
Before and After School Program 

Vacation Fun Club - Schools Out 

CLIFTON SPRINGS YMCA 

YMCA of Clifton Springs 

2023-2024 School Age 

Childcare 

 

For more information please 

contact: 
 

Childcare Director 

Bob Sollenne 
 

Bob@csaymca.org 

315-462-5437 

YMCA of Clifton Springs 

2023-2024 School Age Childcare 



TYPICAL DAILY SCHEDULE 
Arrival: Participants are welcome to arrive 

anytime between 6:45AM and 8:45AM 

Pickup: The program ends at 6:00PM each 

day. Parents are asked to contact the YMCA 

if running late. 

 

School Age Child Care is available for AM 

Care (6:45AM—start of normal school day) 

and PM Care (end of school – 6:00PM).  

Before School:  Table games, arts and 

   crafts, gym time and more. 

Afterschool: Assistance with Homework, 

   healthy snacks, table & gym 

   games plus seasonal crafts. 
 

Care is also available on school holidays and 

scheduled closure days.  

Please contact Bob Sollenne to discuss your 

particular needs.  

Bob@csaymca.org 

315-462-5437 

Csaymca.org 

REGISTRATION SCHEDULE 
Payments must be made in        

advance of services. You may pay  

monthly or bi-weekly installments. 

A non refundable registration fee of 

$20/child, $30/family will be due at 

the time of registration. If paying 

monthly, payments will be due by 

the 5th of each month.  If paying 

bi-weekly, payments will be due by 

the 1st & 15th of each month. 

FINANCIAL SUPPORT 
Our financial assistance program 

provides individuals and families in 

need with financial support to    

enable their participation in the 

Clifton Springs YMCA membership 

and program activities.  Financial 

assistance is granted on the basis 

of need and available resources.  

Ask for our financial assistance 

application if interested. Our       

relationship with the United way 

makes this possible. 

PARENT HANDBOOK 

Parents will receive an email with 

our Child Care Handbook to our 

programs policies and             

procedures.  











FEE SCHEDULE 
Payments will be due by the 5th of each month.  If paying bi-weekly, payments will be 
due by the 1st & 15th of each month.  Attached to the back of this packet is the billing 
form.  Everyone needs to fill the form out and sign at the bottom.  Forms of payment: 
Cash, Check, Debit/Credit cards are welcome. If you have any questions let us know. 

COST (PER MONTH)   PART-TIME: 1-2 DAYS PER WEEK     &    FULL TIME: 3-5 DAYS PER WEEK 
 

10% DISCOUNT FOR MULTIPLSIBINGS.  EACH SIBLING WILL REVCIEVE 10% OFF RATES 
 
 
 

Please check each box that applies to you. 

Before School 

Part Time  $140 /mo. 

Full Time $260/mo. 

 

Half days 

$20 /day 

Fun Club Days 

$45 /day (When 

school is closed) 

After School 

Part Time  $150 /mo. 

Full Time $285 /mo. 

 

 

Combination                   

Before and Afterschool 

Part Time  $250/mo. 

*Full Time $410/mo. 

*Only Half days are included 

with Combination Full Time. 

Days off from school are 

separate. 

FUN CLUB Dates 

Friday, October 6 

Monday, October 9 

Friday, November 10 

Wednesday , November 22 

Friday, November 24 

Friday, December 22 

Wednesday, December 27 

Thursday, December 28 

Friday, December 29 

 

Monday, January 15 

Monday, February 19 

Tuesday, February 20 

Wednesday, February 21 

Thursday, February 22 

Friday, February 23 

Friday, March 15 

Friday, March 29 

Monday, April 1 

Tuesday, April 2 

 

Wednesday, April 3 

Thursday, April 4 

Friday, April 5 

Monday, April 8 

Monday, June 19 

Thursday, June 27 

Friday, June 28 

Program is year long broken out into 10 

months. Some months have more days, some 

have less days, however the rate is the same. 

Fun Club Days are        
separate from the before 

and after school          
program. 



SACC BILLING FORM 

MY SIGNATURE ACKNOWLEDGES MY UNDERSTANDING OF AND AGREEMENT TO THE ABOVE 

__________________________________________________________ __________________________________ 
Parent/Guardian Signature        Date 

PARENT/GUARDIAN AGREEMENT      (I understand:) 

• Only combination before & after school full-time participants will have fee waived for half days of school. 

• Vacation Fun Club days are a separate fee.  

• Payments are due by the 5th of each month attending.  You may choose to have your account drafted on the 1st or 15th.  

• Should a non business day or holiday fall on the 1st or 15th, the account will be drafted on the next full business day. 

• Payments not received on due date are subject to a $25 late fee. 

• The YMCA requires 2 weeks notice for termination of care.  I am responsible for full payment of these 2 weeks of care. 

• If payment is not received the YMCA will send me to a collection agency for further action. 

• All changes to my child’s schedule of care must be made in writing (ASK ABOUT OUR BLUE CHANGE FORM) 48 hours in advance. 

BILLING PARTY INFORMATION       (PLEASE PRINT CLEARLY)                YMCA Member:  Yes          No 
 

Child’s Name ______________________________________   
 

Primary Sponsor Name _______________________________  Secondary Sponsor Name _______________________________ 

Sponsor share  _________________________%         Sponsor share  _________________________%       

Address _____________________________________________ Address _____________________________________________ 

City ____________________ State ________ Zip ____________ City ____________________ State ________ Zip ____________ 

Home/cell (________) _________________________________ Home/cell (________) _________________________________ 

LOCATION INFORMATION    (PLEASE CHECK ALL THAT APPLY)                                  START DATE: ______/______ / ______________ 

 

Before School  Afterschool program  Before and Afterschool program (combination) 
Part-time $140/mo. Part-time $150 /mo.  Part-time $250 /mo. 
Full-time $260/mo. Full-time $285/mo.   Full-time $410/mo. 

 
Half day  FUN CLUB  (Schools Out day) 

$20 /day  $45 /day 
 

Monday   Tuesday Wednesday     Thursday Friday 

BILLING METHOD     Draft date:         1st of the month        15th of the month 

     Cash     Expiration Date: _____________ /_______________ 
  Check 

Master Card 
 Visa Card 

Please draft the account # below 
 

 Account #: ___________________ - ___________________ - ____________________ - ___________________  

 CID:   ___________________ (3 digit code) 

 

Account Holder’s Name:  ___________________________________________  Date: ______________________________ 

Signature:  _______________________________________________________ 

 

 
Total $ 
 

2023-2024 


