
From: Shirar, Jennifer D SMSgt USAF 173 FW (USA)
To: "173fwpa@gmail.com"
Subject: FW: YMCA Childcare Info
Date: Thursday, March 19, 2020 1:43:00 PM
Attachments: School Release 2019-20 Registration Form.pdf

Preschool 2019-2020 Registration Form.pdf
Special Health Needs.pdf
3718b-P (Center CIS FDCH) 2019-20.pdf
Food Program Enrollment Form.pdf
image001.jpg

From: Uhlig, Barbara M SMSgt USAF 173 FW (USA) <barbara.m.uhlig.mil@mail.mil> 
Sent: Thursday, March 19, 2020 11:43 AM
To: USAF OR 173 FW List AllMembers <usaf.or.173-fw.list.allmembers@mail.mil>; USAF OR 173 FW List 550 FS All TFI
Members <usaf.or.173-fw.list.550-fs-all-tfi-members@mail.mil>
Subject: FW: YMCA Childcare Info

Just a resource to consider, if necessary.  I’m happy to answer any questions, or contact Vicki Walling (see phone/e-mail below).

V/R,

BOBBI UHLIG, SMSgt, ORANG
♦ First Sergeant
173d Fighter Wing
Cell: (541)331-8500
Office: (541)885-6112

From: Uhlig, Barbara M SMSgt USAF 173 FW (USA) 
Sent: Thursday, March 19, 2020 11:33 AM
To: Street, Chad N TSgt USAF 173 FW (USA) <chad.n.street.mil@mail.mil>; Gaudinski, Cecily A CIV (USA)
<cecily.a.gaudinski.civ@mail.mil>
Subject: YMCA Childcare Info

In case anyone desperately needs childcare, here is info for the YMCA.  Their school release prices for school-aged children aren’t too bad:
$32/day for community members, $29/day for Y members.  $10 non-refundable registration fee up front for all.  Pre-school aged children
have different prices, depending on community/Y member status and which days care is needed.  They currently have plenty of openings.

V/R,

Bobbi Uhlig, GS-9, ORANG
Airman & Family Readiness Program Assistant
173d Fighter Wing
Kingsley Field, OR 97603
Comm: (541) 885-6112

Please take a moment to provide important customer feedback:
https://ice.disa.mil/index.cfm?fa=card&sp=137730&s=963&dep=*DoD&sc=6

From: Vickie Walling <vickie.walling@kfallsymca.org> 
Sent: Thursday, March 19, 2020 11:03 AM
To: Uhlig, Barbara M SMSgt USAF 173 FW (USA) <barbara.m.uhlig.mil@mail.mil>
Subject: [Non-DoD Source] Paperwork

All active links contained in this email were disabled. Please verify the identity of the sender, and confirm the
authenticity of all links contained within the message prior to copying and pasting the address to a Web browser.

mailto:jennifer.d.shirar.mil@mail.mil
mailto:173fwpa@gmail.com
https://ice.disa.mil/index.cfm?fa=card&sp=137730&s=963&dep=*DoD&sc=6
mailto:vickie.walling@kfallsymca.org
mailto:barbara.m.uhlig.mil@mail.mil



                      


 
 
 


YMCA SCHOOL RELEASE Registration 2019-20 
Both sides of this form are to be completed by a legal parent or guardian. 


Name of Child___________________________________________________________________DOB___________Age___________ 


Child Lives With: Both Parents ______    Mother ______    Father ________   Other _____________________ 


Primary Parent____________________________________ Parent/Guardian 2______________________________________ 


Address ____________________________________________ Address __________________________________________________  


City & Zip Code __________________________________ City & Zip Code ________________________________________ 


Email ________________________________________________ Email _____________________________________________________ 


Date of Birth_____________________________________   Date of Birth____________________________________________ 


Cell Phone_________________________________________   Cell Phone________________________________________________ 


Employer____________________________________________ Employer_________________________________________________ 


Employer Address ________________________________ Employer Address ____________________________________ 


Work Phone_________________________________________Work Phone____________________________________________ 


