
 
Binghamton Branch 

61 Susquehanna Street 

Binghamton, NY 13901 

Tel: (607) 772-0560 

Fax: (607) 772-0563 

 

 

 

 

West Family Branch 

740 Main Street 

Johnson City, NY 13790 

Tel: (607) 770-9622 

Fax: (607) 729-4977 

 

 

 

 

 

Visit us on the web 

 

www.bcymca.com 

 
 

“Providing financial assistance for your YMCA friends for over 145 years - find out if you qualify today” 

BUILDING A  

SAFER  
FUTURE 

 After School 
Programs 

 School age children ages 5-12 years 

 

 September 7, 2011-June 22, 2012 

 

 3:00 pm-6:00 pm, Mon-Fri 

 

 Locations: 

   Ann G. McGuinness Elementary School 

  Brookside Elementary School 

  T.J. Watson Elementary School 

  West Family YMCA 

 

 

 Begins immediately after school including scheduled 1/2 days 

 

 OCFS licensed programs that include homework support, arts and 

crafts, and physical education activities 

 

 



PROGRAM FEES: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CONTACT 

INFORMATION 

 

 

Primary: 

 

 

 

 

 

 

 

 

Program Information 

YMCA After School Program  

Nikki Restino 

Primary Focus: School Age 

Child Care 

607-772-0560 ext. 140 

nrestino@bcymca.com 

BROOME COUNTY YMCA - After School Program 2011-2012  
Registration Form 

 
7:00 am - 6:00 pm 

  
 Financial Assistance is available, and we accept DSS subsidy 

 

Please circle the location needed: 

Ann G. McGuinness Elementary School  

Brookside Elementary School 

T.J. Watson Elementary School  

West Family YMCA 

 

Child’s Name _____________________________Birth Date:____________ 

 

Grade: _________ School: _______________________________________ 

 

Address: _______________________     ____ 

 

City: _________________________State: ________  Zip: ____________ 

 

Parent or Guardian Name: _______________________________________ 

 

Employer: ____________________________________________________ 

 

Phone (H): ______________________ Phone (W): ___________________ 

 

Doctor’s Name: ________________________________________________  

 

Parent or Guardian Name: _______________________________________ 

 

Employer: ____________________________________________________ 

 

Phone (H): ______________________ Phone (W): ___________________ 

 

Parents, please give us 2 emergency contact in case you cannot be 

notified (18+ years). ID is required before we release your child to 

the contact. 

 

Emergency Contact: ____________________________________________  

 

Phone: ___________________ Relationship:_________________________ 

 

Emergency Contact: ____________________________________________  

 

Phone: ___________________ Relationship:_________________________ 

 

 

All payments are non-refundable/non-transferable. A 1-week written notice 

is required to dis-enroll from the monthly participation. We do reserve the 

right to suspend a child due to inappropriate behavior or inability to adapt. 

YMCA character values must be displayed by all (Caring, Honesty, Respect, 

and Responsibility); we have a 3-strike policy for less severe incidents. 

$25.00 Registration Fee 

 

Sept-May: $170.00 monthly 

 

June:  $135.00 monthly 

 

Daily Rate: $10.00 day 

(for short-term needs) 

 


