
PA DaysPA Days

February 3, 2012

REGISTRATION
   Registration begins on Monday, January 16th, 2012
   Registration ends on Friday, January 27th, 2012
   Bring completed forms to the Association Services Desk.

HOURS and FEES
   Our program will operate from 6:45 am - 5:30 pm
   $33.25/day for Y Members/Child Care participants
   $36.50/day for Non Members

CANCELLATION PURPOSES: 48 HOURS NOTICE REQUIRED.

The Brockville and Area YMCA

THE BROCKVILLE AND AREA YMCA
345 PARK STREET, BROCKVILLE ONTARIO, K6V 5Y7    |    TEL:613-342-7961    |    WWW.BROCKVILLEY.COM

Child Care

L e t  i t  S n o w !

 

 

a day of snow�akes, snow 
sculptures, snow sledding and 

snow angels!

a day of snow�akes, snow 

Jo i n  u s  fo r. . .

Please Bring:
 * swimsuit
 * towel
 * lunch
 * indoor shoes



PA DaysPA Days
The  Fun Safe All Day Place For Kids!

THE BROCKVILLE AND AREA YMCA
345 PARK STREET, BROCKVILLE ONTARIO, K6V 5Y7    |    TEL:613-342-7961    |    WWW.BROCKVILLEY.COM

CD

Child Care

Registration Form
Friday, February 3rd, 2012
If you did not complete a waiver form for the current school year, please 
pick one up at the Association Services Desk to complete and submit 
with this registration form.

Child’s Name:            Age:

Child’s Name:            Age:

Child’s Name:            Age:

Parent’s Name:

Phone Number:

Lunches: Please refer to Brown Bag Lunch Policy posted in Child Development hallway.
We are a peanut free centre. Please do not include food items that contain nuts or may contain traces of nuts.
Parents must ensure that their child’s lunch is nutritious and meets the guidelines of the Canada Food Guide.
A few recommended food items are:
 Fruit, Granola, Cold Meat, Whole Wheat Bread, Milk, Eggs, Cheese, Vegetables, 100% Fruit Juice,  
 Yogurt, Cream Cheese, Muffins, English Muffins, Crackers, Nut Free Bars, Bread Sticks.
I understand that my child’s lunch should be brought to the PA Day Program in the morning.
I understand that it is the responsibility of the PA Day Program to ensure that the lunches provided meet the 
requirements for high quality and that the supervisor will bring concerns in this regard to my attention.

Date:                    Signature of Parent/Guardian:

Child’s Name:           Age:

Child’s Name:           Age:

         Age:

Date:                    Signature of Parent/Guardian:

Authorization: In permitting my child to attend programming offered by the Brockville and Area YMCA I, the 
undersigned, permit my child to participate in the full range of activities and authorize the Child Care Director 
or his/her appointee, in the event of an accident or illness affecting the above named child, to authorize on my 
behalf, all procedures including admission to hospital and necessary treatment therein as he/she may deem 
essential for the care and well being of said child. I understand that pictures may be used for promotion and 
consent to such use. I have read and understand the attached Behaviour Management Policy and understand 
that all children are governed by this policy.