Emergency Contact and people authorized to pick up child 


Name_________________________________________Relationship__________________Phone___________________________ 


 


Name_________________________________________Relationship__________________Phone___________________________ 


 


Name_________________________________________Relationship__________________Phone___________________________ 


 


 


         


 


 


 


 


 


Prices subject to change without notice 


 


THE YMCA OF KLAMATH FALLS 


Fairview Site 
1017 Donald Street 


Klamath Falls OR 97601 


541-887-2512 


www.kfallsymca.org 
 


Today’s Date__________ 


Start Date_______ 


 
Y Member___     Community___ 


 


_____Y Member: $29 per day _____Community: $32 per day  


School Your Child Attends:______________________   Grade______ 


 


Y Care is provided on School Release Days. Pre-registration is required. 


• Includes USDA Breakfast, Lunch, & Snack 


• School Release days are NOT included in YMCA Childcare monthly fees. To assure that 


we are staffed correctly, you MUST pre-register and pre-pay. A non-refundable $10 


deposit is due at registration.  


• Pre registration required, drop off fee will be an extra $10.  


• The balance is due on the actual school release day. 
 


   Drop off as early as 6:30 am – Pick up no later than 6:00 pm 


  







Preferred Language in the home________________________________________________________________________ 


Name of Family Physician_____________________________________________________Phone___________________ 


Name of Dentist/Orthodontist_______________________________________________Phone___________________ 


Medical Insurance Carrier ________________________________________Policy or Group #__________________ 


Special Arrangements we need to be aware of (visitation, etc.)___________________________________  


_________________________________________________________________________________________________________________ 


Allergies______________________________________________________________________________________________________ 


Dietary allergies____________________________________________________________________________________________ 


 


 


 


 


 


 


AGREEMENTS AND RELEASE – Please read & initial each numbered statement. 
1. ___My child has permission to participate in The YMCA of Klamath Falls School Release daily 


activities, including walking field trips.  


2. ___I understand that a non-refundable $10 deposit payment is due at registration for each School 


Release day. The balance is due and payable on the school release day. A $25 fee may apply to late 


payments. 


3. ___No credit will be given for sick or missed days.  We cannot trade days in order to make up for 


“lost” time.  


4. ___I understand that according to state law, the YMCA is required to report suspected child abuse. 


5. ___I give permission to the YMCA for my child to go on supervised field trips in YMCA vehicles. 


(Parents will be notified of anything that requires us to leave YMCA property.) 


6. ___I understand The YMCA of Klamath Falls programs are not covered by medical, dental, or accident 


insurance.  Each participant must furnish his/her own coverage.  


7. ___In case of sickness or accident, if unable to communicate with me, I hereby authorize the YMCA to 


secure the transportation and medical attention required for my child at my expense. 


8. ___To the best of my knowledge, my child is free of potential health problems that might restrict 


his/her participation.  I agree to notify the YMCA immediately if my child is exposed to any 


communicable disease. 


9. ___I understand that the YMCA staff and volunteers are not allowed to transport or babysit my 


children at any time outside of the YMCA programs. 


10. ___I give my permission for YMCA staff to apply sunscreen to my child prior to going outside. 


11. ___If my child attends YMCA extracurricular activities (i.e., dance, swimming, yoga, Zumba, fitness-


related classes, sports, soccer, volleyball, etc.) during the course of a School Release day, I give 


permission for the YMCA staff to sign my child in/out of their class. I understand that my child will 


be in a class not run by the Child Care Program and will not be under the Child Care Division 


Licensing Rules. I understand that during the time my child is signed out of the Child Care Program, 


he/she is under the rules and regulations set forth by the YMCA of Klamath Falls. All YMCA staff 


have undergone background checks. 


12. ___I hereby grant The YMCA of Klamath Falls the right to use pictures/photographs/videos of my child 


for display or advertising specifically for YMCA programs. 


13. ___I understand and agree to abide by the policies outlined in the YMCA Parent Handbook. 


