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Have you included the following items with your registration?
CHECK LIST:

· Registration Form filled out:
· Child’s Information

· Transportation signed

· Parent/Guardian Permission Form signed
· Emergency form with emergency contact information completed
· Health and Medical Information completed 
· E-mail a photo of your child to 
· Mail it in or scan it and email it to 
· Paid $400 deposit (if you are not paying in full)
Please scan and e-mail all forms to or mail the Registration and Emergency Form to:
92nd Street Y
 Connect Jewish After-School Program
1395 Lexington Avenue

New York, NY 10128
Registration Fall and Spring 2015-2016
Child’s Information

Please Print Clearly.

Child's Name (print) 






 Date of Birth






First



Last
ADVANCE \u2Address















Street






Apartment #



City





State

Zip Code



School 





 Entering Grade




        
Parent/Guardian Name 



Relationship to child:



 
Email 




Phone (H)


 (W)



(C) 




Parent/Guardian Name 



Relationship to child:



 
Email 




Phone (H)


 (W)



(C) 




Please note that in the section above, we must have YOUR home, work and cell phone numbers, not friends, caregivers or relatives. 
( I have filled out and included the required emergency form with this registration
Connect Hebrew Tutoring Program
***Connect offers Individualized Hebrew Tutoring. For more information please contact Rabbi Paulette Posner at pposner@92y.org or call 212-699-7204. ***
Transportation to the 92nd Street Y

92Y provides the option of Transportation (La Scuola D’Italia, Manhattan Country School, PS 6, PS 77, PS 151, PS 158, PS 183, PS 198, PS 290, PS 527, and the Solomon Schechter School of Manhattan) and Afterschool Clubhouse Care (a safe environment with activities and snack) for your child until he/she is escorted to Connect for the 4 PM start time.

To make Transportation and Afterschool Clubhouse Care arrangements for your child and to learn about other activities (the arts, fitness & sports) that 92Y provides Tuesday through Friday, please contact the 92Y Noar Afterschool Program at 212.415.5624/5638 or Noar@92Y.org.

I understand that 92Y cannot accept responsibility for my child except when under direct supervision of the appropriate 92Y employee.  Direct supervision is available only at program locations during program hours.

Parent/Guardian Signature 





       Date 



Fall and Spring 2015-2016 Payment Information

Connect Fees

Payment Terms:

A credit or debit card is required to secure payment of tuition. If you are paying with a check, it will be accepted for deposits only. Your enrollment will not be completed without a credit or debit card provided in the credit or debit information box below. 

Buy Early and Save!
$1,900 for Connect tuition Grades K-8 (Mondays, 4-6:00pm)
Expires on July 15, 2015
Connect Tuition
$2,100 Grades K-8 (Mondays, 4-6:00pm)
Sibling Discount

We offer discounts for families with more then one child enrolled in Connect. The discount is -$85.00 off the second child’s tuition rate and for any sibling after. 
Payment Option (you MUST choose one)      

_____ I would like to pay the TOTAL in full today.
_____ I would like to set up a PAYMENT PLAN. I understand that $400 will be charged to the credit card or debit card provided upon receipt of this form, and I authorize 3 equal installments to be automatically charged to the credit card or debit card provided on October 1, 2015, December 17, 2015 and February 4, 2016.
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	Connect Fees 

	Connect Tuition
	$

	(-) Sibling Discount 
	$

	Enclosed Deposit 
If not paying in full
	$    400.00

	BALANCE DUE
	$


Please scan and e-mail to, or mail the Registration and Emergency Form to:
92nd Street Y Connect After School Program
1395 Lexington Avenue

New York, NY 10128
***Please note that your child’s registration is not complete if we do not receive
both the registration & emergency forms***:

This form is required for your child’s participation in 92nd Street Y’s activities.
          Connect Jewish After School Program
Emergency Contact Information Form

Please print all information clearly.  Use a separate form for each child.


