
  
 

 
 
 
 
 

Y CLUB 
Early Release REGISTRATION FORM  
(Revised 3/21/18) 
 

The South County Family YMCA, in conjunction with the Mehlville School District, is 

providing a half-day of childcare on the date listed below at the schools listed.   
 

Information:  
Dates available are listed on registration form.  

ALL children must be picked up by 6:00 PM. 
$15.00 per child per day; we cannot offer multi-child or YMCA member rates.  (Fees 

must be included with this Enrollment Record.) 

 We do not refund the cost or give credit for a child missing a program. 
An afternoon snack and drink will be provided. 

 
Early Release Program Y Club Sites Mehlville School District:  

Bierbaum Elementary: Children will ride bus from Forder and Beasley. Students 
registered at Bierbaum will attend at this location. 

Blades Elementary: Children will ride bus from Oakville. Students registered at Blades 
will attend at this location. 

Trautwein Elementary: Children will ride bus from Hagemann. Students registered at 

Trautwein will attend this location. 
Point Elementary: Children who attend Point will stay at Point. 

Wohlwend Elementary: Children will ride bus from Rogers. Students registered at 
Wohlwend will attend at this location. 

MOSAIC Elementary: Children who attend MOSAIC will stay at MOSAIC. 
 

Registration Deadline: 
Registration Deadlines listed below. We are not able to take late registrations for this 

program. Registrar: Michele.Sandrowski@gwrymca.org 
Due to staffing and licensing requirements, we will not accept drop-ins the day of the 

Early Release Program! 
 

Payment: 

EFT Payment will draft the day of program. Check/Cash will be receipted day of 

registration. 
 

Eligibility: 
Only students currently enrolled in our Y Club program are eligible for this program. 

Since our staff might not know all parents, you may be asked to show picture ID before 
leaving with your child. 
 

 

  



 
  
 

 
 

 
 

Y Club Early Release Registration Form (Revised 3/21/2018) 
2018-2019 School Year 
Please complete one form per child 

 
My child attends _________________ Y Club Site and will be transported to _________________Y Club Site.  
   

   __  __ _____M __ F___   
Child’s Name     Gender 
 ____________  ______ 
Address                                                                          City              State            Zip Code 
 ________   ______ 
Date of Birth       Grade 

  ________   ______ 

Mother’s Name        Home Phone                Cell Phone 
  ________   ______ 
Employed By       Work Phone   
  ________   ______ 
Father’s Name        Home Phone                Cell Phone 
  ________   ______ 

Employed By       Work Phone 
  ________   ______ 
Other Persons Authorized to Pick Up the Child 
1. Name: _____________________________________________   Phone number: (____)___________________ 
2. Name: _____________________________________________   Phone number: (____)___________________ 
Emergency Medical Care Authorization 
Doctor: _______________________________________________  Phone number: (____)___________________ 

Dentist: _______________________________________________  Phone number: (____)__________________ 
 

Is there a: 

Chronic / Severe Health Condition     Yes   No   
     (Asthma, Diabetic, etc.) 
Custodial Agreement    Yes   No 
**Individual Education Plan    Yes   No 
**Behavioral Management Plan    Yes   No 
**504 Student Accommodation Plan           ______ Yes           ______ No 
** You must submit a current IEP/BMP/504 with this registration form and complete the Inclusion Information forms 

before program participation is authorized.  Enrollment will NOT be considered final until all required processes have 
been met. 
THIS FORM CANNOT BE ACCEPTED WITHOUT A PARENT OR LEGAL GUARDIAN SIGNATURE.  By signing this contract, I 
understand that I have registered for the above session/times and am therefore responsible for payment for each day, whether my 
child attends or not, as long as my child is enrolled in the Y Club program. I understand I will receive no credit for missed days.  I 
certify that all information provided is complete and correct, to the best of my knowledge. 
 
Parent Signature__________________________________________________________Date_____________________________ 

 

Early 
Release 

Date 

8.29.18 9.26.18 10.4.18 10.31.18 11.28.28 12.21.18 1.30.19 2.27.19 3.27.19 4.24.19 5.24.19 

Deadline 8.22.18 9.19.18 9.26.18 10.24.18 11.14.18 12.12.18 1.23.19 2.20.19 3.13.19 4.17.19 5.15.19 

Please circle the date your child will attend. 
_____ Please charge card on file with the last 4 digits of _ _ _ _ 
 
_____ Check enclosed for payment.   _____ I will pay online at www.gwrymca.org 

 
 


