
       

 Lynch/van Otterloo YMCA  
Early Learning Registration Form 

                       September 2010 
 

                                                                           Date of application  _______________ 
 

Child’s Full Name:  ________________________________________________________ 
    First   Middle                             Last 
Male ___  Female____Date of Birth__________________________Age___________ 
 
 

Name child prefers to be called ___________________________________________ 

Address_______________________________Town___________________Zip_______ 

Parent/guardians names____________________________________________________ 

Phone (______)___________  Email Address___________________________________ 

 

Please enroll my child for the following program: 
• Toddler (15 months-2.8 years) ______ 
• Nursery (Born between Sept 1-November 31, 2007)_____ 
• Preschool (3 years old as of August 31, 2010) ______ 
• Transitional Kindergarten (Born prior to December 31, 2005)______ 
 

Please sign my child up for the following days and times: 
 

• Toddler, Nursery, Preschool or Transitional Kindergarten: 
                 (minimum of 2 days required; 3 days for TK, may mix and match times) 
 

        Monday                 Tuesday                Wednesday             Thursday                 Friday 
      830-1230 _____     830-1230_____     830-1230_____      830-1230_____      830-1230____ 
      830-3pm______      830-3pm_____     830-3pm______      830-3pm_____       830-3pm_____ 
      830-430pm____      830-430pm____   830-430pm_____    830-430pm____     830-430pm____ 
      830-6pm______      830-6pm____        830-6pm_____       830-6pm_____       830-6pm_____ 
 

• Early morning drop off - 7:30am to 8:30am:                                                                                       
                    Monday__Tuesday___Wednesday___Thursday___Friday__ 
 

A $75.00 registration fee must accompany this application. 
This fee is not refundable and is not applied to tuition. Each participant is offered a  

free Youth Membership when enrolled at the YMCA at Leggs Hill. 
 

Attached:  Check____  Cash____ Credit Card:  M/C,  Visa,  Discover, Amex 
Name on Card_______________________Card #_________________________________ 
Exp Date________________security code on back______________ 
 
 


