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School Year 2011/2012 Registration Form
Before /After School

Date:

Child’s Name: DOB:

Parent Name:

Address:

Phone:

Email:

Please indicate below whether your child will be registering in the before or
after school program, and which Site (school) your child will be registered at.
For On Site registrants please indicate which school your child will be bused
trom.

Groton: Before School After School

Cassavant: Before School After School

On site (YMCA) After School

School Name

(circle)

Days Attending: ~ Mon. Tues. Wed. Thurs. Fri.

Date Participant will Start:

YMCA of Ithaca & Tompkins County . Graham Road West . Ithaca, NY 14850
Phone: 607-257-0101 . FAX: 607-257-5828



	Child’s Name: ____________________________     DOB:  _____________

