






FAMILY BACKGROUND 

Student Lives with: Both Parents Father Mother Other_ _ __________ relationship _________ _

Legal Custody: Both Parents_ Father Mother Other _ _____________ relationship ________ _ 

Legal Documentation of Custody? _yes _no (copies attached) Explain: 
-----------------------

Father:_-_____________ _ 
Last Name First 

Address (if different from student) City State Zip 

Name and Address of Father's Employer 

Mother: ______________ _ 
Last Name First 

Address (if different from student) City State Zip 

Name and Address of Mother's Employer 

Extended Family 

Stepfather's Last Name First Name Middle 

Stepmother's Last Name First Name Middle 

Guardian's Last Name First Name Middle 

Other Children in the home 
Name Age 

Middle Occupation 

U.S. Citizen: _yes _no Deceased: __ yes __ no 

Employer's Telephone Number 

Middle Occupation 

U.S. Citizen: __ yes __ no Deceased: _yes no 

Employer's Telephone Number 

Address Telephone 

Address Tel1::lphone 

Address Telephone 

Birth date School, if applicable 



Front Desk Information 8': Payment Information - Preschool 2020-2 ·1 

Student Name: _____________ __ 

Circle one: 3 Year AM 3 Year PM 2 Year Playroom Plus 

Parent/Guardian Information: 

Full Name:----------------------------------

Address: ______ ____________ city I state/ zip ___________ _ 

Home phone: cell phone: __ _________ _ 

Email Address: 
---------------------------------

Full Name:--------- --------------------------

Address: __________________ city I state/ zip ___________ _ 

Home phone: cell phone: ___________ _ 

Email Address: ________________________________ _ 

For automatic payment from your credit card, please provide the information below: 

I, ______________ _, authorize the YWCA of the Niagara Frontier 
to charge my account automatically each month during the School Age Child Care program. 

Amount: ____________________________ _ 

Account No.: ___________________________ _ 

Expiration Date: ____ _ Security Code ( on back of the card): ________ _ 

Signature: _____ _ _ _____________________ _ 

Month 

September 

October 

November 

December 

January 

Payment Receipt# 

To be completed by YWCA Staff: 

$ YWCA Registration Fee 

$ First Month Payment 

$ Total Due at Registration 

$ Monthly Payment Thereaft0r 

Month 

February 

March 

April 

May 

June 

Payment 

Y\J\JCA registration expiration date 

iVlonth starting: 

Receipt number 

Date of Registration 

OVER PLEAS§ 

Receipt# 

Initials 



't'1NCA OF NlAGAR1-\ AT JOHN POUND EARLY CHlLDHOOD CENTER 

P,L\RENT/GUJ\HOlJ.-'\N FINJ\NCIJ.\l RESPONSIUTIES 

Child's 1\Jame _________________ _ 

Pa rent/Guardian i\Jame _____________ _

Pro2-ram: Circle One 

YWCA Preschool (3 Year Old) YWCA Playroom Plus (2 Year Old) 

Parent/Guardian 'Financial !nformatkm 

, The YWCA of the Niagara Frontier, Inc. reserves the right to suspend children from the Y\JVC/j,_ programs lis ted above due 
to non-payment of tuition. 

ll forms, tuition and registration fee needs to be completed in full before child is registere Forms and payment need t, 
be made at John Pound Early Childhood Center, 51 High Street, Lockport. 
Additional monthly payments can be mailed to The YWCA of the Niagara Frontier, Inc. 32 Cottage Street, Lockport, NY 
14094 

• Monthly tuition payments can be automatically charged to your credit card.
� Monthly tuition payments may be made at John Pound Early Childhood's main office; only if you pay by check or cash 

( exact amount, please). 
.. No Credit or Debit Card data can be transacted at John Pound Early Childhood Center. 
• YWCA registrations are non-refundable.
• Only fees for programs cancelled by the YWCA of the Niagara Frontier are refundable.
• Dismissal or withdrawal from the YWCA of Niagara Frontier programs listed above does not reduce your cost. Absence

from the YWCA of the Niagara Frontier programs listed above does not reduce your cost.
" Refunds will NOT be given for absences, weather related or emergency closings. 

Parent/Guardnan Consent & Acknowledgement 

Parent/Guardian Responsibmty Ackno1wledgement for YWCA Preschoou 'Pmgrams at John ?oullid Eairiy Chik!hooc.'I 
Ce1r1ter: I Understand, that in order to begin or continue in each of the programs listed above, the child's registration 
packet must be completed, including signed, documents, he $75 registration fee and the monthiy tuitlon ,oaymer.ts. 
Parent/Guardian Responsibmty Ackno1w!edgemernt -for YWCA Preschool ?rogr-ams at John Pm .. md Early Childhood 
Center: I understand that I am responsible to notify the YWCA Program Director in writing or direct phone call (478-4151 
of any changes in my child's School attendance. Sample: My Child is withdrawing from the YWCA Preschool or Playroom 
Pl us because of 1T1oving out of the area. 

