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PARENT FEE AGREEMENT FORM 
PRESCHOOL PROGRAM 2026-2027

Child’s Name: ______________________ Birth Date: ____________      Gender:   M       F 

Address: _____________________________ City: ___________________ State: _____   Zip Code:__________ 

DEPOSIT FEE:  Equal to 1st week’s Tuition  
TOTAL DUE at time of registration is:  

I have a Voucher through Child Care Circuit 
(You must fill out a “Confirmation of Provider” form to confirm placement).  Voucher recipients 
will be notified of their fee based on voucher we receive. 

Full Pay

I am applying for Financial Assistance through the YMCA  

* Financial Aid Application must be completed approved before 
the child’s first day. Any family applying for financial aid must also apply for a Childcare Voucher online at  
childcarecircuit.org. The confirmation page stating  

Families are charged if holidays fall on a regular scheduled day.
 Families are responsible for payment regardless of attendance, if child is absent, please contact the director. 
 Families get one free vacation week per year after 6 months of care or the discretion of the director.  Must

notify director in writing or in person at least one month before scheduled vacation. 

 
 
 

 

  

Do you receive snap benefits?  Yes    or    No
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COMMUNITY PRESCHOOL PARTNERSHIP (CPPI) INFORMATION 
(Greater Lowell YMCA in partnership with Lowell Public Schools provides quality curriculum through CPPI funding) 

Child’s Name: _________________________________ Date of Birth ____________________________ 

Child’s Birthplace (City, State, Country): __________________________________________ 

Not Hispanic or Latino Ethnicity: Hispanic or Latino R

 American Indian/Alaska Native 

  Native Hawaiian/Other Paci c Islander  hite 

Two or More Races _______________________________________________________ 

Home Language English  Spanish Portuguese 
(Language spoken at home) 

Haitian Creole Cape Verdean Creole 

Khmer  Chinese (All) 

If other (or additional languages) please detail 

Other  ____________________________________________________________________________ 

Additional languages ___________________________________________________________ 

Child had Early Intervention services Yes No 

Child has IEP (in process) Yes No 

Child has 504 (in process) Yes No 

Child is currently receiving services Yes No 

  

___________________

_______________



Permission Form

Child’s Full Name: Date of Birth: Gender:    Male     Female

OFF-SITES

I give permission for my child to participate in all the regularly scheduled on-going     
activities at the YMCA or located at off-site facilities, the program will provide in
writing a list of scheduled activities.

   NO       YES
     SWIM

I give permission for my child to attend instructional swimming lessons once a week on 
their classroom’s designated swim day.

   NO        YES
   GYM 

    I give permission for my child to play or participate in gym activities such as Zumba, Yoga, 
    Basketball, kickball, etc.

    NO     YES
PHOTO

I give permission for the classroom teacher to take photos of my child using the
Brightwheel App.  These photos will be sent to my child’s account for personal use only.   

NO     YES    
PROMOTIONAL RELEASE

I give the YMCA permission to use my child’s photograph for brochures, newspaper, YMCA
Website and YMCA Facebook page.

  NO    YES
  EDUCATION

  I give permission for the Greater Lowell YMCA Preschool Staff to speak and/or exchange
  documents concerning my child with Public/Private school personnel

   NO   YES

______________________________________________________ _____________________________
Signature of Parent/Guardian
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________
_______

________
________

________

________

________

________
________












