
    
YMCA CHILD CARE & FAMILY SERVICES 

BEFORE AND AFTER SCHOOL PROGRAM 
2009/2010 School Year 

All sites provide Caring Staff, Homework Assistance, Character Development, 
Creative Enrichment, and Physical Activities. Nutritious Snacks 

All Sites are license through the Iowa Department of Human Services 
Program Hours: Monday – Friday 6am – School Start and School End – 6pm 

KIDS DAY OUT:  All programs are available at select locations when school is not in 
session. (PRE-REGISTRATION IS REQUIRED)  

*Breakfast will be served at all sites before school and Snack is provided in the 
afternoon. 

If you have questions, please contact Brent Ayers 563-323-5770 or e-mail 
bayers@scottcountyfamilyy.org 

 

KIDS CLUB SITES 
DAVENPORT    BETTENDORF  PLEASANT VALLEY 
Downtown YMCA    Paul Norton   Riverdale  
Harrison         Pleasant View  

WEEKLY RATES (FULL TIME ONLY) 

Before and After School Care   Before or After School Care          
Y- Member -   $81.00     Y- Member  $65.00 
Non Y-Member -  $89.50    Non Y-Member $70.00 

Kids Day Out 
Y – Member -   $29.00 
Non Y-Member -  $34.50 

 

$25.00 Registration Fee is due upon signing up including 3rd party 
1st week payment is due upon registration   10% Sibling Discount 

Child’s Name: __________________________ Parent Name: ________________________ 
Child’s School: _______________________________ Sex: M / F Date of Birth: ____________ 
Address: _________________________________________________________________ 
Home # _________________ Work #___________________    Cell # __________________ 
Emergency Contact _____________________________   PH # _______________________  
Age: _______    Present Grade: __________    Start Date: _____/_____/_____ (if different than 1st day of school) 

PLEASE CHECK 1 IN EACH BOX:           
KIDS CLUB SITES  

___Davenport Y     ___Harrison    ___Rivere   
___Paul Norton             ___Pleasant View   
 

___ Y Member Rate      ___Before School Care 
___ Nonmember Rate  ___ After School Care 
___ 3rd Party   ___ Before and After School 

 

 
*Payment Type: ___cash    ___check     ___credit card    ___3rd party 

For office use only: 
Session Code:  08/09 
Payment Received: ________________ 
Date Entered/Initials: _______________  

___Davenport Y     ___Harrison    ___Riverdale   
___Paul Norton             ___Pleasant View 

____ Y Member Rate 
____ Nonmember Rate 
____ 3rd Party 

____ Before School Care 
____ After School Care 
____ Before and After School 