14. ___I understand that pick up is no later than 6 pm. There will be a charge of $1.00 per minute for 


each minute after 6 pm.  


 


 


Signature of 


Parent/Guardian______________________________________________________________Date______________________ 


 








                      


 
 
 
 


YMCA PRESCHOOL Registration 2019-20 
Both sides of this form are to be completed by a legal parent or guardian. 


Name of Child___________________________________________________________________DOB___________Age___________ 


Child Lives With: Both Parents ______    Mother ______    Father ________   Other _____________________ 


Primary Parent____________________________________ Parent/Guardian 2______________________________________ 


Address ____________________________________________ Address __________________________________________________  


City & Zip Code __________________________________ City & Zip Code ________________________________________ 


Email ________________________________________________ Email _____________________________________________________ 


Date of Birth_____________________________________   Date of Birth____________________________________________ 


Cell Phone_________________________________________   Cell Phone________________________________________________ 


Employer____________________________________________ Employer_________________________________________________ 


Employer Address ________________________________ Employer Address ____________________________________ 


Work Phone_________________________________________Work Phone____________________________________________ 


Emergency Contact and people authorized to pick up child 


Name_________________________________________Relationship__________________Phone___________________________ 


 


Name_________________________________________Relationship__________________Phone___________________________ 


 


Name_________________________________________Relationship__________________Phone___________________________ 


 


  


 


 


 


 


 


 


 


Prices subject to change without notice 


 


THE YMCA OF KLAMATH FALLS 


Fairview Site 
1017 Donald Street 


Klamath Falls OR 97601 


541-887-2512 


www.kfallsymca.org 
 


Today’s Date__________ 


Start Date_______ 


 
Y Member___     Community___ 


A $25.00 registration fee applies to all programs 


PRESCHOOL FULL DAY 8:30am-4pm 


Drop of as early as 6:30am-Pick up no later than 6pm  


                                       Y Member           Community 


__ Monday-Friday            $610                     $685 


__ Mon/Wed/Fri              $405                     $455 


__Tues/Thurs                    $285                     $320 


PRESCHOOL HALF DAY 8:30am-12:30pm 


Drop of as early as 6:30am-Pick up no later than 1pm  


                                       Y Member           Community 


__ Monday-Friday            $400                     $450 


__ Mon/Wed/Fri              $245                     $275 


__Tues/Thurs                    $170                     $190 


 







Preferred Language in the home_______________________________________________________________________ 


Name of Family Physician_____________________________________________________Phone___________________ 


Name of Dentist/Orthodontist_______________________________________________Phone___________________ 


Medical Insurance Carrier ________________________________________Policy or Group #__________________ 


Special Arrangements we need to be aware of (visitation, etc.)__________________________________ 


_________________________________________________________________________________________________________________ 


Allergies______________________________________________________________________________________________________ 


Dietary allergies____________________________________________________________________________________________ 


 


 


 


 


 


 


 
 
 


AGREEMENTS AND RELEASE – Please read & initial each numbered statement. 
1. ___My child has permission to participate in The YMCA of Klamath Falls Preschool and Childcare daily 


activities, including walking field trips.  


2. ___I understand that tuition is due in advance on the first day of the month. A $25 late fee applies to 


payments made after the 10th. Suspension from the program may occur if payment in full is not made 


by the 15th of the current month. 


3. ___No credit will be given for sick or missed days. We cannot trade days in order to make up for “lost” 


time. 


4. ___I understand that I must submit a two-week written notice to withdraw my child from this 


program. I am responsible for all fees accrued in this two-week time period. 


5. ___I understand that my child must be at least 30 months old and potty trained. Further, I understand 


that if my child has a “potty” accident, personnel will not be allowed to change my child’s clothing. I 


understand and agree that I will be called and must come to the YMCA to change my child’s soiled 


clothing. 


6. ___I understand that according to state law, the YMCA is required to report suspected child abuse. 


7. ___I give permission to the YMCA for my child to go on supervised field trips in YMCA vehicles. 


Parents will be notified of anything that requires us to leave YMCA property. 


