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Goldsboro Family YMCA 
Infant/Toddler Care
Registration Packet 

Child’s Name: ____________________________Start Date*:_____/_____/_____ 

OFFICE USE ONLY 

__________FA Awarded/Notified/Entered 

__________Enrolled  

__________ProCare System 

__________Shaken Baby Policy  

__________NC Child Care Law & Rules  

__________Class Dojo 

__________Parent Handbook 

__________Food Program 

The Infant/Toddler Care weekly fee is $165/$155 with free household membership included.
The fee covers child care from 6:30 a.m. to 6:00 p.m. Monday through Friday. Late fees will 
be assessed for children picked up after 6:00 p.m. 

Infant/Toddler Care Weekly Fee Information

EMAIL ADDRESS:_______________________________________________________________ 

CELL PHONE: ___________________________________________________________________ 

Please provide a valid email address and cell phone number to receive important information and alerts about the program.

Enrollment Checklist 

*MUST HAVE BEFORE START DATE:

_____Registration Packet 
_____Copy of Valid Insurance Card 
_____Up-to-date Shot Record/Physical 

*MUST HAVE ON START DATE:

_____2 Changes of Clothes  
_____Small Blanket for Naptime 
_____Diapers/Pull-Ups/Wipes 

*You must speak with the Preschool Director to arrange a start date .



Goldsboro Family YMCA  
Preschool and Child Care Center 
Registration Packet 

Child Information 

Name:__________________________________________________________________  DOB ________________________ 

Address:________________________________________________________ State___________ Zip _______________ 

Contact Information 

Mother/Guardian’s Name___________________________________________________________________ 

Phone: (h)_________________________ Phone: (w)_________________________ Phone: (c)_________________________

Father/Guardian’s Name____________________________________________________________________ 

Phone: (h)_________________________ Phone: (w)_________________________ Phone: (c)_________________________ 

Email Address:  ______________________________________________________________________________ 

Emergency Care Information 
Doctor’s Name: _________________________________________ Phone:____________________________________ 

Dentist’s Name:_________________________________________ Phone:____________________________________ 

Hospital Preference: __________________________________  
Phone:____________________________________ 
Insurance Carrier:_______________________________________ Policy:____________________________________ 

Emergency Contacts 
If neither Guardian can be contacted, call the following: 

Name:___________________________________________ Relationship:___________________________ 

Phone:_________________________________ Phone: __________________________________ 
Name:___________________________________________ Relationship:___________________________ 

Phone:_________________________________ Phone: __________________________________ 

Medical Release 
I agree that the operator may authorize the physician of his/her choice to provide emergency 
care in the event that neither guardian nor the family physician can be contacted immediately. 

___________________________________________________________ _______________________________ 
Guardian Signature  Date 

I. as the operator, do agree to provide transportation to an appropriate medical resource in the

event of an emergency. In this situation, other children will be supervised by a responsible adult.

I will not administer any drug or any medication without the specific instructions from the physi-

cian or the child’s parent, guardian or full-time custodian. Provisions will be made for adequate

and appropriate rest during outdoor play.

_________________________________________________________________________ ___________________________________ 

Signature of Operator Date 



Children’s Medical Report 

Name of Child________________________________________________________________________  Birthdate_____________________________ _______ 

Name of Parent/Guardian______________________________________________________________________________________________________ _____ 

Address of Parent or Guardian________________________________________________________________________________________________ ____ 

A. Medical History (May be completed by Parent)

1. Is your child allergic to anything? No _____ Yes_____ If yes, what? ___________________________________________________________________

2. Is your child currently under a doctor’s care? No _____ Yes_____ If yes, for what reason? ______________________________________

3. Is the child on any regular medications? No _______ Yes________ If yes, what? ______________________________________________________

4. Any previous hospitalizations or operations? No ______ Yes________ If yes, when and for what?_______________________________

5. Any history of significant previous diseases or reoccurring illness? No _____ Yes______

Diabetes : No _________Yes__________ 

Convulsions: No _________Yes _________ 

Heart Trouble: No _________Yes _________ 

Asthma:  No _________Yes _________ 

Others ____________________________________________________________________ 

6. Does the child have any physical disabilities? No ______ Yes _______If yes, please describe _____________________________________

Any mental disabilities?  No _______ Yes ______ If yes, please describe ______________________________________________________________

Signature of Parent/Guardian: ___________________________________________________________________________Date: ______________________________ 

B. Physical Examination: This examination must be completed and signed by a licensed physician, his authorized
agent currently approved by the NC Board of Medical Examiners (or a comparable board from bordering states), a
certified nurse practitioner, or a public health nurse meeting DHHS standards for EPSDT program.

