
  
 

 

 

 

3 YEAR OLD UPK CONTRACT
Please read this contract carefully before signing.  The NYS Department of Social Services requires a signed contract.   

Child’s Name:     
              Last                                   First     DOB   Age 

Start Date:   

 
My Child Will Attend the Center: 

 

q Universal Pre-K Program ONLY (Which operates under the Jamestown Public Schools Academic 
Calendar, between the hours of 9am and 2pm.) This Program is free to any Child of the correct age, who 
lives within the Jamestown Public Schools District. 

 

q Universal Pre-K Program, with Wrap-Services (Please list the hours of the Wrap-Care needed.) 
Holidays and Half Days:      
Before-Care:        
After-Care:        
 

If my child has a variable schedule or is a drop-in, I agree to give the Staff my schedule the Wednesday prior to 
the week of childcare needed. I agree to call and leave a message if the daycare center is closed. If additional 
care is needed, please feel free to call on the morning care is needed; as there may be availability due to a 
schedule change or sickness. If a vacancy becomes available, the teacher will call you. 

 
**I understand that my child will receive the meals listed below if attending between the specified hours: 

 
Breakfast:  8:30 am to 9 am Lunch: 11:30 am to 12 pm Snack:  2:30 pm to 3 pm 

 
YWCA Phone Number is 716-488-2237  

 
Cost:  Based on the financial information provided to the ECE Program, the following rate of payment has been 
determined based upon State rates.  All Children receive an internal scholarship automatically for full-time (more than 30 
hours per week): 
 

Full Tuition Fees: Weekly $                   Daily $                            Half-day $          
**I am a DSS Applicant q Yes  q No     My weekly co-pay is: $                          

(Please note that if co-pays are more than two weeks behind, DSS will close your case immediately.)   

**I am a Parent Pay Applicant q Yes  q No    My weekly contracted payment is:  $ 

Payment can be made to anyone at the front desk (Hours are Mon-Fri between (8:30am and 4:30pm) or payment 
can be put in drop box at front desk. 
 
 
 
 
 

  
YWCA Jamestown 
401 North Main ST 

Jamestown, NY 14701 
Phone: (716) 488-2237 

Fax: (716) 484-1752 
ECE@YWCAofjamestown.com 



  
I have read the Parent Handbook and I agree to all the terms discussed: 
 
Releasing Child From our Center (Parent Handbook - page 5)  YES  q NO   q 

Admission & Enrollment (Parent Handbook - page 6)  YES  q NO   q 

Tuition & Fees (Parent Handbook - page 7) Wrap Care Only  YES  q NO   q 

DSS Regulations (Parent Handbook - page 9) Wrap Care Only  YES  q NO   q 

Safety (Parent Handbook – page10)  YES  q NO   q 

Illnesses and Emergencies (Parent Handbook - page 11)  YES  q NO   q 

Health Care Policy (Parent Handbook - page 12)  YES  q NO   q 

Medication Administration (Parent Handbook - page 15)  YES  q NO   q 

Lead (Parent Handbook - page 16)  YES  q NO   q  

Discipline (Parent Handbook - page 18)  YES  q NO   q 

Behavior Problem (Parent Handbook - page 19)  YES  q NO   q 

Bus Rules (Parent Handbook – page 20)  YES  q NO   q 

Elevator (Parent Handbook - page 21)  YES  q NO   q 

Closings (Parent Handbook - page 23)  YES  q NO   q 

Miscellaneous - I give permission for my child to:         

**be transported to and/or from our home and the UPK Program  YES  q NO   q  

**be transported to and/or from all field trips sponsored by the YWCA  YES  q NO   q  

**participate in hearing, vision or other screenings.  YES  q NO   q   

**be photographed (news articles, website, slide presentations)  YES  q NO   q  

**I have provided the center with a copy of my child’s insurance card  YES  q NO   q  

Any correspondence or questions concerning the terms of this contract, concerns with billing, childcare, etc., should be 
directed to: 

YWCA of Jamestown Daycare Director – ext. 250 
Kids & Co Early Care and Education  
401 North Main Street ∙ Jamestown, NY 14701 Enrollment & Billing Coordinator – ext. 251 
(716) 488-2237 
 

I have read this contract and the Parent Handbook thoroughly.  I understand and agree to abide with all the rules 
and regulations of the YWCA Kids & Co. – Early Care and Education Programs. 

