
Northwest Family YMCA
3760 North Lexington Avenue, Shoreview, MN 55126  •  651-490-4881

www.ymcatwincities.org

Northwest Family YMCA Preschool Program
A collaboration with Moundsview Public Schools Community Education
The Preschool Plus program offers a distinctive learning experience in a fun, nurturing
environment.  Qualified Preschool teachers, with four year college degrees, assist children in
the development of classroom socialization, create a passion for learning and prepare them for
school success.  

The YMCA Preschool Plus program is located at Pike Lake Education Center,
2101 14th Street NW, New Brighton.  The school location affords many amenities such as a
cafeteria, gym and playground.  Y Preschool develops physical, emotional and social competencies,
providing more learning opportunities for your child than any other preschool program.

YMCA Preschool Plus Full Day Program
For ages 4 – 5 years old*
HOURS: 6:30 a.m. – 6:00 p.m.
DAYS: Monday – Friday

BEGINS:  September 7, 2010 – June 10, 2011 Summer options available June – August.

The YMCA recognizes that children learn in different ways.  The full day format strengthens
learning by utilizing the Creative Curriculum and learning domains found in the Early
Childhood Indicators of Progress: Minnesota’s Early Learning Standards.

The learning domains are aligned with the school districts goals for Kindergarten through
Grade 12.  They help to interpret developmentally appropriate expectations for young
children in the following areas; social and emotional development, language and literacy,
mathematical thinking, scientific thinking, social studies, creativity and the arts, physical and
motor development and approaches to learning. 

This program provides an excellent alternative to conventional day care. A nutritious breakfast,
lunch and snack are included. 

ADDITIONAL ENRICHMENT ACTIVITIES INCLUDED:
Kidz Fit:  builds a foundation of healthy habits while having fun. Your child will enjoy
learning about the importance of taking care of their bodies, exercise and movement.

Music and Movement: explores musical concepts in a variety of ways including
singing, dancing, rhythm activities, finger play and musical instruments. These activities
help to bridge the connection between music and movement, and develop large and small
motor skills, focused listening and self-expression.

Language:  Spanish and American Sign Language: Teaches early concepts including the
alphabet, numbers, colors and other words.

Other activities include cooking, nutrition, arts & crafts, science, multicultural studies and nature.

For more information contact: Linda Fraser at 651-621-7464

*Children must turn 4 by September 1, 2010 and they must be potty trained. 

You do not have to be a member to register for YPreschool.  Financial assistance available.
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Northwest Family YMCA Licensed Preschool Program, 3760 N. Lexington Avenue, Shoreview, MN 55126 – PIKE LAKE LOCATION

How to Register:
1. Fill out the enrollment form. Ages must be as of September 1st, 2010. 
2. A registration fee of $50.00 per child must accompany the registration form before any child can be considered enrolled or be

placed on the wait list. Registration fee is non-refundable. Return the form to:
YMCA CUSTOMER SERVICE CENTER •  2125 East Hennepin Ave., Minneapolis, MN 55413
Phone: 612-230-9622  •  Fax: 612-465-0559

3. The first week’s tuition is due the week prior to care. During the school year, tuition must be paid by Monday, one week prior to
the start of each week.

4. Confirmation will be mailed out upon completed registration. Full packet will be mailed by August 1, 2010.
5. Childcare immunization records and health care summary are due on Monday, one week prior to the start of the program. The

child will not be allowed to attend unless we have these health forms. This is a state law. The state requires and checks that a
physician has signed the health form.

Name of child:_________________________________________________________Birthdate: ____________    Sex:  q Male   q Female

PARENT, GUARDIAN OR PERSON RESPONSIBLE FOR CHILD:

#1 Parent/Guardian:___________________________________________________ Birthdate: ____________    Sex:  q Male   q Female

Address: ________________________________________________________________City:________________State______Zip:_________

Home Phone:_____________________________________________ Work phone:_____________________________________________ 

E-mail: ____________________________________________________ Cell phone:_____________________________________________ 

#2 Parent/Guardian:___________________________________________________ Birthdate: ____________    Sex:  q Male   q Female

Address: ________________________________________________________________City:________________State______Zip:_________

Home Phone:_____________________________________________ Work phone:_____________________________________________ 

E-mail: ____________________________________________________ Cell phone:_____________________________________________ 

Child Resides with:   q Parent/Guardian #1   q Parent/Guardian #2   q Both

Start Date:__________

Please select class option for your child.

PRESCHOOL PLUS FULL-DAY PROGRAM
FEE DAYS TIME

q 4 – 5 year olds $195/week M–F 6:30 a.m. – 6:00 p.m.

Subsidy Provider Information: A current “Authorization of Service” must be on file before your child’s registration will be accepted.

Our family currently receives subsidy from:

q County____________________     q YMCA Financial Assistance    q Third Party Agency    q Other_______________________________

Agency/County Worker’s Name__________________________________________________ Phone Number_______________________________________ 

Case # Required___________________________________________________   Paperwork submitted to County/Agency:    q Yes    q No

Third Party Agency Name:___________________________________________ Third Party Member #:____________________________________________

Payment Information: Please note, Registrations will not be processed without deposit

Check Enclosed Amount: $ __________ q Registration Fee q Full Payment          Credit Card __ Visa    __ MC    __ Disc    __ Am Ex

Weekly EFT Authorization q (Electronic Funds Transfer – Charges are processed on Monday, one week prior to the start of the week.)

Please charge:    q Only $50 registration fee    q $50 registration now, weekly fee charged on Monday, one week prior to the start of the week.

Name on Card____________________________________________Card Number:_________________________________________Exp Date:___________

I agree to pay above total amount
according to card issuer agreement.  X _________________________________________________________________________________________________________________

I understand by signing this form that my child will be enrolled for the entire school year or the balance of the year. If a parent chooses to withdraw
a child from the program we require a two week written notice and two week advance tuition payment. Classes must meet a minimum enrollment
number to run. Registration fee is non-refundable.

Parent/Guardian Signature:_________________________________________________________________________________ Date:___________________