� !Pali"eailt/Guardla111 Commurnicatiol!1l Admo.,,,!ecigeme111t kHr YWCA Piiesiehoioi Prrograms at J,ohn Pownd Early Chikll!1001d 
Ce&1ter: The school main office number is 478-4751. Please c ontact the school secretary to report an *emergencv lhom,e 
sltuatiolf'l or to request to speak with the classroom teacher. *iliu cas.e of ari emelf'ge!11icy speak to the school secrretary, 
Please dro mot leave a message, 

Date: _________ _ 



JOHN POUND EARLY CHILDHOOD CENTER 

EMERGENCY CONTACT & PERMISSION TO PICK UP CHILD 

(Please print) 

Teacher Classroom Number ---------- ----- --------

Child's Name Date of Birth 
------- ------ ----------

IVIother's Name Home Phone ---- -- ------ ----------
Cell Phone 

-----------

Work Phone 
--------

--

Father's Name Home Phone ------ ------ - ---------
Cell Phone _________ _ 
Work Phone ----------

Guardian's Name __________ _ Home Phone ----------
Cell Phone _________ _ 
Work Phone 

---------
-

Who does the child live with? - - - ------------ --------

If I am not available to pick up my child from school or in the event of an emergency*, 
the fallowing people have my permission to do sE..f or me and are at least 18 years of 
age: They will be called in number order f_or emergencies and pick up_. 

1. Name Phones: 
Relationship to my child

2. Name Phones: 

Relationship to my child

3. Name Phones: 
Relationship to my child

4. Name Phones: 
Relationship to my child

5. Name Phones: 
Relationship to my child

6. Name Phones: 
Relationship to my child

7. Name Phones: 
Relationship to my child

I hereby authorize the above person(s) to pick up my child from school. If a person comes to 
pick up my child from school that is not on the list, I understand that he/ she will need written 
permission and a picture ID will need to be provided or my child will not be released to that 
person. *In certain situations, verbal permission may be approved. 

Parent/Guardian Name _______________________ _ 

Parent/ Guardian Signature __________ _ Date _______ _



JOHN POUND EARLY CHILDHOOD CENTER 

PERMISSION FORM 

* PLEASE PRINT *

CHILD'S NAME Date of Birth ---------------- ------
Last First 

Parent/ Guardian Name _ __ ____ _____ Today's Date _____ _ 

Please read each section below, circle your answer to each section, and sign at the bottom. 

PHOTOGRAPHY / PHOTOS, VIDEO OR FACEBOOK PERMISSION 

YES NO 

I give permission for my child to be photographed or filmed in the John Pound 
Early Childhood Programs for use in local newspapers, in slides or videos 

or photo displays in conjunction with activities related to education. 
My child's name may also be used for these purposes. 

PHOTOGRAPHY / YEARBOOK 

YES NO 

I give permission for my child to be photographed and his/ her photo to be 

included in the John Pound Early Childhood Programs class picture and/ or year 
book. 

FIELD TRIP PERMISSION 

YES NO 

I give permission for my child to participate in and travel on field trips under 
the supervision of John Pound Early Childhood Programs Staff. 
I will be notified of each trip in advance. 

OUTDOOR ACTIVITIES PERMISSION 

YES NO 

I give permission for my child to participate in walks and outdoor activities 
under the supervision of John Pound Early Childhood Programs Staff. 

COMPUTER USE 

YES NO 

I give permission for my child to use classroom computers for educational 
purposes as they pertain to the John Pound Early Childhood Programs 
curriculum. 

Parent/ Guardian Signature ____ _____________ _ 





Explanation of health conditions from other side: 

Other concerns or comments: 

(Revised 9/07, l/08, 7/08 bas) 





YWCA of the Niagara Frontier at John Pound Early Childhood Center Health Appraisal form 

Name: Date of Birth: _________________ _ 

School:-----�---,---------- Gender: d M d F Grade:--'----"-----'-,'--,--"-..;_-..;_--,------'--'--"-"-'-'---..;_-"-'-:----

D Immunization record attached 
D No immunizations given today 
D Immunizations given since last Health Appraisal: 

IMMUNIZATIONS/ HEAl;.TH Hl$i:°e>�Y 
Sickle Cell Screen: 
PPD: 
Elevated Lead: 
Dental Referral 