Height __________% Weight __________% 

Head _______________ Eyes _______________ Ears _______________ Nose _______________ Teeth _______________ Throat _______________ 

Neck _______________ Heart _______________ Chest _______________ Abd/GU _______________ Ext _______________ 

Neurological System ______________________________Skin _______________ Vision _______________ Hearing _______________ 

Results of Tuberculin Test, if given: Type _______________ date __________ Normal _______Abnormal _______ follow-up__________ 

Developmental Evaluation: delayed _______________ age appropriate _______________ 

If delay, note significance and special care needed: 
_________________________________________________________________________________________ 

Should activities be limited? No _____Yes _____ If yes, explain: 
_____________________________________________________________________________ 

Any other recommendations: _____________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________________________ 

Date of Examination _______________  

Signature of authorized examiner/title ______________________________________________________________ Phone # ____________________________ 



Individualized Care Plan 

This form is to be completed when a parent/guardian has indicated that the child will be 
taking a prescription medication, requires special attention, has a special need or 
disability while participating in the program. 

MEDICATION INFORMATION:_______________________________________________________________________________ 

CHILD’S NAME:_____________________________________________________________ DOB:____________________________ 

An Authorization to Dispense Medication form is available on site and must be completed 
before staff will administer medication. 

TELL US MORE ABOUT YOUR CHILD: 
If you listed a medication or indicated that your child has a special need, please explain so 
that our staff are familiar prior to your child attending our program. 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

If the YMCA staff and/or parents/guardians feel it is necessary, a meeting will be 
scheduled in advance to discuss specific information. The YMCA program welcomes all 
children to the extent that it is reasonably able to do so. A child who requires measures 
that constitute a fundamental alteration to the program or other undue hardship, or a 
child who poses a direct threat to the health and safety of others, will not be able to 
participate in the program. All children, regardless of their circumstances, are subject to 
YMCA disciplinary procedures. 



You MUST be prepared to show I.D. when picking up your child EVERY-
DAY! YMCA Staff will not release until I.D. is provided and verified. Please 
remember this is to provide a safe environment for your child.  

Thank you in advance for your patience.  
Please list below authorized persons your child may be released to. 

Authorized Pick-Up    Phone   
1.(self)__________________________________________________ 
2.________________________________________________________ 
3.________________________________________________________ 
4.________________________________________________________ 
5.________________________________________________________ 
6.________________________________________________________ 
7.________________________________________________________ 
8.________________________________________________________ 
9.________________________________________________________ 
10.______________________________________________________ 

Child’s Name:____________________________________ D.O.B: ________/________/____________ 



Supplemental Information 

Child’s Name____________________________________________________  Date of Birth________________________________ 

Are there any special family circumstances such as adoption, divorce, separation, stepparent, etc.? If 
separation or divorce, what is the relationship between you and the other parent? What are custody 
arrangements? Who takes primary care of the child? Please explain in detail: 
____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

How did you hear about us? _______________________________________________________________________________________________ 

Is this the first experience your child will have away from home? _____ yes _____no  

Does your child adjust easily to new situations? _____ yes _____no  

Does your child prefer playing alone or with peers? __________________________________________________________________ 

Is there anything else we should know about your child? ____________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

What are your expectations for the school year? 
____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

Prevention of Shaken Baby Syndrome and Abusive Head Trauma 

Parent or guardian acknowledgement form 

I, the parent or guardian of _________________________________________________________________________________________________ 
acknowledge that I have read and received a copy of the facility's Shaken Baby Syndrome/Abusive Head 
Trauma 
Policy. 

____________________________________________________________ ____________________________________________________________ 

Date policy given/explained to parent/guardian Date of child's enrollment 

________________________________________________________________________________________________________________________ 

Print name of parent/guardian 

____________________________________________________________ ____________________________________________________________ 

Signature of parent/guardian Date 



PERMISSION SLIPS 

Video/Photographs 

I hereby give my permission for the Goldsboro Family YMCA to take photographs and videos of my 
child and use them in publicity if they so desire. 

