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NORTHWEST ELEMENTARY CDC REGISTRATION FORM -  PART 1

?
Northwest Elementary CDC teacher ______________________________________________________________________________________________  Northwest Elementary CDC start  date _____________________________________

? ?
child?s first  name ________________________________________________________________________________________________________ middle init ial ______________ last name __________________________________________________________________________

gender:? ?  boy? ?  girl   date of birth ___________________________________   child?s age __________________________   days in care: ?  Mon-Fri? ?  Mon /  Wed /  Fri    ?  Tue /  Thur

password _______________________________________________________________________________________________________

eligible to pick-up child:? ?  yes? ?  no? (?if no, please attach a copy of legal documentat ion?)

LOCAL PERSON OTHER THAN THOSE LISTED ABOVE TO CONTACT IN CASE OF EMERGENCY IF THE PARENT / LEGAL GUARDIAN CANNOT BE REACHED:
(?to be in compliance with Y associat ion policies and the TDFPS, the individuals authorized to pick up your child must be at least 18 years of age?)

IN ADDITION TO THOSE LISTED ABOVE, I HEREBY AUTHORIZE THE Y STAFF TO ALLOW MY CHILD TO LEAVE THE FACILITY ONLY WITH THE FOLLOWING PERSON(S): 
(to be in compliance with Y associat ion policies and the TDFPS, the individuals authorized to pick up your child must be at least 18 years of age)

All information on this form is required by Texas 
Department of Family & Protect ive Services (TDFPS) 

or the Y to ensure the safety of your child. This 
information can only be changed through the Y 

Northwest Elementary CDC Office by an authorized 
parent or legal guardian.

_______________________________________________________ __________________________________________________________
name relat ionship to child

_______________________________________________________ ______________________________ ___________ _______________
address city state zip

_______________________________________________________ __________________________________________________________
contact number 1 contact number 2

_______________________________________________________ __________________________________________________________
name relat ionship to child

_______________________________________________________ ______________________________ ___________ _______________
address city state zip

_______________________________________________________ __________________________________________________________
contact number 1 contact number 2

_______________________________________________________ __________________________________________________________
name relat ionship to child

_______________________________________________________ ______________________________ ___________ _______________
address city state zip

_______________________________________________________ __________________________________________________________
contact number 1 contact number 2

_______________________________________________________ __________________________________________________________
name relat ionship to child

_______________________________________________________ ______________________________ ___________ _______________
address city state zip

_______________________________________________________ __________________________________________________________
contact number 1 contact number 2

#2 PARENT / LEGAL GUARDIAN

#1 PARENT / LEGAL GUARDIAN

_______________________________________________________ __________________________________________________________
first  name last name

_______________________________________________________ _______________________________ ___________ ______________
address city state zip

_______________________________________________________ __________________________________________________________
email employer

______________________ ________________________________ ______________________________ __________________________
home phone work phone mobile phone alternate phone

_______________________________________________________ __________________________________________________________
first  name last name

_______________________________________________________ _______________________________ ___________ ______________
address city state zip

_______________________________________________________ __________________________________________________________
email employer

______________________ ________________________________ ______________________________ __________________________
home phone work phone mobile phone alternate phone



In the event of an emergency and a parent /  legal guardian is not available, your designated physician, hospital or clinic will be contacted for emergency management 
/  transportat ion (please refer to the medical waiver below). Addit ionally, my child?s immunizat ion record, including tuberculosis (TB) test is current and on file with 
the Child Development Center.

EMERGENCY INFORMATION

LICENSED PHYSICIAN

NORTHWEST ELEMENTARY CDC REGISTRATION FORM -  PART 2
?

