
 
Welcome to Chatham SACC Registration 2011-2012 
          
*In House Registration will be February 7th, 2011 
 
*Open Registration will begin March 7th, 2011. 
 
*Registrations must be returned with the $35.00 non-refundable deposit to have a 
spot guaranteed for your child. 
 
*The first week’s tuition will be due two weeks prior to our first day, then every 
week there after, to stay two weeks ahead of service. You will receive a card in the 
mail closer to the start of school outlining important dates. 
 
* Hours of operation from 7:00 am until school starts and when school dismissal 
until 6:00 pm on regular days. Full days are from 7:00 am-6:00 pm.   
 
*We are a center based program in the school’s cafeteria. We do creative, play, 
social, cooking, and project time activities. 
 
*We serve an afternoon snack on regular days and a morning & afternoon snack on 
full days. 
 
*Our Child Staff Ratio is K-4th 1:12 
 
*Our Staff is comprised of college students as Group Leaders, and high school 
students as Aides. Staff are trained in youth development, CPR, first aid, child abuse 
prevention and others. 
 
*We accept CCCC, WIA, JPTA financial assistance and we also offer financial 
assistance through the YMCA. 
 
*RESPECT, RESPONSIBILITY, CARING and HONESTY our character values we 
encourage. 
 
*Any questions call Jennifer Gaffney at 553-9342. 
 
 
 
 
 



Chatham SACC 11/12 Registration 
 
 

In House Registration: February 7th, 2011 
Open Registration: March 7th, 2011 
Please return registration from along with the $35.00 registration fee (payable to Springfield 
YMCA). 
 
Forms maybe returned to the Chatham site or mailed to: 
Springfield YMCA 
Attn: Jennifer Gaffney 
701 S. 4th Street  
Springfield, IL 62703 
 
Contact Information:  
 
Jennifer Gaffney         553-9342                    jgaffney@springfield 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 

SPRINGFIELD YMCA 

701 S 4th Street 
Springfield, Il 62703 



Springfield YMCA School Age Center: Chatham and  Ball Elementary, and New School   
Registration Form for 2011-2012 School Year 

 
Program:  (check all that apply)   □ Chatham Elementary    □ Ball Elementary  □ New School  
 
Child’s Name_____________________________ Birth date_____________  Male___ Female___ 
 
Address_______________________________       Grade in Fall of 2011_________ 
 
Person Enrolling Child_____________________________ Relationship________________ 
 
Address_____________________________ Zip________E-Mail Address__________________ 
 
Home Phone_______________ Work Phone________________ Cell Phone_____________ 
 
Alternative Adult Contact ____________________________  Relationship________________ 
 
Address_______________________________  E-Mail Address________________________ 
 
Home Phone_______________ Work Phone________________ Cell Phone_____________ 
 

Please register my child for the following: 

□ Before School Only            Y Member    $ 30.00 / week   Non-member  $ 40.00 / week  

□ After School Only               Y Member   $ 60.00 / week   Non-member   $ 65.00 / week   

□ Before and After School     Y Member   $ 75.00 / week             Non-member   $ 78.00 / week 

□ Part time rates $15 a Day (List Day________________________________)  

 
By signing this form I agree: 
________________________________________________________ 

     
• I understand that this is a school year length program. A school year consists of regular attendance days and 

school’s out days (Winter Break, Spring Break, and Institute Days) set up by the District. 
• Weekly fees are due on Mondays two weeks in advance of the week of service. First payment is due Aug.1st. 
•    A two weeks written notice is required to drop. 
• The account may be turned over to a collection agency if I fail to make a good faith effort to communicate 

with the YMCA administration and make regular and timely payments.  If the  
• To read the Parent Manual and complete and return the Parent Agreement Form, consent forms, emergency 

card and provide current health history information within 5 days of program start or enrollment. 
 
Signature__________________________________________    Date_____________________  
 

 

 
Office Use: Date _______ Check # _______ Staff ______  SAC11  Middle Reg 
 
 
CCCC______  DCFS ________ Other 3rd Party Payor ______________ 
 


