


    

 

 

 

  

Greensburg YMCA – Before & After School Enrichment 
101 South Maple Avenue, Greensburg, PA 15601 

724-834-0150, ext. 153  
 

2024-2025 REGISTRATION FORM 
Child’s Name: ______________________________________________ Birth Date: ____________  Grade: _____  School Attending: _______________ 

O Male     O Female    Address: _________________________________________   City: ___________________________ Zip: ____________ 

Information for Parent/Guardian # 1: 

Name: ________________________________________________ 

Address: ______________________________________________ 

_____________________________________________________ 

Daytime Phone: ________________________________________ 

Evening Phone: ________________________________________ 

E-mail Address: ________________________________________ 
* All lines must be completed.* 

Information for Parent/Guardian # 2: 

Name: ________________________________________________ 

Address: ______________________________________________ 

______________________________________________________ 

Daytime Phone: ________________________________________ 

Evening Phone: _________________________________________ 

E-mail Address: _________________________________________ 
* All lines must be completed.* 

Enrollment Options: 
Please note that each enrollment option is subject to availability. Fees are 
weekly. Full Time is 4-5 days per week. Part Time is 3 days or less per week. 

*site opening is dependent on number of children  

Registration Fee: 
Non-refundable 

 
$ 52.00 

First Week of Care 
Payment: 

 
$ ________ 

Total Due: 

 
 

$ _______ 
*All required paperwork is due at least 5 business days prior to your child’s start date.* 

 

 Full Time: AM Full Time: PM Part Time: AM  Part Time: PM 

One Enrolled Student                     O $63/week O $69/week                     O $53/week O $58/week 

If enrolling for either Full Time AM & PM or Part Time AM & PM, will receive a $13/week discount on tuition! 
Each additional child enrolled in a Child Development program will receive a 10% sibling discount. 

15% Family Membership discount. 
 

Days of Attendance:    O Monday            O Tuesday           O Wednesday           O Thursday           O Friday         Anticipated Start Date: _______________    
 
Greensburg School District: 
Hutchinson BASE: Located at Hutchinson Elementary School Gym (AM & PM) 
-Nicely Students are bussed to and from Hutchinson Elementary School 
O Hutchinson BASE 
 
Hempfield Area School District: 
Fort Allen BASE: Located at Fort Allen Elementary School Gym (AM & PM)                        West Hempfield BASE: Located at West Hempfield Elementary            
-Open to Fort Allen Elementary Students ONLY for AM Care                                                Cafeteria (AM ONLY) 

                                                                                     -Open to West Hempfield Elementary Students ONLY 
-Stanwood, Maxwell, West Point, and West Hempfield are bussed from                          O West Hempfield BASE 
their schools in the PM to Fort Allen Elementary School  
 O Fort Allen BASE 
 
 

 
  
 
 

 
 
 

  

 

___________________________________________________________________ 
Parent/Guardian Signature             Date         
 

 

________________________________________ 
Administrator Signature                 Date        

 

Payment Options: 
O Weekly EFT Credit Card, Checking Account or Savings Account (collected each Tuesday for the following week) 
O ELRC (balance once ELRC is applied will be the responsibility of the parent/guardian, financial assistance may be available)            
 

 
          

Demographic Information: 

Race:  Black/ 
African American 

 Asian  Hispanic/ 
Latino 

 Native Hawaiian/  
Other Pacific Islander 

 American Indian/ 
Native American 

 White/ 
Caucasian 

 Other: 
______ 

Household 
Income:_______ 

Household 
Size:________ 

 $0-$20,000  $20,001-$40,000  $40,001-$60,000  $60,001-$80,000  $80,001-$100,000  $100,001+ 

 

 

Photo Permission:  
I give the Greensburg YMCA permission to take photographs of my child. Please indicate whether you consent to internal sharing of the photographs, 
external (marketing) sharing of the photographs, both, or none.  

O Internal            O External         O Both          O None 
 
          




