? ?
child?s first  name ________________________________________________________________________________________________________ middle init ial ______________ last name ____________________________________________________________________________

Northwest Elementary CDC teacher ___________________________________   Northwest Elementary CDC start  date __________________________   password ___________________________________________________________________________

?
? ?

name ____________________________________________________________________________________________________________________________________________________________ phone ___________________________________________________________________

address _________________________________________________________________________________________________________   city _____________________________________________________________   state ________________   zip_______________________

? ARC
940 Hesters Crossing RD 78681
512-244-9024

? St. David RRMC
2400 RR Ave 78681
512-341-1000

? Seton RR
201 Seton Pkwy 78665
512-324-4000

? Dell Children's
4900 Mueller Blvd 78723
512-324-0000

? Other

_________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________

In order to best meet your child?s needs, we require that you list  any special needs that your child may have, such as physical limitat ions, emotional or behavioral 
issues, allergies, exist ing illness, previous serious illness, injuries during the past 12 months, any medicat ion prescribed for long- term continuous use, and any other 
information the staff should be aware of:

Special Needs: _______________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________

Treatment to be given: _____________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________

HOSPITAL /  CLINIC

SPECIAL NEEDS

?
? ?

child?s first  name ________________________________________________________________________________________________________ middle init ial ______________ last name _______________________________________________________________________

Northwest Elementary CDC teacher ___________________________________   Northwest Elementary CDC start  date __________________________   password _______________________________________________________________________

I have examined the child listed above within the past year and he/she is able to attend the Y?s Child
Development Center (Northwest Elementary CDC).

physician signature ___________________________________________________________________________________________________________________________   date ________________________________________

PHYSICIAN CONSENT

NORTHWEST ELEMENTARY CDC REGISTRATION FORM -  PART 3



I ____________________________________________________________________________________ the parent/guardian of ____________________________________________________________________ have read the family 

handbook for the Y?s child development center (Northwest Elementary CDC). I understand all of the policies and procedures and will follow them accordingly.

parent/guardian signature ___________________________________________________________________________________________________________________________   date ________________________________________

»?DISCIPLINE MUST BE: 

1. Individualized and consistent for each child
2. Appropriate to the child?s level of understanding
3. Directed toward teaching the child acceptable behavior and self-control

»?A CAREGIVER MAY ONLY USE POSITIVE METHODS OF DISCIPLINE AND GUIDANCE THAT ENCOURAGE SELF-ESTEEM,
SELF-CONTROL AND SELF-DIRECTION, WHICH INCLUDE AT LEAST THE FOLLOWING:

1. Using praise and encouragement of good behavior instead of focusing only upon unacceptable behavior
2. Reminding a child of behavior expectat ions daily by using clear, posit ive statements
3. Redirect ing behavior using posit ive statements
4. Using a brief cooling off period when appropriate; which is limited to the child?s decision to rejoin the group

»?THERE MUST BE NO HARSH, CRUEL OR UNUSUAL TREATMENT OF ANY CHILD. THE FOLLOWING TYPES OF DISCIPLINE
AND GUIDANCE ARE PROHIBITED:

1. Corporal punishment or threats of corporal punishment
2. Punishment associated with food, quiet t ime or bathroom use
3. Pinching, shaking or bit ing a child
4. Hit t ing a child with a hand or instrument
5. Putt ing anything in or on a child?s mouth
6. Humiliat ing, ridiculing, reject ing or yelling at a child
7. Subject ing a child to harsh, abusive or profane language
8. Placing a child in a locked or dark room, bathroom or closet with the door closed
9. Requiring a child to remain silent or inact ive for inappropriate periods of t ime

Texas Administrat ive Code, Tit le 40, Chapters 746 and 747, Sub chapters L, Discipline and Guidance.

PARENT / GUARDIAN ACKNOWLEDGEMENT

?
parent/guardian signature ___________________________________________________________________________________________________________________________   date ________________________________________

YMCA OF CENTRAL TEXAS ymcactx.org

DISCIPLINE & GUIDANCE POLICY

NORTHWEST ELEMENTARY CDC REGISTRATION FORM -  PART 4
?