______ Yes    _______No 

________________________________________________________ ____________________________ 
Parent/Guardian’s Signature  Date 

Field Trips 

My child, ________________________________________, has permission to accompany the YMCA Preschool and 
Child Care Program staff to various designations/field trips. Field trips include trips on YMCA prem-
ises such as the pool and play areas as well as trips to other businesses and parks. 

I will be notified of all field trips and mode of transportation. 

I have signed and dated a medical release attached to the parent/guardian packet received during 
registration. 

________________________________________________________ ____________________________ 
Parent/Guardian’s Signature  Date 

RELEASE FROM LIABILITY 

In consideration of my requesting my child’s attendance with the group from the Goldsboro Family 
YMCA, I accept any and all responsibility for, and assume the risk of, and all injuries of his/her par-
ticipation in the program and I hereby expressly discharge and hold harmless from any liability 
whatsoever, the Goldsboro Family YMCA, the various branches and subdivisions thereof, as well as 
the officers, agents, employees, and servants thereof, in their capacities as representatives of the 
Goldsboro Family YMCA, whether employed or voluntary. 

I certify that I am familiar with the content of this release and that I have read and understand the 
same and that it is my intention by signing this release, that the same be binding not only upon me, 
but also upon my heirs, administrators, executors, successors, and/or assigns. 

________________________________________________________ ______________________________ 
Parent/Guardian’s Signature  Date 



Goldsboro Family YMCA 
Preschool  

Letter of Acknowledgement and Understanding of the 
North Carolina Child Care Law and Rules 

I, __________________________________________________have received a copy of the North 
Carolina Child Care Law and Rules from the Goldsboro Family YMCA Pre-
school and Child Care Center. I understand the information in the brochure to 
the best of my knowledge. If I should have questions regarding any infor-
mation, I am aware that I can call the Division of Child Development. I under-
stand that I have the right to receive a copy of this agreement for my rec-
ords.  
A copy of the North Carolina Child Care Law and Rules Brochure can be 
found at the Families Resources and Brochures Area located in the Preschool 
Hallway. 

___________________________________________________  ______________________________ 
Parent/Guardian’s Signature Date

_______________________________________________________________________ 
Signature of Director 



PARENT STATEMENT OF UNDERSTANDING 

The following information is important for the safety and protection of your child. Please read 
the information, sign this form and return to the Goldsboro Family YMCA. 

Please keep and refer to your copy of the Goldsboro Family YMCA Program Policies. Your 
signature below indicates that you have received them. 

I understand that the Goldsboro Family YMCA staff and volunteers are not allowed babysitting or 
transporting of children at any time outside of the YMCA program. 

I understand that I am not to leave my child at the YMCA or program site unless a YMCA staff or 
volunteer is there to receive and supervise my child. 

I understand that participants’ files, records, and payment information pertaining to the Family 
YMCA  Preschool and Child Care Center Programs are property of the Goldsboro Family YMCA.  

I understand that my child will not be allowed to leave the program with an unauthorized person. 
Any person authorized to pick-up my child must either be listed with the YMCA or other 
arrangements must be made by directly speaking with the Preschool Coordinator or Youth & 
Family Services Director to inform of the change. 

I understand that should a person arrive to pick up my child who appears to be under the 
influence of drugs or alcohol, for the child’s safety, the staff may have no recourse but to 
contact the police. Please do not put staff in a position where they have to make this judgment 
call. 

I understand that state law mandates the Goldsboro Family YMCA to report any suspected cases 
of child abuse or neglect to the appropriate authorities for investigation. 

I understand children shall be in a smoke free and tobacco free environment. Smoking and the 
use of any product containing, made or derived from tobacco, including e-cigarettes, cigars, little 
cigars, smokeless tobacco, and hookah, shall not be permitted on the premises of the child care 
center, in vehicles used to transport children, or during any off premise activities.  

I understand that the Preschool and Child Care Center is a peanut-free facility. 

I have read and understand the statements above and the Goldsboro Family YMCA Policies & 
Procedures. 