  

Signature of Parent or Legal Guardian Date  

 

YWCA Representative Date 
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Permission Slip YWCA MinibuS 

 
                                                                           has my permission to be transported to 

and/or from our family’s home, the ECE’s Universal Pre-K Program, and all field trips sponsored 

by the YWCA  of Jamestown. 

My child is                                   years of age.   
   

 

 

 

                     Parent’s Signature                     Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  
YWCA Jamestown 

401 North Main St 
Jamestown, NY 14701 
Phone: (716) 488-2237 

Fax: (716) 484-1752 
ece@ywcaofjamestown.com 



  
 

 

  

  

RELEASE OF INFORMATION 
 

I authorize the YWCA Early Care and Education Staff to receive and/or share the following information about my Child or 

me, and also authorize the following agencies: 

1. ______________________________________________  (Doctor) 

2. ______________________________________________  (Dentist) 

3. ______________________________________________  (Hospital) 

4. ______________________________________________  (Lawyer) 

 

q Immunizations (State Regulations) q School Records 

q Physical (State Regulations) q Appointment Dates (Future) 

q Custody Issues q Other 

The following people may have their information released: 

  

Child’s Name       Date of Birth 

 

This release will expire one year from this date. 

 

 

Staff Signature                           Parent Signature   Date 

 

 

 

 

  
YWCA Jamestown 

401 North Main St 
Jamestown, NY 14701 
Phone: (716) 488-2237 

Fax: (716) 484-1752 
ECE@YWCAofjamestown.com 

 
YWCA of Jamestown 
Jamestown, NY 14701 
Phone: (716) 488-2237 

Fax: (716) 484-1752 
ECE@YWCAofjamestown.com 
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Dear Parents,             January 2014
  
Due to the high demand of full-time enrollments, it has become necessary for us to monitor more closely our part-time 
and drop-in enrollment. 
 
Children Attend Our Program Based Upon Six Situations: 

1. Full-Time Status: These Children attend 30 hours or more per week. 
2. Part-Time with a Relatively Set Schedule:  These Children attend under 30 hours each week, and 

maintain roughly the same schedule from week to week. 
3. Part-Time with a Variable Schedule:  These Children attend under 30 hours each week, and have a 

changing schedule (days and/or hours). 
4. Drop-In Schedules:  These Children only attend on a random basis. If your Child(ren) is in this category, 

please call as soon as you become aware of a need for childcare, and the Head Teacher of your Child’s 
Classroom will let you know as to if there is availability. 

5. Universal Pre-K Program Only: These Children ONLY attend our Universal Pre-K Program, which 
operates under the Jamestown Public Schools Academic Calendar, between the hours of 9am and 2pm. 

6. Universal Pre-K Program With Wrap-Around Services: These Children attend both our Universal Pre-K 
Program and receive some form of Wrap-Around Services. 

 
The Following Pertains to all Six Situations:   

• If your need for childcare arises, and your Child is not scheduled, you MUST let us know within 24 hours of 
needing care so we can do our best to accommodate you. We staff within New York State Office of Children 
and Family Services guidelines and must know in advance in order to staff accordingly. We may or may not 
be able to accommodate your needs. 

• You may call the Center the morning care is needed, if you have a last minute situation that comes up and 
you need childcare. There is a possibility that we may be able to accommodate you in response to another’s 
schedule change and/or illness. 

• Currently, we are experiencing a high level of enrollment. As a result, we are happy to provide part-time and 
drop-in care, when enrollment permits. However, priority is always given to full-time Children. If your 
Child is not full-time, and a change in enrollment occurs, we may no longer be able to provide care to your 
Child. At this point, you would be provided with one-week notice before care is discontinued. 
 