? ?
child?s first  name ________________________________________________________________________________________________________ middle init ial ______________ last name ____________________________________________________________________________

Northwest Elementary CDC teacher ___________________________________   Northwest Elementary CDC start  date __________________________   password __________________________________________________________________________

TERMS & CONDITIONS AGREEMENT



Please INITIAL or ANSWER all lines to indicate received writ ten policies /  materials and agree to terms.

______________ Policy Agreement (Required):  I acknowledge I have been given the Preschool at the Y Family Handbook and that I have read it . 
I accept responsibility to adhere to all billing procedures and all policies set forth in that guide.

______________ ADA Policy (Required):  Parents have the obligat ion to disclose significant, medical, physical or behavioral issues at the t ime 
of the child?s enrollment and on an ongoing basis. Due to the large group format of our program, we are unable to provide 
one-on-one care for any child except on an intermittent basis, such as injuries, immediate disciplinary issues and certain 
personal care needs customarily provided to other children.

______________ Waiver for Medical Treatment (Required):  In the event that my child requires emergency medical treatment and I cannot be 
reached, I hereby authorize the Y staff to make arrangements to transport my child to the physician, hospital or clinic that I 
have designated or the nearest hospital /  emergency medical facility. I give my consent for any and all necessary medical care 
treatment for my child during this t ime.

_________ Waiver for Part icipat ion (Required):  I understand that Y act ivit ies have inherent risks and hereby assume all risks and 
hazards as a result  of my child?s part icipat ion in all Y programs and facilit ies, including transportat ion to and from said 
act ivit ies. I further release, absolve, indemnify and agree to hold harmless, the Y, the organizers, supervisors, directors, staff, 
volunteers, part icipants, coaches, referees, as well as persons or parents transport ing part icipants to or from such act ivit ies 
from any claims or injury sustained during my use of Y facilit ies or part icipat ion in any Y act ivity, whether located on Y 
property or not.

________ Withdrawal Policy (Required):  I understand that withdrawal from the program requires two weeks  writ ten /  faxed notice. I 
also understand that the Y also reserves the right to disenroll a part icipant for non-payment and/or behavioral issues.

________ Related to the Covid-19 (Coronavirus) (Required): I agree to release and hold harmless the YMCA Part ies from any present 
or future claim for personal liability arising direct ly or indirect ly from my presence on the premises or part icipat ion in 
act ivit ies, to the fullest extent permitted under law, including allegations or claims of negligence on the part of the YMCA 
part ies.

________ Is your family a member of the YMCA of Greater Williamson County? If so, please provide your member number: 
___________________________________________________

________ Waiver for Photo /  Video /  Audio Release (Optional):  I give my consent for any photos, video and/or audio taken of my child 
involved in Y programs to be used for Y promotions, trainings and/or displays.

________ Password: The Y is committed to the safety and security of your child. Therefore, if you wish to arrange for another person to 
pick up your child and the person is not on your authorized list , you must call the Y and give them this confidential password.

Parent/Guardian Signature   ______________________________________________________________________________________________________________________

Preschool at the Y REGISTRATION FORM -  Part 5
?

? ?
child?s first  name ________________________________________________________________________________________________________ middle init ial ______________ last name ____________________________________________________________________________

Preschool at the Y teacher ___________________________________   Preschool at the Y start  date __________________________   password ________________________________________________________________________________________________

YMCA OF CENTRAL TEXAS ymcactx.org

PARENT/GUARDIAN ACKNOWLEDGEMENTS



NORTHWEST
 ELEMENTARY CDC

2023?2024
NUTRITION PACKET

Dear Parent /  Guardian:

This letter is intended for parents or guardians of children enrolled in a child 
care center. The Northwest Elementary CDC offers healthy meals to all 
enrolled children as part of our part icipat ion in the U.S. Department of 
Agriculture?s (USDA) Child and Adult  Care Food Program (CACFP). The CACFP 
provides reimbursements for healthy meals and snacks served to children 
enrolled in child care. Please help us comply with the requirements of the 
CACFP by complet ing the attached Meal Benefit  Income Eligibility Form. In 
addit ion, by filling out this form, we will be able to determine if your child(ren) 
qualifies for free or reduced price meals.