_________________________________________________________________ __________________________ 
Parent/Guardian’s Signature  Date 

________________________________________________________________ 
Please Print Child’s Name 



Discipline and Behavior Management Policy 

Praise and positive reinforcement are effective methods of the behavior management of 
children. When children receive positive, non-violent, and understanding interactions from 
adults and others, they develop good self-concepts, problem solving abilities, and self-
discipline. Based on this belief of how children learn and develop values, this center will 
practice the following discipline and behavior management policy: 

I, the undersigned parent or guardian of _________________________________, do herby state that I 
have read and received a copy of the center’s Discipline and Behavior Management Policy 
and that the center director has discussed the policy with me. 

Signature of Parent/Guardian ______________________________________________ Date________________________ 

WE 

• DO praise, reward and encourage the
children.

• DO reason with and set limits for the
children.

• DO model appropriate behavior for the
children.

• DO modify the classroom environment to
attempt to prevent problems before they
occur.

• DO listen to the children.

• DO use short supervised periods of “time
out”.

• DO explain things to the children on
their level.

• DO treat the children as people and
respect their needs, desires, and
feelings.

WE 

• DO NOT spank, shake, bite, pinch, push,
pull, slap, or otherwise physically punish.

• DO NOT make fun of, yell at, threaten,
make sarcastic remarks about, use
profanity, or otherwise verbally abuse
the children.

• DO NOT shame or punish the children
when bathroom accidents occur.

• DO NOT deny food or rest as
punishment.

• DO NOT relate discipline to eating,
resting, or sleeping.

• DO NOT leave children alone,
unattended, or without supervision.

• DO NOT allow discipline of children by
other children.

• DO NOT criticize, make fun of, or belittle
children’s families or ethnic groups.



Goldsboro Family YMCA Preschool and Child Care Center 
Hours, Rates, and Accounting Policies 

ACCOUNTING POLICIES 

• The Registration Fee for each child is due upon enrollment and is NON-REFUNDABLE and NON-
TRANSFERABLE.

• The Program Fee is a flat weekly payment that is due on Wednesday prior to the week of service, after
which a $25 late fee will be assessed. Weekly Program fee is due whether a child is in attendance or
not. This keeps your child’s space reserved. After one full year of enrollment, the family will be granted
one vacation week at no charge.

• After a two-week absence with no fees paid, your complimentary household membership will default to
a full-pay membership of $69 per month.

• A late pick up fee of $1.00 per minute after 6:00pm (Preschool/Child Care Center Clock) will be
charged. The late fee will be applied to your account. If a parent is not located by 7:00pm, DSS
(Department of Social Services) will be contacted.

• Holidays/Vacations- Due to the fact we are closed so few holidays, there will not be a reduction in
program fees during the weeks these holidays occur.

• Closings-Preschool & Child Care Center will be closed Good Friday, Memorial Day, Fourth of July, Labor
Day, Thanksgiving Day, Friday after Thanksgiving, Christmas Eve, Christmas Day, Day after Christmas
Day, New Years Eve and New Years Day.

• Make all checks payable to the YMCA. There will be a $30.00 charge for all returned checks. If two
checks are returned, cash or money order will be required for all future payments.

I/We understand and agree to pay in accordance with the above fee schedule and Accounting Policies of 
the Goldsboro Family YMCA. 

I understand that my weekly fee is: $___________________________ 

Signature of Parent/Guardian: _________________________________________________________Date: ____________________________ 

$165.00 Full-Time for 1 infant per week

$155.00 Full-Time for 1 toddler per week  

Registration Fees Due at Enrollment 

Infant/Toddler Registration Fee: $75  

Center Hours 

Preschool: 6:30am-6:00pm 

INFANT/TODDLER CARE FEES 



GOLDSBORO FAMILY  Y PRESCHOOL & CHILD CARE CENTER 

Electronic Funds Transfer (EFT) Authorization Form 
900 S. Harding Dr. Goldsboro, NC 27534 

Preschool: 919-778-0016  School –Age: 919-947-0124 

www. GoldsboroYMCA.org 

Section 1: Update Automatic Payment Personal Information 

 After School  Camp Preschool 

Request Automatic Payment: 

Adult #1 Full Legal Name: 

Adult #2 Full Legal Name: 

Child’s Name: 

Child’s Name: 

Child’s Name: 

Child’s Name: 

Section 2: EFT Payment Authorization* 
EFT transactions are posted to your account the Monday payment is due. Draft will continue until 
cancelled. I understand that failure to provide correct banking information will result in immediate 
termination of program registration. Initial Here 

I understand that if, for any reason, my bank refuses to honor a draft, program registration will be 
terminated immediately. Registration will be reinstated only after full payment of all fees. The YMCA 
collects no service charge or interest for the use of the bank draft plan, but does charge a $30 fee for 
drafts returned for reason of insufficient funds, closed accounts or stopped payment.  
Initial Here 

I, ____________________________________________, authorize Goldsboro Family YMCA to draft my bank account for 

$_____________________ on the schedule indicated below for payment of my program fees. 