We wish to stress this, as there has been some confusion when it comes to this policy, full-time status take 
precedence over part-time status AND drop-in status. Part-time status takes precedence over drop-in 
status.  This means, that only full-time status can ensure your Child’s spot in our Programs. 
Therefore there may come a time, if your Child is part-time or a drop-in status, that we may not be able to 
continue to accommodate your childcare needs. If this happens, we would provide you as much notice as 
absolutely possible on our end. We want you to clearly understand that if a situation arises where we cannot 
accommodate your Child and your schedule, we need your cooperation and understanding by having a form 
of back-up or alternate care. In the event that enough full-time Children enroll, and we are unable to 
accommodate your schedule at all, we will give you at least a weeks’ notice to find alternate care. 

 
Reminder: Our policy states that you must have some form of back-up or alternate care available for your Child in cases 
of sickness, or not being able to accommodate your schedule. Please make sure that you have made these 
arrangements, in the event they are needed. 
    
Thank you for your help, cooperation and understanding in our scheduling process.  We are very happy to work with you 
and your Children, and meet your childcare needs.  
 
 
     Signature    Date      Child’s Name 
(Updated from the October 25, 2004 policy & the October 29, 2009 policy)  

  
YWCA Jamestown 

Jamestown, NY 14701 
Phone: (716) 488-2237 

Fax: (716) 484-1752 
ECE@YWCAofjamestown.com 



  
 

 



  



  

 

 



  
 

 
 
  

  
 

401 North Main St 
Jamestown, NY 14701 
Phone: (716) 488-2237 

Fax: (716) 484-1752 
ECE@YWCAofjamestown.com 

 
 

PAYMENT INFORMATION AND OPTIONS 

 
All daycare payments are due the Friday before care is received.  The YWCA offers an array of 

payment options for the convenience of all our families.  In our office we accept Cash, Check and 

Credit or Debit card payments (Visa, MasterCard, and Discover), which can be received by any of our 

office staff during office hours of 8:30am – 4:30pm Monday through Friday.  If you are unable to make 

a payment during office hours you can utilize our drop box during daycare operation hours of 6:30am 

– 6:00pm.  The drop box is located on the second floor on the front of the counter next to the 

staircase.  The YWCA also offers Online Payments through Tuition Express as well as automatic 

withdrawal that our Billing Coordinator would withdraw from the account or credit card your provide 

every Friday(other arrangements can be made with the Billing Coordinator).  If you are interested in 

signing up for either Online Payments or Automatic Payments please complete the corresponding 

Tuition Express form that is attached and return it with the enrollment paperwork.    

 



  



  

 

 



  
 

 
YWCA of Jamestown 
Jamestown, NY 14701 
Phone: (716) 488-2237 

Fax: (716) 484-1752 
ECE@YWCAofjamestown.com 

YWCA of Jamestown 

401 North Main Street ~ Jamestown NY ~ 14701 

 

 

Executive Director:  
JACQUELINE PHELPS 

  
ECE Director:  

TINA JONES 
  

Rooms & Teachers: 
  

Bumblebears EXT 257 
(6wks to 18 mos.) 

NANCY HOLTHOUSE 
  

Doodlebugs EXT 222 
(19 mos. To 3 yrs.) 
SHELLY CHURCHILL 

  
Dandeelions EXT 255 

(3 to 4 yrs.) 
SUE HUMPHREYS 

 
3 Yr. Old UPK EXT 265 

(3 to 4 yrs.) 
CHELSEA DIMPFL 

  
Kinder Kubs/UPK EXT 252 

(4 to 5 Yrs) 
BRANDY SMOUSE 

   
Head Cook: 

TONYA MACNEIL 
  

Bus Driver: 
JEFF GULLOTTI 

 

 

Phone: 716-488-2237 
Fax: 716-484-1752 

www.ywcaofjamestown.com 
 

 

 

Dear Families, 

  

 In order to serve you better, we would like to offer Text Alerts.  

This feature would allow our center to send you text messages that 

would alert you to various changes or upcoming events at our center 

such as notifications of days that the center is closed or special 

classroom events.  It will also allow for our Billing Coordinator to send 

you your account balance.   

 

 

Name: _________________________________________ 

 

Primary Cell Phone Number: ______-______-__________ 

 

Cell Provider (ie. AT&T, Verizon):  _____________________________ 

 