1.Do I need to fill out a Meal Benefit  Form for each of my children
in day care?
You may complete and submit one CACFP Meal Benefit  Income Eligibility Form 
for all children enrolled in child care in your household only if the children in 
child care are enrolled in the same center. We cannot approve a form that is 
not complete, so be sure to read the instruct ions carefully and fill out all 
required information. Return the completed form to: Y Northwest Elementary 
CDC Member Services Desk, 1812 N. Mays Street, Round Rock, TX, 78664, 
512.246.9622. 

2.Who can receive free meals without providing income information?
Children in households gett ing Supplemental Nutrit ion Assistance Program 
(SNAP) (formerly Food Stamps), Temporary Assistance for Needy Families 
(TANF), or Food Distribut ion Program on Indian Reservat ions (FDPIR) can get 
free meals. Foster children (reference question #8 for more information on 
foster children) and children enrolled in a Head Start Program (HSP), Early 
Head Start Program (EHSP), or Even Start Program (ESP) and have not entered 
kindergarten) are also eligible for free meals. Households with children 
enrolled in a HSP, EHSP or ESP can provide a cert ificat ion letter from the 
program of the child?s enrollment and do not need to complete the CACFP 
Meal Benefit  Income Eligibility Form. 

3.Who can receive reduced price meals? 
Your children can get low cost meals if your household income is within the 
reduced price limits on the Income Chart, sent with this applicat ion. Children 
in households part icipat ing in WIC may be eligible for reduced price meals.

4.May I fill out a form if someone in my household is not
a U.S. cit izen? 
Yes. You or your children do not have to be U.S. cit izens to qualify for meal 
benefits offered at the child care center.

5.Who should I include as members of my household?
You must include everyone in your household (such as grandparents, other 
relat ives, or friends who live with you) who shares income and expenses. You 
must include yourself and all children who live with you. You also may include 
foster children who live with you.

6.How do I report income information and changes
in employment status? 
The income you report must be the total gross income listed by source for 
each household member received last month. If last month?s income does not 
accurately reflect your circumstances, you may provide a project ion of your 
monthly income. If no significant change has occurred, you may use last 
month?s income as a basis to make this project ion. If your household?s income 
is equal to or less than the amounts indicated for your household?s size on 
the attached Income Chart, the center will receive a higher level of 

reimbursement. Once properly approved for free or reduced price benefits, 
whether through income or by providing a current SNAP, TANF, FDPIR case 
number, you will remain eligible for those benefits for 12 months. You should 
not ify us, however, if you or someone in your household becomes unemployed 
and the loss of income causes your household income to be within the 
eligibility standards. 

7.What if my income is not always the same?
List the amount that you normally receive. For example, if you normally 
receive $1,000 each month, but you missed some work last month and only 
received $900, put down that you receive $1000 per month. If you normally 
receive overt ime, include it , but not if you only receive it  sometimes.

8.What if I have foster children?
Foster children that are under the legal responsibility of a foster care agency 
or court are eligible for free meals. Any foster child in the household is 
eligible for free meals regardless of income. Households may include foster 
children on the Meal Benefit  Form, but are not required to include payments 
received for the foster child as income. Households wishing to apply for such 
benefits for foster children can provide the Texas Department of Family and 
Protect ive Services Form 2085FC, Placement Authorizat ion Foster Care /  
Residential Care, to their child?s caregiver and do not need to complete the 
CACFP Meal Benefit  Income Eligibility Form. 

