification of ID.

Pickup Name: Phone Number:

Pickup Name: Phone Number:

Pickup Name: Phone Number:




ASYMCA EMERGENCY INFORMATION:

Child's Name:

Sex: DOB: Age:

Address:

City: State: Zip:

Adult 1: Relationship: Phone:

Adult 2: Relationship: Phone:

RELEASE OF CHILD; | HEREBY AUTHORIZE THAT MY CHILD ONLY BE RELEASED TO:

Name: Relationship: Phone:

Name: Relationship: Phone:

IN CASE OF EMERGENCY AND I/WE CAN NOT BE REACHED PLEASE CONTACT THE FOLLOWING:

Name: Relationship: Phone:

Name: Relationship: Phone:

DO NOT RELEASE MY CHILD TO THE FOLLOWING:

Name: Relationship: Phone:

Name: Relationship: Phone:

AUTHORIZATION OF MEDICAL CARE:

In the event | cannot be contacted to make arrangements for emergency medical care at the time
of illness/injury, | hereby authorize the Armed Services YMCA to take my child to the nearest
hospital, clinic, or medical center.

I understand that | am responsible for payment of any medical services received.

Signature Date

CONSENT TO WAIVE PLAY DAY REGISTRATION FORM:

By my signature below, | certify that | have read and understand this agreement. | am aware of the
basic standards of Armed Services YMCA's Play Days, and | agree with these standards, rules, and
policies. | understand that it is my responsibility to inform any person responsible for my child of
these standards, rules, and policies. | understand that the Participant Release & Waiver of Liability
and Indemnity Agreement as well as the Photo/Audio Visual/Narrative Release apply to Play Days as
an activity under the awning of Armed Services YMCA Killeen's Before & After School Care Program.

| understand that this is not a registration form, and that | am still required to register my child(/ren)
for any and all Play Days | want them to attend.

Signature Date
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