D Positive 
D Positive 
D Yes 
D Yes 

□Negative O Not done Date: 
□Negative O Not done Date: 

-----

0 No O Not done Date: 
--

---
□ No O Not done Date: ------

Significant Medical/Surgical History: 0 See attached: ___________________________ __ _ 

Specify current diseases: □ Asthma Diabetes: □ Type 1 □ Type 2 0 Hyperlipidemia Cl Mypi,rterision 
□ Other:. __ -'-_-'-7---�-�--�-':-�--'-"-'---'

-,.,-c
---,-------�---c-'-"--�-_:_ 

0 Other:Allergies: 0 LIFE THREATENING

D Seasonal 

0 Food: ____ _ D Insect: _______ _ -----------

0 Medication: ___ _____________ _ 

Height: Weight: Blood Pressure: __ _ Heart rate: __ _ 
Referral 

Vision - without glasses/contact lenses 

R L 

Vision - with glasses/contact lenses R L 

Vision - Near Point R L 

Hearing D Pass 20 db sc both ears or: R L 

□ EXAM ENTIRELY NORMAL Tanner: I. II. Ill. IV. V. Scoliosis: 0 Negative D Positive: _______ _

Medications (list all): D None O Additional medications listed on reverse of form 

Name: Dosage/Time: _____________________ _ 

Name: Dosage/Time: _____________________ _ 

I assess this student to be self-directed D Yes O No Student may self carry and self administer medication D Yes D No 
Note: Nurse will also assess self-direction for the school setting. Parents are advised to send in additional medication in the event that emergency 
shelterin is necessa at school. 

Pi\lY�IC.Alc,;; �QIJC�TiQN l SPORTS J PLAYGROUND/ VV.c:JRK: QUAL.lfl_CATION 1 CSE CONSJi>E�TIQN 

D Free from contagions & physically qualified for all physical education, sports, playground, work & school activities OR only as checked:
_ Limited contact: cheerlead, gymnastics, ski, volleyball, cross-country, handball, fence, baseball, floor hockey, softball. 
_ Non-contact: badminton, bowl, golf, swim, table tennis, tennis, archery, riflery, weight train, crew, dance, track, run, walk, rope jump. 

D Specify medical accommodations needed for school: ____________ _ _______ _ 

D Known or suspected disability: 

D Restrictions: 

D None 

D Please monitor 

D Please monitor 

D Protective equipment required: 0 Athletic Cup D Sport goggles/impact resistant eyewear O Other: ___________ _ 

Provider's Signature: _ __________________ _ Phone: 

Provider's Name/Address: Date: __________ _ 

Parent Signature: _________ ___________ _ Date: ___ _______ _ 

John Pound Early Childhood Center* 51 High Street* Lockport, NY 14094 
Tel: (716 )478-4751 * Fax: (716) 201-4637 

(Stamp below) 

] 





YWCA OF THE NIAGARA FRONTIER CHILD PROFILE PARENT QUESTIONNAIRE 

Child's Name ________________ _ Entering: (circle one) YWCA 3 Year Prag ram 

YWCA 2 Year Playroom Plus 

You know your child better than anyone else in the world! You have observed your child's growth on a day to day basis, 
and you are uniquely qualified to share that with us . Please take a moment to complete this profile about your child. This 
information will help us know your child better and meet his or her individual needs. 

PLEASE CHECK HOLIDAYS CELEBRATED: 

Halloween _Thanksgiving Passover Christmas 

_Cinco de Mayo Hanukkah _Mother's Day 

_Father's Day Easter _Kwanzaa _Other 

Interests: 

What would you like your child to experience with us? _______________________ _ 

What is your child's favorite acitivity? _____________________________ _

What is your child curious about? ______________________________ _ 

What are your child's favorite toys? ______________________________ _

Personal Habits: 

Does your child play with other children? ___________________________ _
Does your child have any particular fears? ___________________________ _ 

Do you consider your child shy or outgoing? ___________________________ _

What words are spoken in your home for toileting? ________________________ _ 

Does your child take naps? __ How long? __ How many hours of sleep per night does your child receive? ___ _ 

Does your child need a special item (such as a blanket) for a nap? __ If so, does your child have a name for it. ___ _ 

How do you reward positive behavior (ex: hugs, movies, etc ... )? ___________________ _ 

How would you like us to reward positive behavior? ________________________ _ 

Family: 

What things do you do as a family? ______________________________ _ 

Parents, do you have special training or talents that you would like to share (art, music, cooking)? _______ _ 

What language is spoken in the home? ____________________________ _ 

Do you have family pets? Please name them. __________________________ _ 

Are you available to help us with special events and/or field trips? ___________________ _ 

!s there any other helpful information we should know? ______________________ _
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