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YMCAAFTER SCHOOL

2026-2027 School Year

Our goal is to provide a safe, stimulating and fun environment for
children to learn through participation. We incorporate the Y's core
values: Honesty, Responsibility, Respect and Caring into our
activities. Our program is designed to enhance your child’s school
day through activities such as homework support, field trips, large
and small group games and devotions.

YMCA of Upper Palmetto is committed to providing the highest
quality Afterschool care possible. We are excited about the unique
programming opportunities provided by our Afterschool program.
We strive to develop the whole child through programs that build a
healthy spirit, mind and body for all, including the following:

Healthy Spirit - We offer daily devotion time, and a group discussion
time where youth have the opportunity to reflect on their day and talk
about issues and concerns impacting their lives. Youth also develop a
strong understanding of the core YMCA values of Honesty, Respect,
Responsibility and Caring.

Healthy Mind - We know that homework time is important. We
provide a structured study room where youth have 30-45 minutes of
homework time. Staff are on-hand to support youth as they work on

their assignments.

Healthy Body - In an effort to promote healthy living, the YMCA
provides at least 30 minutes of daily fitness time. Activities may
include: kickball, team sports, relay races, group games or yoga.

PICK UP & SITE LOCATIONS
BAXTER CLOSE YMCA CLOVER/CSD COMMUNITYYMCA
Gold Hill Elementary Bethel Elementary
Kings Town Elementary Crowders Creek Elementary
Orchard Park Elementary Griggs Road Elementary
Kinard Elementary
CHARLOTTE AVENUE YMCA Larne E|ementary
Castle Heights Middle Liberty Hill Elementary
Cherry Park Elementary Oakridge Elementary

Dutchman Creek Middle School

Ebenezer Elementary FORT MILL YMCAAT THE COMPLEX
Ebinport Elementary Doby’s Bridge Elementary
Independence Elementary Fort Mill Elementary
India Hook Elementary Flint Hill Elementary
Mt. Gallant Elementary River Trail Elementary
Northside Elementary Riverview Elementary
Oakdale Elementary Springfield Elementary
0ld Pointe Elementary
Richmond Dr. Elementary YORKYMCA
Saluda Trail Middle School Cotton Belt Elementary
Sullivan Middle Harold C. Johnson Elementary
Sunset Park Elementary Hunter Street Elementary
York Preparatory Academy Jefferson Elementary

York Intermediate
York Road Elementary York Middle
INDIAN LAND YMCA
Indian Land Elementary

Van Wyck Elementary

SCHEDULE

Each YMCA After School Program follows the schedule of their local
School District when scheduling child care days, teacher workdays,
inclement weather days, and other holidays. Teacher workdays and
school holidays depend on your branch. You will receive
communication regarding closures no later than two weeks prior.

PROGRAM HOURS

School Dismissal until 6:00pm
All Day Care: 7:00am - 6:00pm
Clover and York offer care until 6:15pm.

The afterschool program s closed for 2026/2027:

Labor Day, Thanksgiving, Day after Thanksgiving, Christmas Eve,
Christmas Day, New Years Eve, New Years Day, Good Friday,
Memorial Day, and Independence Day. Program closure days may
vary by location.

REGISTRATION INFORMATION

Registration Fee: A one-time, non-refundable $25 registration fee
will be due at time of registration.

Weekly Draft: Fees are paid by credit/debit card drafts on the
Saturday morning prior to afterschool week. Failure to pay two
consecutive weeks will withdraw the participant from the
program.

Financial Assistance: Alimited amount of financial assistance is
available. Please complete the application available at the YMCA
front desk or visit www.ymcaup.org to fill out an online application.
Allow 2-4 weeks for processing prior to the first day of enroliment.

Afterschool/Summer Camp Combo: The Afterschool/Summer Day
Camp Combo program is offered to participants at Charlotte Avenue
YMCA, CSD Community YMCA and York YMCA who will attend both
the 2026/2027 school year Afterschool program and the summer
2027 Summer Day Camp program. This program has a built in
discount for the Summer Day camp charges; therefore, participants
are billed for every week for the entire year, even if they do not attend
the program that week. Camp portion paid during the school year is
non-refundable if enrollment if cancelled.

Member/Non-Member Rates: In order to maintain the benefit of
member pricing, your membership must remain active for the
duration of the program. Cancelling your membership at any time will
result in your programs defaulting to the non-member rate.



REGISTRATION FORM

PARTICIPANT INFORMATION

Start Date

Child’s Name 2026/2027 School Grade

Birth Date School [ male [_] Female
Mailing Address YMCAUP Member? [ ] Yes [ | No
City, State ZIP Branch?

PERSON FINANCIALLY RESPONSIBLE
Name Relationship

Home Address

City, State ZIP

Place of Employment

Email Address

Home Phone Mobile Phone

Work Phone

PERSONS AUTHORIZED TO PICK UP CHILD (in addition to person listed above)

Name Relationship Home Phone Work Phone Mobile Phone
CAMP ENROLLMENT LOCATION
CHARLOTTE AVENUE YMCA YORK YMCA BAXTER CLOSE YMCA CSD COMMUNITY YMCA | FORT MILL YMCA AT
O Afterschool Only O Afterschool Only O Afterschool Only O Afterschool Only THE COMPLEX
O Afterschool/Summer O Afterschool/Summer O Afterschool/Summer OAfterschooI Only
Camp COMBO* Camp COMBO* INDIAN LAND YMCA Camp COMBO**
*COMBO rates and registration | *COMBO rates and registration O Afterschool Only District Employee
only available until 9/1/26. only available until 8/17/26. **COMBO rates and registration
only available until 8/12/26.