CHILD’S Last Name 


  First 


           Birth Date 

____  
Parent/Guardian 1 






Home # 














________________
Street



Apartment #
City
          State


Zip Code

Work # 





     
Mobile # 


________________
Employer 




 
Parent/Guardian 2 





    Home # 
________________________










________________
Street



Apartment #
City
          State


Zip Code

Work # 






Mobile # 



________
Employer 




 
Emergency Contacts

Must be local person(s) other than parent/guardian listed above.
1) Name 







Relationship to Child 
________
Home # 



Work # 


    

Mobile # 



2)  Name 







Relationship to Child 
________
Person(s) Other than Parent(s)/Guardian(s), Approved to Pick-Up My Child from the Connect Jewish After School Program
Home # 



Work # 


    

Mobile # 



If there are more than two people approved for pick up, please include the name(s) and other details on a separate sheet of paper.

1) Name 






Relationship to Child 
________________
Home # 



Work # 


    

Mobile # 



2) Name 






Relationship to Child 
________________
Parent/Guardian Permissions
Home # 



Work # 


    

Mobile # 



· I give the 92nd Street Y permission to use pictures and video of my child for future promotional 

purposes. 






(YES 
( NO
· The Connect Jewish After School Program has my permission to distribute my home address and phone numbers to other Connect Jewish After School Program families.

    

( YES
( NO
Health & Medical Information
Please print all information clearly.  Use a separate form for each child.

Physician’s Name 





Phone Number 


________
Does your child have medical insurance? 
( Yes    
( No
Insurer 



________

Policy # 






 
Group # 

 
________
List all allergies and any action to be taken if child has an allergic reaction (Please provide the Connect Director with necessary allergy medication for your child. Clearly mark all medications with your child’s name and the dosage to be administered. Sign medical release below for authorization.): 
Indicate any information pertinent to an existing medical condition or medical history that may require special attention, including a list current medications and dosage that your child takes on a regular basis.

Any specific activities to be encouraged or restricted? 
Tell us a bit about your child (Continue on another sheet of paper if necessary).
Medical Release
· In case of emergency, I hereby authorize the doctor or the hospital to which my child is brought to perform any emergency procedure or operation, to give treatment and the administration of an anesthetic to my child.  I understand that I will be called if any emergency occurs. ( YES
( NO
· I hereby authorize the Connect Director(s) to administer allergy medication as indicated above in case of an allergic reaction. I understand that I will be called in the event that this occurs. ( YES
( NO
Parent/Guardian Signature 







   Date 


Parent/Guardian Responsibilities
· We understand, from time to time, that new people will pick up your child for one reason or another.  Without proper notice, we cannot release your child.  In the event that you cannot provide us with a signed letter in advance, stating that your child will be picked up by someone other than those names provided on the Emergency Contact Form, you must send us an email using the following wording: 
By copy of this email, I                                                   (parent/guardian), hereby authorize                                                      (person picking up child) to pick up my child,                                     
 (enrolled child) from the 92nd Street Y Connect Jewish After School Program.  I have instructed                                         (person picking up child) to bring photo ID, which will be required to be shown prior to 92nd Street Y releasing my child.
· I understand that I must immediately notify the Connect Office of any changes to the information on this form. ( YES
( NO
· I understand that I am responsible for notifying the Connect Office of my child's absence; when I or an approved pick-up person is running late to pick-up my child; or special circumstances for late drop-off and/or pickup arrangements. 
( YES
( NO
I have read, understand, and agree to the above.
Parent/Guardian Signature 







   Date 

________

Please email a photo of you child to pposner@92y.org
Have you included the following items with your registration?
CHECK LIST:

· Registration Form filled out:
· Child’s Information

· Transportation signed
· Parent/Guardian Permission Form signed
· Emergency form with emergency contact information completed
· Health and Medical Information completed 
· E-mail a photo of your child to 
· Mail it in or scan it and email it to 
· Paid $400 deposit 



Credit or Debit Card Information





( CHARGE to 	AmEx        Disc____MasterCard       Visa ___





Card #  							





Exp. Date 		 


Security Code on front or back of card____________





Amount $		





							


Name (as it appears on card) 





							


Signature (required)
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