
Santa Anita Family YMCA   501 S. Mountain Avenue, Monrovia, CA 91016 (626) 359-9244   (626) 359-9247 fax 

                                 Santa Anita Family YMCA 
After School Program 2007-2008 Reservation Form 

Please tell us about your child (Each child requires a separate Reservation form)   Please Print    

Child’s Last Name__________________________________ First Name__________________________ 

Address_______________________________________ City_____________________ Zip______________  

Birthdate________________ Grade in Sept.________ School______________________ Gender__________ 

      1st Day of Pick-up_______________  

    Returning Participant  _________ New Participant _________ 

Parent/Guardian’s Name____________________________________________________________________ 

Day Phone________________________________ Evening Phone__________________________________ 
 
Inservice and Holidays   (Please note: Care is available on the following days at an additional fee.) 
 
Monrovia School District 
Oct 8th- Inservice    Nov 12th - Holiday      Nov 21st - Holiday     Jan 21st – Holiday    Jan 28th – Inservice 
Feb 11th – Holiday   March 31st - Holiday  
 
Duarte School District 
Inservice Days ??     Nov 12th – Holiday   Nov 21st – Holiday    Jan 21st – Holiday    Feb 11th - Holiday    
     
Closed Days   (Please note: There is no care available on the following days.) 
 
Thanksgiving Day     Day after Thanksgiving     Christmas Eve     Christmas Day      New Years Eve    New Years Day 
 
President’s Day       Memorial Day       Labor Day  
 
Payment Information    
 
Weekly program fees are collected on the Friday prior to the week of attendance. 
 
 
Please circle the program that applies to you:   Member   Non-Member   CCIS   Cal Works  Other___________________ 
 
 
---------------------------------------------------------Office Use------------------------------------------------------------- 
Payment Type   □ Cash   □ Check   □ Visa    □ MasterCard   □ AmEx            YMCA Financial Assistance □ 
 
Receipt Date________________ Receipt Number______________________ Staff Initials ______________ 
 
 

 
First Day of Program _______________________  Added to Roster  _____________________________  
       
□ Parent Contact Form    Added to Pick-up List _________________________   
□ Release & Waiver Form      
□ Medical Treatment Consent Form   Reminder Call Date _________________________ 
□ Discipline & Financial Contract Form  
□ Field Trip & Photo Release Form    
□ Handbook Acknowledgement Form 