8. ___I understand The YMCA of Klamath Falls programs are not covered by medical, dental, or accident 


insurance.  Each participant must furnish his/her own coverage.  


9. ___In case of sickness or accident, if unable to communicate with me, I hereby authorize the YMCA to 


secure the transportation and medical attention required for my child at my expense. 


10. ___To the best of my knowledge, my child is free of potential health problems that might restrict 


his/her participation.  I agree to notify the YMCA immediately if my child is exposed to any 


communicable disease. 


11. ___I understand that the YMCA staff and volunteers are not allowed to transport or babysit my 


children at any time outside of the YMCA programs. 


12. ___I give my permission for YMCA staff to apply sunscreen to my child prior to going outside. 


13. ___If my child attends YMCA extracurricular activities (i.e., dance, swimming, yoga, Zumba, fitness-


related classes, sports, soccer, volleyball, etc.), I give permission for the YMCA staff to sign my child 


in/out of their class. I understand that my child will be in a class not run by the Child Care Program 


and will not be under the Child Care Division Licensing Rules. I understand that during the time my 


child is signed out of the Child Care Program, he/she is under the rules and regulations set forth by 


The YMCA of Klamath Falls. All YMCA staff have undergone background checks. 


14. ___I hereby grant The YMCA of Klamath Falls the right to use pictures/photographs/videos of my child 


for display or advertising specifically for YMCA programs. 


15. ___I understand and agree to abide by the policies outlined in the YMCA Parent Handbook. 


16. ___Pickup time must be by 6pm. Late pickup fee of $1.00 per minute will be charged. 


 


 


Signature of Parent/Guardian______________________________________________________Date____________________ 













OMER Roster Number _________ 
 


2019-2020 CONFIDENTIAL INCOME STATEMENT – Child Care Centers/Family Day Care Providers   


INSTRUCTIONS: 
• If your household received SNAP, TANF or FDPIR, complete parts 1-3, and 5; part 6 is optional. 


• If you do not receive these benefits and your income is below the guidelines (back) complete parts 1, 2, 4, and 5; part 6 is optional. 


• If you are applying for a FOSTER CHILD only, complete parts 1, 2, and 5; part 6 is optional. 
Any income fields left blank will be counted as zeros. Please be careful that you meant to leave income fields blank. 


1 HOUSEHOLD INFORMATION 
Print name of person completing this application (Last name, First name) 


______________________________________________________ 
Name Print  


______________________________________________________ 
Mailing Address – Apt # 


______________________________________________________ 
City State Zip 


Home Phone or Cell Phone (Circle One) 


_______________________ 
Work Phone 


_______________________ 
➔ Number living in this household ______ 


(Write names of all household members 
on part 2 and/or part 4 of this form) 


2      CHILD INFORMATION – (Names of Your Children Enrolled in Child Care)                               Check if Foster Child 
Child’s Name (Legal Last name, First name) 


 


1. _______________________________ 


2. __________________________________ 


3. __________________________________ 


Birth Date 


 


___________________ 


___________________ 


___________________ 


Age 


 


_______ 
_______ 
_______ 


(placed by welfare agency or 
court) If only foster care 
child(ren) see instructions above 


❑  
❑  
❑  


3 PUBLIC BENEFITS  Indicate which benefits your household currently receives, and list case number, if any: 


Name: ________________________________________________________ Case Number: ___________________________________ 


 SNAP (Supplemental Nutrition Assistance Program)  (Oregon Trail Card number not acceptable)  


 TANF (Temporary Assistance to Needy Families) (Employment Related Day Care does not qualify) 


 FDPIR (Food Distribution on Indian Reservations)  


4    HOUSEHOLD MEMBERS & GROSS MONTHLY INCOME – if not monthly, see back for conversions 
Column 1 


List all household members, including 
children not attending school, and income. 
Do not include children listed in part 2, 
unless they receive regular income.   


