
  
 
 

              Branch Name: _______________________________________________ 
 

Child Care Payment Form 
(Please Print) 

 

Child’s Name: __________________________________________________   Member ID#. __________________________________________ 

School Attending: ___________________________________   Parent’s Name: ________________________________________________ 

Please note: A onePlease note: A onePlease note: A onePlease note: A one----time time time time $30 $30 $30 $30 registration fee applies to all registration fee applies to all registration fee applies to all registration fee applies to all Before and After School Before and After School Before and After School Before and After School packages.packages.packages.packages.    

 
Before and After School Package Options – Register before September 1: 
(Monthly rates are shown.  Those wishing to pay on a monthly basis must register for these options before September 1*.) 

 

����     Complete Package    (Includes Before School, 5 Day After 
School, 8 Days Out of School, Winter Break, Spring Break) 

o $301 Members 
o $380 Potential members 
o NON REFUNDABLE   (initials required) 

 

�  August 22 
o $25 Members  
o $40 Potential members 

 

�  August 23 
o $25 Members  
o $40 Potential members 

 

�  August 24 
o $25 Members  
o $40 Potential members 

 
 

 
 

□ 8 day option (Winter break) 
o $20 a month Members (save $20) 
o $31 a month Potential members 
 

□ 8 day option (Out of school Days) 
o $20 a month Members (save $20) 
o $31 a month Potential members 
 

□ 5 day option (Spring break) 
o $11 a month Members (save $26) 
o $18 a month Potential members 
 
 
 
 
 

Before & After School Package Options – Register Anytime: 
(Monthly rates are shown.) 

�   Before School 
o    $70 Members 
o    $80 Potential members 

 
 
 

�   After School (5 day) 
o $180 Members 
o $220 Potential members 

 

�   After School (3 day) 
o  $144 Members 
o  $176 Potential members 

 
*Out of school days, Winter Break and Spring Break will still be available for purchase at a daily rate during the year.  
($25 Members/$40 Potential members) 

 
 
 



 
Payment Options: (Choose 1, 2 or 3.)  
�   1. Bank Draft 
Frequency of Bank Draft: (Choose one)     Last four numbers of Account to Draft: _________________________________ 
o             Once Monthly on the 1st  o    Once Monthly on the 15th  o    Bi-Weekly (1st & 15th) 

 
Date of First Draft: ________________________________    Monthly Draft Amount: $ ______________________________ 
    
Draft Authorization Statement: By signing below, I authorize the YMCA of Northwest North Carolina to draft the cost of my 
child care payment in the amount and on or about the day(s) indicated above. I understand that the bank draft will begin as 
stated on this authorization. If I wish to cancel the automatic bank draft or make changes to the draft account, I will complete a 
cancellation form or change form that is provided by the YMCA of Northwest North Carolina in the membership office or at the 
Welcome Center. I understand that cancellations and/or account changes require a 30-day advance notice.    Any returned 
drafts will be collected along with applicable processing fees as funds are available in my account, which may not coincide with 
the above elected draft date. I also understand that I will need to stop any membership draft independently of the child 
care draft if I so desire. Please verify your draft once it has begun and if you have any questions, please call your local YMCA 

Branch.    

Signature: _____________________________________________________________  Date: __________________________________ 
  

    

 �   2. Credit Card Draft  
Please check which card you wish to use for your payment: 

 
o   VISA            o   MASTERCARD            o  DISCOVER            o   AMERICAN EXPRESS 

 
Name    (as it appears on card): _________________________________________________________________________________________________________________________ 

 
Billing Address For Card: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

                    (Street Address                     (City)    (State)         (Zip) 
 

Last four numbers of Credit Card: __________________________________________________________ Expiration Date: ______________________________ 
    

Frequency of Credit Card Draft: (Choose one) 
 

o   Once Monthly on the 1st  o  Once Monthly on the 15th  o   Bi-Weekly (1st & 15th) 

 
Date of First Draft: _________________________________   Monthly Draft Amount: $ _______________________________________ 

    
Draft Authorization Statement: By signing below, I authorize the YMCA of Northwest North Carolina to draft the cost of my 

child care payment in the amount and on or about the day(s) indicated above. I understand that the bank draft will begin as 
stated on this authorization. If I wish to cancel the automatic bank draft or make changes to the draft account, I will complete a 
cancellation form or change form that is provided by the YMCA of Northwest North Carolina in the membership office or at the 
Welcome Center. I understand that cancellations and/or account changes require a 30-day advance notice.    Any returned 
drafts will be collected along with applicable processing fees as funds are available in my account, which may not coincide with 
the above elected draft date. I also understand that I will need to stop any membership draft independently of the child 
care draft if I so desire.    Please verify your draft once it has begun. If you have questions, please call your local YMCA Branch.    

Signature: _____________________________________________________________  Date: __________________________________ 
    

�   3. Walk-in Payment    (Can only be paid once monthly on or before the 1st.) 

By signing below, I understand that monthly payments are due on or before the first day of the month in which the service is 
rendered. I further understand that if I do not make my payment on or before the due date I will be charged a $10 late fee. I 
understand that cancellations and/or account changes require a 30-day advance notice.    Any returned payments will be 
collected along with applicable processing fees.  I also understand that I will need to stop any membership draft 
independently of the child care draft if I so desire. 
 

Date Of First Monthly Draft:  ________________________________  Monthly Amount Due: $ _________________________ 
 
Signature: _____________________________________________________________  Date: __________________________________ 


