
Welcome to Riverton SACC Registration 
2011/2012 

          

• In-house registration will be February 1-15, 2011. 
 

• Open registration will begin February 15, 2011, for remaining spaces. 
 

• Registrations must be returned with $35 non-refundable deposit to    
guarantee a spot for your child. 

 

• The first week’s tuition is due two weeks prior to our first day, then 
every week thereafter to stay two weeks ahead for service provided. 

 

• Hours of operation are 7:00 am until school starts and school 
dismissal time until 6:00 pm. Full days from are 7:00 am-6:00 pm.  

 

• We are a center-based program located in the school’s cafeteria. 
Activities include creative play, social time, cooking, and special 
projects. 

 

• We serve an afternoon snack on regular days and a morning and 
afternoon snack on full days. 

 

• Our child/staff ratio is K-1st 1:15 and 2nd-5th 1:18. 
 

• Our staff is comprised of college students as Group Leaders, and high 
school students as aides. Training includes youth development, CPR, 
first aid, child abuse prevention and more. 

 

• We also use junior counselors (6th grade and older) to help us out and 
to offer additional leadership opportunities. 

 

• We accept CCCC, WIA, and JPTA financial assistance and we also 
offer financial assistance through the Y. 

 

• RESPECT, RESPONSIBILITY, CARING and HONESTY are 
character values we encourage. 

 
Any questions call Jennifer at 553-9250 or Tara at 553-9344 



 

 
2011/2012 Riverton Registration Form 

(Please Print - one form per child) 
Child’s Name_________________________________________________________________________  

Age_______    Grade in Fall in 2011___________   Birth Date_____/_____/___   M____ F____ 

Address_________________________________________________________________Zip _________ 

Person Enrolling Child_____________________________________Relationship__________________ 

Home # __________________ Cell # _____________________ Work #_________________________ 

Address___________________________________ E-mail____________________________________ 

Alternative Adult Contact_____________________________________Relationship________________ 

Home # __________________ Cell # ____________________ Work #__________________________ 

Please register my child for the following: 

□ Before School Only  $40/week  Y Members - $30/week 

□ After School Only  $70/week  Y Members- $60/week 

□ Before and After School  $85/week  Y Members- $75/week 

□ Daily  (please mark specific days)  $16/day 

 □ Monday □ Tuesday □ Wednesday □ Thursday  □ Friday 

□ Full Days & Intersession Only $32/day  (You will receive a list of full days once school calendar is approved)  

 
As the person enrolling the child, I agree: 

 
• To include a non-refundable registration fee of $35 with this registration form.  
• I understand 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 school 
district. 

• Weekly fees are due on Mondays two weeks in advance of the week of service. 
• A two-week written notice is required to drop. 
• As a result of this enrollment, if there are third party payors related to custody arrangements or 

government subsidy, I will make arrangements for the Y to receive these payments but 
understand I am the sole person responsible for the Y receiving any and all fees associated with 
the Y Before and After School program. If the account becomes delinquent, the Y reserves the 
right to deny service for any YMCA program and future placement in Before and After School 
Program is not guaranteed. 

• 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 only: 

Date_____________Amount___________Staff__________

___ 

Cash _____ 

Check_______Charge#______________________ 

Mail Registration Form and Payment To: 
YMCA Riverton SACC 

P.O. Box 155 
Springfield, IL 62705 