(Last name, first name) 


1. ____________________ 
2. ____________________ 
3. ____________________ 
4. ____________________ 
5. ____________________ 
6. ____________________ 
7. ____________________ 


Column 2 
MONTHLY 
INCOME 
(Total earnings & 
wages before 
deductions) 
 


_________ 
_________ 
_________ 
_________ 
_________ 
_________ 
_________ 


Column 3 
MONTHLY CHILD 
SUPPORT, 
WELFARE, 
ALIMONY 
RECEIVED 
 


________ 
________ 
________ 
________ 
________ 
________ 
________ 


Column 4 
MONTHLY 
PENSIONS, 
SOCIAL SEC., 
RETIREMENT, SSI, 
VA 
 


________ 
________ 
_________ 
_________ 
_________ 
_________ 
_________ 


Column 5 
OTHER MONTHLY 
INCOME -Including 
unemployment and 
workers comp. 
 
 


__________ 
__________ 
__________ 
__________ 
__________ 
__________ 
__________ 


Column 6 
Check if 


No 
Income 


 
 


❑  
❑  
❑  
❑  
❑  
❑  
❑  


5 SIGNATURE, DATE and Last four numbers of SOCIAL SECURITY NUMBER (Adult must sign) 
 


I certify that all information on this form is true and that all income is reported. I understand that the center or day care home will get 
Federal funds based on the information I give. I understand that CACFP officials may verify the information. I understand that if I 
purposely give false information, the participant receiving meals may lose the meal benefits, and I may be prosecuted. 
Signature of Adult Household Member 
 


X________________________________ 


Date Signed 


_____________ 
Month/day/year  


Social Security Number   
(See privacy statement on back) 


XXX-XX -__ __ __ __ 


 I do not have a 


Social Security 
Number. 


6 RACIAL OR ETHNIC GROUP (OPTIONAL) 
Mark one ethnic identity: 
 Hispanic or Latino 


 Not Hispanic or Latino 


 


Mark one or more racial identities: 
 Asian  


 American Indian & Alaskan Native  
 Native Hawaiian or Other Pacific Islander 


 
 Black or African American  
 White 
 Other 


SPONSOR USE ONLY - DO NOT WRITE BELOW THIS LINE 


Total Income:_____________    Number in Household:__________  


                                        Centers                                                                                                                              FDCH 
Eligibility :  Free   Reduced  Price  Above Scale                                                                                       Tier 1   Tier 2  
Eligibility based on :    SNAP     TANF      FDPIR     Household Income    Foster Child  
Notes: _________________________________________________________________________________________________________________ 


_________________________________________________________________________________________________________________ 
 


Determining Official’s Signature :____________________________     Date_____________                                                                                                                                                                                                                       
Second Check Signature: _____________________ Date_____________    


 


Form 581-3718b-P (Rev. 6/19) Page 1 of 2  SEE IMPORTANT INFORMATION ON REVERSE SIDE 







 


DETERMINING MONTHLY INCOME FOR EARNINGS & WAGES 


Monthly income for all household members must be reported in Section 4 of this application.  Income means any money regularly 
received from work, child support, alimony, pensions, retirements, social security or any other source.  Exclude student/school loans. 
Money received from a business or farm owned by you should be reported as "net income".  Net Income is defined as the total income 
left after business and farm operating expenses are subtracted from gross receipts. 
 


Homeless, migrant and runaway youth are categorically eligible for free meals. 
 


Household members who are not paid monthly should change earnings into monthly income by doing the following: 
 


Household members who are paid every week:  Multiply total earnings and wages for one pay period, before deductions, by 52.  
Then divide by 12. The resulting amount is the total monthly income. 
 


Household members who are paid every 2 weeks: Multiply total earnings and wages for one pay period, before deductions, by 26.  
Then divide by 12. The resulting amount is the total monthly income. 
 


Household members who are paid twice a month: Multiply total earnings and wages for one pay period, before deductions, by 24 
then divide by 12. The resulting amount is the total monthly income. 
 


Household members who are seasonal workers or work less than 12 months: Project annual rate of income to accurately 
represent actual circumstances then divide by 12. The resulting amount is the projected monthly income. 
 


