
  

 
 
 
 
 
 
 

    

    
As a working As a working As a working As a working parent you need the comfort of knowing your child is safe in a warm and nurturing environment. parent you need the comfort of knowing your child is safe in a warm and nurturing environment. parent you need the comfort of knowing your child is safe in a warm and nurturing environment. parent you need the comfort of knowing your child is safe in a warm and nurturing environment. 
Children Children Children Children will will will will grow to their fullest potential through Y Journeys in Enrgrow to their fullest potential through Y Journeys in Enrgrow to their fullest potential through Y Journeys in Enrgrow to their fullest potential through Y Journeys in Enrichment Before and After School.ichment Before and After School.ichment Before and After School.ichment Before and After School.    

• Build self-awareness, confidence and feelings of self-worth 

• Supports academic achievement with optional homework time and staff assistance 

• Challenges children to accept and demonstrate the core Y values of honesty, caring, respect and 
responsibility 

• Encourages healthy lifestyles including good nutrition by providing a healthy snack each afternoon  
    
Additional Benefits of Y Journeys in EnrAdditional Benefits of Y Journeys in EnrAdditional Benefits of Y Journeys in EnrAdditional Benefits of Y Journeys in Enrichment Before and After Schoolichment Before and After Schoolichment Before and After Schoolichment Before and After School    

• Expertly designed curriculum with planned activities including arts and crafts, games and sports, science 
and discovery, creative and dramatic arts, homework and study assistance, and more. 

• Monthly themes include: Thingamajigs, Out of this World, Globetrotters, This Amazing Earth 
Animal Explorations, Time Travelers, and more 

• Conveniently located in the gym/cafeteria of your child’s school 

• Complimentary youth membership for registered full time before and after care participants* 
    
School’s Out and the Y is IN!School’s Out and the Y is IN!School’s Out and the Y is IN!School’s Out and the Y is IN!    

• Receive advanced notice and registration opportunity for days school is out 

• Full time before and after care participants* receive professional school in-service days free 

• Holiday Care, Winter and Spring Break, and inclement weather care available at a reduced rate 

• Stay tuned for more information coming in April 
 
Anne Arundel County SitesAnne Arundel County SitesAnne Arundel County SitesAnne Arundel County Sites                                                    Tuition RatesTuition RatesTuition RatesTuition Rates    (monthly; based on membership type)    
Ferndale              
Folger McKinsey 
Glen Burnie Park 
Jessup 
Millersville 
Richard Henry Lee 
Rippling Woods 
Shipley’s Choice 
Southgate     Registration FeeRegistration FeeRegistration FeeRegistration Fee 

$50 per student due at time of registration 
HoursHoursHoursHours (all sites)      
Before Care opens 7:00 am   Financial AssistanceFinancial AssistanceFinancial AssistanceFinancial Assistance 
After Care closes 6:00 pm   Available on a sliding scale to those who would otherwise be unable to 

participate in Y programming. DSS Vouchers are accepted. 
    
 
 
 
*Full-time enrollment is considered 4-5 days a week. Part-time enrollment is considered 3 or less days a week 

 Family Member Youth Member & Open Rate 

 Full-Time Part-Time Full-Time Part-Time 

Before Care $115 $90 $135 $110 

After Care $190 $140 $215 $165 

Before & After $290 $215 $320 $245 

Anne Arundel CountyAnne Arundel CountyAnne Arundel CountyAnne Arundel County 

Y Journeys in Early Childhood Development, Enrichment Before and After School and Camping Fun; 

part of the Y of Central Maryland family of services. 



    
    
Student/Family InformationStudent/Family InformationStudent/Family InformationStudent/Family Information    
 

Child’s Name ______________________________________________ Home Phone _______________________ 
 

Home Address _______________________________________________________________________________ 
 

City _____________________________________   State __________________     Zip ______ 
 

DOB ______/______/______  Grade (entering Fall 09) ____    Gender    M ____    F ____ 
 

Mother/Guardian Name ______________________________________ Work Phone _______________________ 
 

Email Address _______________________________________ Cell Phone ________________________ 
 

Address (if different) ____________________________________________________________________________ 
 

Father/Guardian Name _______________________________________ Work Phone ________________________ 
 

Email Address _______________________________________ Cell Phone _________________________ 
 

Address (if different) _____________________________________________________________________________ 
 

Care SelectionCare SelectionCare SelectionCare Selection            
    

School Site ________________________________________________ Start Date __________________________    
 

circle one:    Full-Time (4-5 days)    Part-Time (1-3 days)               circle days needed:    Mon    Tues    Wed    Thurs    Fri 
 

circle one:   AM Care Only PM Care Only Both AM & PM Care 
 

Special ConsiderationsSpecial ConsiderationsSpecial ConsiderationsSpecial Considerations    
Please check off any of the following that you as a parent feel our Y staff should take into consideration in order to provide the 
best experience for your child: 

□ Special nutritional or dietary needs □ Lower staff to student ratio (current ratio 1:15)  
Other Considerations or Comments:_____________________________________________________________________ 
 

___________________________________________________________________________________________________ 
 

Billing InfBilling InfBilling InfBilling Informationormationormationormation    
Registration Fee is non-refundable and non-transferable. Registration fee and current month’s tuition is due at time of 
registration; all payments must be made directly to the Billing Office. An additional pro-rated tuition payment may also be due at 
time of registration depending on your start date within the billing cycle - contact Billing Office for details. 
 

Tuition is billed monthly on the first of the month and in advance of care received. The billing cycle begins on August 1, 2009 
and ends May 1, 2010. Late payment fee of $25 per account will be applied at close of business on the 5th of each month. 
Payment can not be submitted to school site. Siblings receive 10% discount. All cancellations and changes in care must 
submitted in writing two weeks before the requested cancellation/change date along with a brief explanation and 
parent/guardian signature to Billing Office. Please see full credit/refund policy in Parent Handbook. 
 

Billing OfficeBilling OfficeBilling OfficeBilling Office    
Anne Arundel Y Service Office   8055 Ritchie Highway, Suite 306    Phone (410) 760-4363 
Monday – Friday 8:00am – 6:00pm Pasadena, Maryland 21122    Fax (410) 760-4980 
    

Parent/Guardian AgreementParent/Guardian AgreementParent/Guardian AgreementParent/Guardian Agreement    
 In signing this agreement for my child, I certify that he/she is able to participate fully in the program unless otherwise stated in 
writing to the Y. In case of voluntary withdrawal, or if my child is removed from care, I understand there will be no refund of 
tuition fees for the period concerned. I agree to read the childcare manual in it’s entirely and to comply with all policies and 
producers stated within. I give the Y permission to use any photographs or video footage of my child for promotional purposes or 
legitimate reasons. 
 

Emergency and Medical InformationEmergency and Medical InformationEmergency and Medical InformationEmergency and Medical Information    
 I acknowledge that I must have my child’s completed emergency and medical forms on file prior to my child’s first day. If forms 
aren’t current and on file, my child will not be permitted to start care.  
 

_____________________________________   _______________      
Parent/Guardian Signature       Date 

Program Registration                                2009-2010 School Year 
 


