
REGISTRATIONS & CANCELLATIONS
Select the week(s) you would like your child to attend and complete the information on the back. A full registration packet must be
completed and returned before your child’s first day. 
Payment is due in full on the last day of each session. Payments not made by the last day of each session may be assessed a $20 late
fee. No shows will be charged full price.

LATE PICK-UP POLICY
Should you arrive more than 10 minutes late to pick up your child, a $10.00 fee will be charged along with $1.00 per minute thereafter.
After three offenses, a parent is required to meet with our Child Care Director to discuss possible solutions to the problem.

6:30AM-6:00PM, Monday-Friday
Member Pricing: $185, Non-Member Pricing: $210
**Week 4 is only 3 days. Week 4 Pricing: $115/Member, $130/Non-Member
We accept State of Michigan Childcare Scholarships for eligible families working 
with MDHHS.

The Learning Zone
and Boxcar

CIRCLE YOUR SELECTIONS BELOW:

Friends, Fun &
Adventure

Shiawassee Family YMCA
mdodak@shiawasseeymca.org

Ages 5-12 | June 8, 2025-August 14, 2025 | Locations in Owosso & Durand | Explore, Create, Develop

WEEK 1:

NATURE
EXPLORERS
June 8-12

Shirt Size:
YS               AS
YM             AM
YL               AL
YXL            AXL

WEEK 2:

WORLD CUP
SPORTS

June 15-19

WEEK 3:

QUEST
KIDS

June 22-26

WEEK 4:

HOLIDAY
HOOPLA

June 29-July 1**

WEEK 5:

MAD
SCIENCE

July 6-10

WEEK 6:

WATER
PALOOZA

July 13-17

WEEK 7:

HOMETOWN
HEROES

July 20-24

WEEK 8:

Detective
DiSCOVERY
July 27-31

WEEK 9:

Wet n
WiLD

August 3-7

WEEK 10:

We’ve Got
TaLENT

August 10-14



Child’s Name: ______________________________________________________________ Gender: __________________ Birthdate: ____________________

Parent’s Name: ____________________________________________________________ Phone Number:___________________________________________

Full Address: _____________________________________________________________________________________________________________________________

Email (Required): ________________________________________________________________________________________________________________________

Emergency Contact 1 (Required): __________________________________________________ Phone: _________________________________________

Grade Entering in Fall 2026: _______________________________ How did you hear about us? _________________________________________

Number of Weeks Selected   _______  x  $185 OR $210  =  __________

                                                                         SESSION TOTAL =   __________

RECEIVED BY:  ____________________________________________________________________________   Date: ___________________________

METHOD OF PAYMENT

      Cash             Check             Credit Card           Card on File 
*Checking this box gives us permission to charge your card
automatically when the payment for each week is due.

Have you submitted paperwork to MDHHS to see if you qualify for assistance?         
If you did not qualify, would you like to fill out a YMCA scholarship application?       
Did you pick up/complete the full registration packet?               

The following items must be returned before your child will be allowed to attend:
Emergency Contact Card
Child Information Record
Parent Notification of the Licensing Notebook
Health History Form  (4 pages)                                      

Yes          No          N/A
Yes          No          N/A
Yes          No          N/A

Do you qualify for DHS?        Yes          No        N/A

If you do not receive DHS, do you receive financial assistance?            Yes          No          N/A

If DHS is not paying, do you want to set up automatic payments?        Yes          No

Name on credit card: _____________________________________________________________________________________

Card Number: __________________________________________ Exp. Date: ____________________ CVV: ___________

Parent Signature: __________________________________________________________________________________________

YMCA STAFF ONLY:

Shiawassee Family YMCA
mdodak@shiawasseeymca.org

PLEASE CIRCLE THE PROGRAM YOUR CHILD WILL ATTEND:

                  BOXCAR (Durand)                            LEARNING ZONE (Owosso)



Shiawassee Family YMCA
mdodak@shiawasseeymca.org

2026 Handbook Additional Summer Information
REGISTRATION/PAYMENT/CANCELLATION

All registrations must be made by the Friday before the session begins. All paperwork is due by this time. If
your child’s paperwork is not completed and submitted on time, your child will not be allowed to attend child
care.
Payment is due the Friday the session ends. Payments may be made with cash/check (in our 515 W. Main St.
facility) or credit card (over the phone, in person or set up as auto-pay). A late fee may be assessed if you do
not pay on time.
There is no discount for days not attended. If you register your child and do not bring them without cancelling
your registration at least 24 hours in advance, you will still be charged for the full week. Cancellations may be
made over the phone (989-720-8206) or via email (mdodak@shiawasseeymca.org).
We accept State of Michigan Childcare Scholarships for eligible families working with MDHHS. Visit the MI
Bridges website today to get started with the application process. www.newmibridges.michigan.gove/

SUMMER FUN
Summer is an exciting time for kids and we want all children in our care, whether it’s day camp or child care, to
have the greatest experience. You can expect your child to spend time outdoors each day and actively
participate in a wide variety of fun activities. 

LATE PICK-UP POLICY
Should you arrive more than 10 minutes late to pick up your child, a $10.00 fee will be charged along with $1.00 per
minute thereafter. After three offenses, a parent is required to meet with our Child Care Director to discuss possible
solutions to the problem.

6:30AM-6:00PM, Monday-Friday
Member Pricing: $185, Non-Member Pricing: $210
**Week 4 is only 3 days. Week 4 Pricing: $115/Member, $130/Non-Member
We accept State of Michigan Childcare Scholarships for eligible families working with MDHHS.

Please write down the weeks you registered for so you don’t forget!
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