FEDERAL INCOME GUIDELINES 


Your children may qualify at least for reduced price meals if your household income falls within the limits of this chart. 


 Reduced Price Meals 


Household Size Annual Monthly 
Twice Per 


Month 
Every Two 


Weeks 
Weekly 


-1- 23,107 1,926 963 889 445 


-2- 31,284 2,607 1,304 1,204 602 


-3- 39,461 3,289 1,645 1,518 759 


-4- 47,638 3,970 1,985 1,833 917 


-5- 55,815 4,652 2,326 2,147 1,074 


-6- 63,992 5,333 2,667 2,462 1,231 


-7- 72,169 6,015 3,008 2,776 1,388 


-8- 80,346 6,696 3,348 3,091 1,546 


For each additional family 
member add 


8,177 682 341 315 158 


 


PRIVACY STATEMENT - SOCIAL SECURITY NUMBERS and OTHER INFORMATION 


The Richard B. Russell National School Lunch Act requires the information on this application. You do not have to give the information 
but if you do not, we cannot approve your child for free or reduced price meals. You must include the last 4 digits of the social security 
number of the adult household member who signs the application. The last 4 digits of the social security number is not required when 
you apply on behalf of a foster child or you list a Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy 
Families (TANF) Program case number or Food Distribution Program on Indian Reservations (FDPIR) identifier for your child or when 
you indicate that the adult household member signing the application does not have a social security number. We will use your 
information to determine if your child is eligible for free or reduced price meals and for administration and enforcement of the lunch and 
breakfast programs. We may share your eligibility information with education, health, and nutrition programs to help them evaluate, 
fund, or determine benefits for their programs; auditors for program reviews; and law enforcement officials to help them look into 
violations of program rules. We may share the information on this form with Medicaid or the State Children’s Health Insurance Program 
(SCHIP), unless you tell us not to. The information, if disclosed, will only be used to identify eligible children and seek to enroll them in 
Medicaid or SCHIP. 


NON-DISCRIMINATION STATEMENT 


This explains what to do if you believe you have been treated unfairly.  In accordance with Federal civil rights law and U.S. Department 
of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating 
in or administering USDA programs are prohibited from discriminating based on race, color, national origin, sex, disability, age, or 
reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA.  Persons with disabilities who 
require alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), 
should contact the Agency (State or local) where they applied for benefits.  Individuals who are deaf, hard of hearing or have speech 
disabilities may contact USDA through the Federal Relay Service at (800) 877-8339.  Additionally, program information may be made 
available in languages other than English.  
To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: 
http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed to USDA and provide in the 
letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed 
form or letter to USDA by: 1) mail:  U.S. Department of Agriculture ,Office of the Assistant Secretary for Civil Rights,1400 Independence 
Avenue, SW ,Washington, D.C. 20250-9410;  2) fax:  (202) 690-7442; or 3) email:  program.intake@usda.gov 
This institution is an equal opportunity provider. 


 
Form 581-3718b-P (Rev. 6/19) Page 2 of 2 (Centers) 



http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf

http://www.ascr.usda.gov/complaint_filing_cust.html

mailto:program.intake@usda.gov






Parents Choice Infant Formula w/Iron Gentle
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Vickie Walling
Administrative Assistant
THE YMCA OF KLAMATH FALLS
1221 S. Alameda Avenue, Klamath Falls OR 97603
(P) 541-887-2512 
(E) Vickie.Walling@kfallsymca.org < Caution-mailto:Vickie.Walling@kfallsymca.org >    (W) Caution-
www.kfallsymca.org < Caution-http://www.kfallsymca.org/ > 
 
The Y: We're for youth development, healthy living and social responsibility.
 
 

 < Caution-https://www.avast.com/sig-email?
utm_medium=email&utm_source=link&utm_campaign=sig-
email&utm_content=emailclient&utm_term=icon > 

Virus-free. Caution-www.avast.com < Caution-
https://www.avast.com/sig-email?
utm_medium=email&utm_source=link&utm_campaign=sig-
email&utm_content=emailclient&utm_term=link > 
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