Schedule my draft WEEKLY (each Monday) or SEMI-MONTHLY (on the 1st & 15th) 

*Attach voided check or deposit slip to verify this is your account.

Name on Account 

Routing Number  Account Number  

Account Type:  Checking  Savings 

Signature 

Infant/Toddler Care















































Prevention of Shaken Baby Syndrome and Abusive Head Trauma 

Belief Statement 
The Goldsboro Family YMCA Preschool believes that preventing, recognizing, responding to, and reporting 
shaken baby syndrome and abusive head trauma (SBS/AHT) is an important function of keeping children safe, 
protecting their healthy development, providing quality child care, and educating families. 

Background 
SBS/AHT is the name given to a form of physical child abuse that occurs when an infant or small child is violently 
shaken and/or there is trauma to the head. Shaking may last only a few seconds but can result in severe injury or even 
death1. According to North Carolina Child Care Rule (child care centers, 10A NCAC 09 .0608, family child care homes, 10A 
NCAC 09 .1726), each child care facility licensed to care for children up to five years of age shall develop and adopt a 
policy to prevent SBS/AHT. 

Procedure/Practice 
Recognizing: 

• Children are observed for signs of abusive head trauma including irritability and/or high pitched crying, difficulty
staying awake/lethargy or loss of consciousness, difficulty breathing, inability to lift the head, seizures, lack of
appetite, vomiting, bruises, poor feeding/sucking, no smiling or vocalization, inability of the eyes to track and/or
decreased muscle tone. Bruises may be found on the upper arms, rib cage, or head resulting from gripping or from
hitting the head.

Responding to: 

• If SBS/ABT is suspected, staff will:
o Call 911 immediately upon suspecting SBS/AHT and inform the director.
o Call the parents/guardians.
o If the child has stopped breathing, trained staff will begin pediatric CPR.

Reporting: 

• Instances of suspected child maltreatment in child care are reported to Division of Child Development and Early
Education (DCDEE) by calling 1-800-859-0829 or by emailing webmasterdcd@dhhs.nc.gov.

• Instances of suspected child maltreatment in the home are reported to the county Department of Social Services.

Prevention strategies to assist staff* in coping with a crying, fussing, or distraught child 
Staff first determine if the child has any physical needs such as being hungry, tired, sick, or in need of a diaper change. 
If no physical need is identified, staff will attempt one or more of the following strategies5: 

• Rock the child, hold the child close, or walk with the child.

• Stand up, hold the child close, and repeatedly bend knees.

• Sing or talk to the child in a soothing voice.

• Gently rub or stroke the child's back, chest, or tummy.

• Turn on music or white noise.

In addition, the facility: 

• Allows for staff who feel they may lose control to have a short, but relatively immediate break away from the children.

• Provides support when parents/guardians are trying to calm a crying child and encourage parents to take a calming
break if needed.

Prohibited behaviors 
Behaviors that are prohibited include (but are not limited to): 

• Shaking or jerking a child

• Tossing a child into the air or into a crib, chair, or car seat

• Pushing a child into walls, doors, or furniture

Strategies to ensure staff members understand the brain development of children up to five years of age 

All staff take training on SBS/AHT within first two weeks of employment. Training includes recognizing, responding to, 
and reporting child abuse, neglect, or maltreatment as well as the brain development of children up to five years of 
age. Staff review and discuss: 

• Brain Development from Birth video, the National Center for Infants, Toddlers and Families, www.zerotothree.org/
resources/156‐brain‐wonders‐nurturing‐healthy‐brain‐development‐from‐birth

• The Science of Early Childhood Development, Center on the Developing Child, developingchild.harvard.edu/
resources/inbrief‐science‐of‐ecd/




