
 

SEPTEMBER 2011 

PRIMARY SECONDARY 

 
Child’s Name:_____________________________________   D.O.B:_____/______/______  Age:________ 
 

Parent/Guardian  Name(s):______________________________/___________________________________ 
 

Address:_______________________________________________________________________________ 
  (Street)    (City)   (State)   (Zip) 
 
Grade in Fall ‘11:________ 
 
Phone: (home)_____-_______-_______(work)______-_______-_______(cell)_______-________-________ 
 
Email Address: _____________________________________/_____________________________________ 
 
Please indicate the following selections: (choose your selection from the drop down boxes below) 
 

 
 

School:   

 
 
 

Program:   
 

 

 
 
 
 
Parent/Guardian/Adult Applicant Signature:________________________________________ Date: ______________ 
 

Number of 
Days 

Early 
Morning 

Care 
7:15-8:30 am 

After 
School Program 
3:30-6:00 pm 

Before +After 
School Program 

7:15am – 8:30am 
3:30-6:00 pm 

Timberlane 
After School 

Club 
2:45-6:00 pm 

5 days $100 $190 $285 $155 

4 days $84 $165 $236 $137 

3 days $67 $145 $198 $121 

2 days $52 $115 $164 $93 

1 days $35 $80 $115 $75 

 

 
 

To register, submit completed registration form with $50 non-refundable, non-transferable deposit 
10% tuition discount is available for additional children per family (applied toward oldest children) 

Checks payable to: Hopewell Valley YMCA 
Mail to: Hopewell Valley YMCA, PO Box 301, Pennington, NJ 08534  or in person to: 62 South Main Street, Pennington, NJ 08534  

2011–2012  
YMCARE Registration Form Hopewell Valley YMCA

www.hvymca.org  Phone: 609-737-3048  Fax: 609-737-8081  Email: dwilliams@hvymca.org 

Days your child will be attending 
 

 

Days Per Week EMC: 
 

Days Per Week ASP: 
 
 

Days Preferred: 
 

EMC: 
 

ASP: 

(YOUTH MEMBERSHIP INCLUDED FOR YMCARE AFTER SCHOOL PROGRAM PARTICIPANTS)

Office1
Text Box
        EARLY MORNING CARE AVAILABLE AT STONY BROOK AND BEAR TAVERN ONLY

initiator:dwilliams@hvymca.org;wfState:distributed;wfType:email;workflowId:bbf6731b070d2d43a207d147906f9476
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