
 
• Please complete one form for each child. 
• The SACC Pack will be sent out upon receiving this registration form. Your 
 SACC Pack can be sent to you via email! Please include your email ad-
dress and check off that you would like to receive your info by email! 
• All enrollment forms must be accompanied by one month’s tuition for the  
 security deposit and tuition for your child’s first month in the program.  
• Subsequent payments are due prior to the 1st of the month. 
 
$_______ Individual $75   Family $125 
  YMCA Membership is required for participation in SACC  
  programs.   
 
$_______ $20 non-refundable registration fee per child  
  Returning children only – the registration fee will be waived if you 
  return your registration forms with payment by 7/17/10. 
 
$_______ Security Deposit equal to one month’s tuition 
 
 
$_______ First Month’s Tuition 
 
 
$_______ 10% Sibling Discount will be applied to the lesser tuition for  
  families with one or more child participating in our SACC  
  programs. 
 
$_______ Total 
 

□ Check payable to SC YMCA     
 

 □ Visa  □ MC  □ Am. Ex    □ Discover Card  
 
#______________________________________ Exp: _________  
 
Name on Credit Card:  ___________________________________ 
 
Signature of Card Holder: ___________________________________ 
 
Parent/Guardian Signature: ___________________________________ 
 

Please send all registration forms and payment to: 
Attn: SACC Registrar 
Sussex County YMCA 

15 Wits End Road 
 Hardyston, NJ 07419 

 

SACC REGISTRATION FORM 2010-2011 

SUSSEX COUNTY YMCA 

Before and After  
School Programs 

 
 

Blairstown  Frankford Franklin 
Hardyston  Montague 

Register  
 

Now! 



SUSSEX COUNTY SCHOOL AGE CHILD CARE 
The YMCA School Aged Child Care (SACC) Program offers your child a safe and 
caring environment before and/or after school where he or she can do homework, 
make friends and have fun! Our curriculum is in keeping with the YMCA’s philoso-
phy of developing spirit, mind, and body. The SACC program is designed to pro-
mote physical, social and educational growth in the children we serve. 
 

Sussex County YMCA staff are dedicated to providing the highest quality care for 
your child and your family. The Sussex County YMCA employs only the most quali-
fied applicants for its programs. Our Staff is thoroughly screened and receive ongo-
ing training to minimize any risks to your child while in our care. All YMCA school 
age child care programs are licensed by the State of NJ, meeting and exceeding 
requirements. 
 

Before School Programs at Blairstown (K—6) and Hardyston (K—5) Elemen-
tary Schools begin at 7am until the start of the school day. The Before School Pro-
gram is closed when school is closed or if there is a delayed opening. 
 
 

After School Programs at Blairstown, Frankford, Franklin, Hardyston, and 
Montague Elementary Schools begin at school dismissal until 6pm. The After 
School Program includes all scheduled half days and is closed on snow days.  
 

Vacation Care is available on scheduled Vacation Days from 7am—6pm at the 
Sussex County YMCA. Vacation Care is included in the monthly tuition for children 
registered in After Care at Franklin, Frankford and Hardyston Schools. Your child is 
entitled to attend Vacation Care on the days he/she is normally scheduled to attend 
After Care. Additional vacation days are $35 per day.   

Blairstown and Montague 
SACC Monthly Tuition 

2010-2011 
Before Care 

Blairstown ONLY After Care Before & After Care 
Blairstown ONLY 

5 day $120 $210 $320 

4 day $105 $195 $290 

3 day $ 90 $175 $265 

2 day $ 85 $160 $245 

Hardyston, Franklin, 
Frankford SACC 

Monthly Tuition 2010-2011 
Before Care 

Hardyston ONLY After Care 
Before and 
After Care 

Hardyston ONLY 
5 day $120 $260 $365 

4 day $105 $220 $315 

3 day $ 90 $195 $285 

2 day $ 85 $175 $260 

SACC REGISTRATION FORM 2010-2011 

Please note: 
All children must be pre-registered for the programs, no drop-ins will be accepted. A 
SACC Pack with additional forms will be mailed upon receipt of enrollment form and 
payment. These forms MUST be received by the YMCA before your child will be  
admitted to the program. 

Child’s Name __________________________________________________________ 
 
Date of Birth ____________________  School _______________________________ 
 
Grade in September_____________ 
 
Parent/Guardian #1 _________________________  Date of Birth ______________ 
 
Home Address ___________________________________________________ 
 
_________________________________________________________________ 
 
Employer ________________________________________________________ 
 
Home Phone _____________________________ 
 
Work Phone ______________________________ 
 
Cell Phone _______________________________ 
 
Email Address ___________________________________________________ 
 

 YES! I want to receive my child’s SACC Pack by email! 
 
Parent/Guardian #1 _________________________  Date of Birth ______________ 
 
Home Address ___________________________________________________ 
 
_________________________________________________________________ 
 
Employer ______________________________________________________ 
 
Home Phone ______________________________ 
 
Work Phone _______________________________ 
 
Cell Phone ________________________________ 
 
Please circle days needed: 
 
Before  Mon. Tues. Wed. Thu. Fri. 
 
After  Mon. Tues. Wed. Thu. Fri. 
 
Financial assistance is available to income qualified families. Please call  Program  
Registrar, June Papa at 973-209-9622 Ext. 217  for further information.  


