YWCA Minneapolis Early Childhood Education
2024 SUMMER CAMP REGISTRATION at YWCA CHILDREN'S CENTER MIDTOWN

eliminating racism
empowering women

ywca

Minneapolis

PARTICIPANT INFORMATION: (Use full legal names for all parties)

Child’s First Name: Ml: Last Name:

Birthdate: / / Gender: Grade in fall 2024:

Name of person responsible for billing:

Phone Number: Email:

(Billing will be processed bi-weekly, and all invoices will be sent to the email address listed above.)

Race/Ethnicity of Participant (optional):

|:| Asian or Pacific Islander |:| Black or African American

|:| White |:| Other

|:| Hispanic or Latinx

|:| Indigenous American/Alaskan

YWCA Children’s Center in Midtown is a Strong Beginning Program with full time enrollment required. Please indidcate

which weeks your child will be attending. Non attendance does not guarantee a lower rate.
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CHILD CARE SUBSIDY PROVIDER INFORMATION:

A current “Authorization of Service” must be on file before your child’s care may be billed to a county/third party agency.
Parent/guardian is responsible for full payment until the “Authorization of Service” is received.

Our family currently receives child care assistance from:

|:| County:

|:| Third Party Agency:

|:| Other:

Agency/County Worker’s Name: Phone Number:

Case # Required:

REGISTRATION FEE:

Paperwork submitted to County/Agency: I:' Yes I:‘ No

There is a $120 nonrefundable registration fee per child. An email with a payment link will be sent to you within one week of receiving

this registration form. Your registration will not be completed until the registration fee is paid for each child and all required forms are

submitted. Additional licensed program forms will be required which include a program and payment form. All invoices will be emailed.
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