9.We are in the military, do we include our housing and supplemental 
allowances as income?
If your housing is part of the Military Housing Privat izat ion Init iat ive and you 
receive the Family Subsistence Supplemental Allowance, do not include these 
allowances as income. Also, in regard to deployed service members, only that 
port ion of a deployed service member?s income made available by them or on 
their behalf to the household will be counted as income to the household. 
Combat Pay, including Deployment Extension Incentive Pay (DEIP) is also 
excluded and will not be counted as income to the household. All other 
allowances must be included in your gross income.

10. (Pricing program only) Will the information I give be verified?
Maybe. We may ask you to send writ ten proof to verify the information you 
submitted on the form. What if I disagree with the decision about the 
information I complete on this form? You can talk to Northwest Elementary 
CDC Program Director Phillip Hooper, either in person or by telephone at 
512-615-7870. You may ask for a hearing by calling or writ ing to:
( Northwest Elementary CDC, 1812 N. Mays Street, Round Rock, TX, 78664, 
512-246-9622). In the operat ion of child feeding programs, no person will 
be discriminated against because of race, color, nat ional origin, sex, age or 
disability.

If you have other quest ions or need help, please call the Northwest Elementary CDC Services Desk at 512-246-9622.

YMCA OF CENTRAL TEXAS ymcactx.org

CHILD NUTRITION PROGRAM











?
Northwest Elementary CDC teacher ________________________________________________________________________________________________________________  Northwest Elementary CDC start  date ___________________________________

? ?
child?s name _______________________________________________________________________________________________________________________________________________________________________ date of birth __________________________________________ 

enrollment date _________________________________________________________________________ withdrawal date ____________________________________________________________________

days in care: ?  full t ime ( mo- fr )   ?  part t ime ( mo/we/fr )   ?  part t ime ( mo/we/fr )   meals /  snacks to be served: ?  breakfast   ?  lunch   ?  afternoon snack

hours in care:  start  t ime _________________________________  ending t ime _________________________________ child's allergies ______________________________________________________________________________________________________

parent/guardian signature ___________________________________________________________________________________________________________________________   date ________________________________________

Non-Discriminatory Policy: In accordance with federal law and U.S. Department of Agriculture policy, this inst itut ion is prohibited from  discriminat ing on 
the basis of race, color, nat ional origin, sex, age or disability. To file a complaint of discriminat ion, write USDA, Director, Office of Adjudicat ion and 
Compliance, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call (202) 260-1026 /  866-632-9992 (toll free) /  (202) 401-0216 (TDD). 
USDA is an equal opportunity provider and employer.

*this form must be renewed every year that your child attends the Y?s Child Development Center (Northwest Elementary CDC).

 NO OUTSIDE FOOD OR DRINK
without prior approval from

 Northwest Elementary CDC administrat ion

YMCA OF CENTRAL TEXAS ymcactx.org

CHILD NUTRITION ENROLLMENT FORM*
?

? ?
child?s first  name ________________________________________________________________________________________________________ middle init ial ______________ last name ____________________________________________________________________________

Northwest Elementary CDC teacher ___________________________________   Northwest Elementary CDC start  date __________________________   password ___________________________________________________________________________

CHILD NUTRITION



YMCA OF Central Texas
Northwest Elementary CDC
1812 N. Mays Street. Round Rock, TX 78664
P  512-246-9622   F  512-310-9372   ymcactx.org

Y PHILOSOPHY
We uphold the heritage, tradit ions and values of the Y throughout 

our program act ivit ies. Our events reflect non-denominational, 
universal beliefs that transcend all cultures. We consistent ly 

demonstrate respect and support for all families ?  appreciat ing 
their right to determine and pract ice their own beliefs.

Y MISSION
To put Christ ian principles into pract ice through programs that 

build healthy spirit , mind and body for all.

Y FOCUS
The Y is for youth development, healthy living

and social responsibility.

Y VALUES
The values of the Y are caring, honesty, respect,

responsibility and faith.
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