ENROLLMENT AGREEMENT (Initial Each)

___NO CORPORAL PUNISHMENT

The use of Corporal Punishment is strictly prohibited at YMCA of Upper Palmetto. The YMCA
staff will use positive behavior management techniques that are developmentally
appropriate and adhere to the YMCA's four core values of Caring, Honesty, Respect and
Responsibility.

___RELEASE OF LIABILITY
In the event an accident occurs, | am aware that the YMCA does not provide accident
insurance, and | will not hold the YMCA responsible for any injury.

___HANDBOOK

I understand the YMCA of Upper Palmetto’s Summer Day Camp/After School Parent
handbook is available online at www.ymcaup.org and have reviewed and agreed to the
conditions.

___PHOTOGRAPHY
| understand that my child may be photographed, videotaped, and/or interviewed for the
purpose of YMCA promotional use.

___HOLIDAYS, VACATIONS, INCLEMENT WEATHER
The YMCA does not prorate for holidays, vacations, inclement weather days or days your
child does not attend.

RESPONSIBLE PARTY

__ ENROLLMENT/PAYMENT AGREEMENT

| understand that | am responsible for paying every week my child is enrolled in the
Afterschool Program. Fees must be paid by credit/debit cards drafts only. Payments are due
on the Saturday prior to the week that the child is enrolled in the Afterschool Program. In
the event of a declined draft, an additional $35 service fee will be due. Failure to pay two (2)
consecutive drafts will withdraw the child(ren) from the program and they will not be
allowed to attend the program on the Monday following the second unpaid week.

___FIELDTRIPS

| give permission for my child to attend the YMCA afterschool field trips, when applicable. |
understand that the YMCA makes every effort to stay with the published field trip schedule,
however, weather or other circumstances outside the YMCA's control may cause a change
either in the field trip destination or the day of the trip.

___REGISTRATION FEE
| understand there is a $25 non-refundable, one-time registration fee at the time of
registration.

___YEAR ROUND AFTER SCHOOL/SUMMER DAY CAMP COMBO

Weekly drafts continue each week until canceled in writing. The Summer Day Camp portion
paid during the school year is non-refundable, if enroliment is cancelled before the child
attends summer camp. By checking this you agree you read the Afterschool/Summer Camp
Combo section of the registration.

___ MEMBER/NON-MEMBER RATES
l understand that if | am receiving member rates, canceling my membership at any time will
result in the programs defaulting to the non-member rate.

FOR STAFF ONLY: [ |Registration Form

Pick Up Site: |:|Payment Received

|:| Pick Up Information
[_IMedical Form

|:|Draft Form

Date/Time:




MEDICAL QUESTIONNAIRE FORM

Child’s Full Name Age
Height Weight Hair Color Eye Color
Primary Care Physician Phone #

Dentist Phone #

Does your child have any allergies to food, medications or insect bites? If so, what are the allergies, and what are the
treatments for them?

Does your child carry this treatment with them? [ ]yves [ ]No
Does the YMCA staff have permission to administer treatment if an allergic reaction occurs? [ | Yes [ | No
Is your child currently taking any medications? [ ]yves [ ]No

Name of Medication
Dosage

Time(s) to Administer
Instructions to administer medication:

*Any medicine that needs to be administered must be given to the YMCA staff in the original packaging prior to your child attending the afterschool program.

Medical History: Please include any information that would affect diagnosis or treatment, such as diabetes, seizure disorders,
injuries, etc.

Behavioral Questionnaire

Our participants must meet their own personal needs: they shower themselves, get dressed, eat, use the restroom alone, as
well as the other things. Is this child capable of meeting his/her personal needs? [ | Yes [ | No

Has your child experienced any significant family changes we should be aware of (death, divorce, adoption, abuse, etc.? If
yes, please describe.

Does your child exhibit any behaviors of concern? If yes, please describe.

Has your child received professional treatment for any type of disorder, substance abuse, or any other mental, emotional, or
social healthissues? [ | Yes [ | No

If you answered “Yes” to either of the two previous questions, is a management regimen prepared for the applicant’s time in
the YMCA program? How do you currently manage behaviors at home?

Is there any additional information that we need to know about your child to ensure that they have a safe experience in our
program?

In the event that | am unavailable to answer for my child, | hereby give permission to YMCA of Upper Palmetto staff to seek emergency medical
treatment for my child, including but not limited to X-rays, routine tests and/or injections. | have completed this form to the best of my
knowledge and hereby assert that all medical information is true and correct. | have included all medical and behavioral information.

RESPONSIBLE PARTY

DATE '

*Although YMCA of Upper Palmetto desires to accommodate all children, we unfortunately are not able to accommodate the
children with special needs who are unable to function within our camp/after school structure. Please contact the branch
director if you have questions.




