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Dear YABSS Families,

Welcome to the YMCA After and Before School Sessions (YABSS)! We are so
glad you’ve chosen to partner with us for your child’s care and enrichment
beyond the school day. Whether this is your first experience with our
program or you're returning to us, we are excited to have your family as
part of our YMCA community.

At YABSS, we understand the importance of creating a safe, supportive, and
fun environment where children can start and end their school day with
confidence and joy. Our program offers a consistent routine that includes
active play, creative projects, and character-building activities rooted in the
YMCA'’s core values of caring, honesty, respect, and responsibility.

Here’'s what you can expect from our program:

e Safe and Nurturing Environment: Your child’s safety and well-being are our
top priorities. Our trained and caring staff members provide consistent
supervision and support throughout each session.

¢ Engaging Activities: From crafts and STEM projects to games and team
challenges, our daily schedule is designed to keep kids engaged, active, and
growing.

o Healthy Snacks: Nutritious snacks are provided during the morning and
afternoon sessions to keep energy levels up and fuel play and learning.

¢ Positive Relationships: Our staff focus on building meaningful relationships
with each child, helping them develop confidence, friendships, and life skills.

Thank you for choosing YABSS. We're committed to providing a high-quality
program that meets the needs of your child and family. If you have any
questions, concerns, or ideas to share, we welcome your feedback and
partnership.

We're looking forward to a great year together!

Stephanie Franklin Nicole Gosche
YABSS Coordinator Early Learning Administrative Director
yabss@findlayymca.com ngosche@findlayymca.com

Findlay Family YMCA
Downtown Branch « 300 E Lincoln Street « Findlay, OH 45840 ¢ P 413422 4424 « F4194228249
East Branch e 1400 Manor Hill Road e Findlay, OH 45840 « P 419 4229922 « F 4194229923
Early Learning Center » 300A E Lincoln Street « Findlay, OH 45840 « P 4194223174 « F 419422 9707
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Findlay YMCA After and Before School Sessions
Tuition Agreement

Child’s Name: DOB [/

Primary Parent (s)/Guardian Name:

Contact Phone Number:

Contact Email Address:

Family YMCA Member yes no Reg. Fee:
$25/ Single Child
$45/Family

School Attending - Grade Level - Year:

YABSS School Attending:
*Please fill out the bussing form attached if needed

Before School: After School:
Please write number of days/tuition amount above (If less than 5 days, must
choose the days of attendance).

Both Before and After School:
*FCS Employees utilize member rates

Would you like more information on child attending “School Day Out”
at the Findlay ELC? (for holidays, cancellations, etc.)
Yes No

I agree to pay in advance for the program fee that I have signed my child up for

ven if I ose n nd him/her for ev d “School Day
Out” is available for all children in kindergarten and older when school is
not in session, additional fees will be added.

Parent Signature Date



Automated Payment Processing @ Procare

SOLUTIONS
Safe. Convenient. Easy.

We are excited to offer the safety, convenience and ease of Tuition Express®—a payment processing system that allows
secure, on-time tuition and fee payments to be made from either your bank account or credit card.

ELECTRONIC FUNDS TRANSFER AUTHORIZATION FOR BANK ACCOUNT AND CREDIT CARD

I (we) hereby authorize (business name) to initiate credit card
charges to the below-referenced credit card account (Section A) OR, initiate debit entries to my (our) checking or savings
account, indicated below (Section B). To properly affect the cancelfation of this agreement, | (we) are required to give

10 days written notice. Credit union members: please contact your credit union to verify account and routing numbers

for automatic payments, Check with the center for accepted credit card types.

COMPLETE ONE SECTION ONLY

SECTION A {Credit Card)

Cardholder Name Phone #

Cardholder Address City State Zip
Account Number Expiration Date

Cardholder Signature Date

SECTION B {Bank Account)

Your Name Phone #
Address City State e
Bank or Credit Union Name Bank or Credit Union Address City State Zip
Routing Transit Number (see sample below) Account Number (see sample below) [] checking [:]Savings
Authorized Signature Date
FOR OFFICIAL USE ONLY
Date Received
Employee Signature

800.338.3884 -+ procaresoftware.com
ROUTING ACCOUNT | CHECK ) .
NUMBER NUMBER NUMBER © Copyright 2020 Procare Software®, LLC




2026-2027 Child Care Enroliment Packet Coming Soon

Please complete the Tuition Agreement and the Automated Payment Processing form to
reserve your child’s spot for the upcoming school year.

To attend YABSS, the Child Care Enrollment Packet must also be completed and
returned to:

YABSS: office located at
300A E. Lincoln St.
Attn: Stephanie Franklin

Please contact Stephanie Franklin at yabss@findlayymca.com with any questions or
concerns.



