
2011-2012 

BEFORE & AFTER SCHOOL 

CHILD CARE PROGRAMS 
 

Professional staff offers educational activities and fun in a caring, safe environment. 
 

The Clippard Family YMCA is proud to offer After School Enrichment and Child Care at 

St. John the Baptist School. 
 

Child care is available before school at 6:30 am until school begins and at the end of a 

full school day until 6:00 pm.   The cost for a full time schedule for Before & After 

School is $60 per week. 

 

Tuition of the program is based on a Full Time schedule (4 or 5 days per week) and a 

Part Time schedule (3 or less days per week).  The rates for the 2011-2012 school year 

are stated on the reverse side of this form.  Financial Aid is available through the 

Hamilton County Department of Human Services (Vouchers) or Clippard Family YMCA 

Scholarships.   
 

To enroll your child for next year, complete the pre-registration form below and return 

with 30.00 family NON REFUNDABLE fee to Family Life Director, Clippard Family 

YMCA 8920 Cheviot Rd, 45251.  Upon receipt of Pre-Registration an enrollment packet 

will be mailed to you.  For questions please contact Cindy Rizzo 513-923-4466. 

 

Enrollment is not considered complete until the YMCA receives first week payment 

and entirely completed enrollment packet.  First week payment and packet are due 

no later than one week prior to first day of school if you wish your child to begin at 

the start of the school year. 
 

 

Y’S KIDS PRE-REGISTRATION 2011-2012 

 

SCHOOL__________________________________________  GRADE_____________________ 

 

CHILD’S NAME____________________________________  BIRTHDATE_________________ 

 

MOTHER’S NAME_________________________________  WORK PHONE_______________ 

 

MOTHER’S BIRTHDATE____________________________ 

  

FATHER’S NAME__________________________________  WORK PHONE_______________ 

 

FATHER’S BIRTHDATE____________________________ 

 

 

MAILING ADDRESS________________________________  HOME PHONE_______________ 

 

ZIP CODE_________________   SCHEDULE   _____F/T BOTH  _____P/T BOTH 

      _____F/T AM ONLY _____P/T AM ONLY 

      _____F/T PM ONLY _____P/T PM ONLY 

 
 

PLEASE RETURN WITH $30  PER FAMILY 

NON-REFUNDABLE FEE 

MAKE CHECK PAYABLE TO:  YMCA-STJB 

 


