
FULL YEAR Contract 2024-2025 

The Kids Connection Jewish Community Center School Age Child Care Program 

500 Clubhouse Road Vestal, NY 13850 

September 3, 2024 – June 30, 2025 
 

Child’s Name __________________________________ Sex _______ Birthdate ________________ 
 
Address ________________________________________ Phone _______________________ 
 
City ___________________________ State _______________ Zip ______________ 
 
Parent/Guardian Name _______________________________ Cell _____________ Work ______________ 
 
Where employed_____________________________ Email ___________________________________________ 
 
Parent/Guardian Name _______________________________ Cell _____________ Work ______________ 
 
Where employed_____________________________ Email ___________________________________________ 
 
I/we will be enrolling my/our child as of: ________________________________ 
      (Date) 
JCC Member?        YES             NO                     School Attending __________________ Grade as of 9/24 _________ 
 
 
Please initial in each box: 
   I agree to pay a non-refundable registration fee of $100.00 
 

I agree to pay a weekly fee of $80.00 as a JCC member and $110.00 as a non-member beginning September 5, 2024, continuing 
until June 30th, 2025.  Specific information concerning weekly payments, late charges, and late pick-up fees have been 
explained to me/us and are outlined in the Parent’s Handbook. 
 
I understand that weekly tuition will be due each week, Tuesday at noon.  If it is not paid on time my account will be charged a 
$10 late fee.  If my account is ten days past due a $20 late fee will be added.  If my account becomes thirty days past due my 
child will be asked to leave the program. 

 
I understand that no childcare is provided on Memorial Day; Thanksgiving; Day after Thanksgiving; certain Jewish Holidays; 
Christmas; New Year’s Day and Labor Day. I know that there is no reduction in fee for the week(s) that holidays occur. 

 
I understand that a two-week prior written or emailed notice is required before withdrawing my/our child from the Kids 
Connection Program, and this notice must be in writing to the Youth Director. 

 
I understand that I will have 30 days to dispute any concerns I may have with my bill. 
However, the financial responsibility of this contract may not be waived within the first 60 days of enrollment.  
 

  I understand I must give the Youth Director notice if my child is sick and will not be attending a scheduled day of Kids 
Connection. Medically certified absences beyond one week will entitle me to a reduced fee per week until my child is medically 
certified to return to the program 
 

  I understand that email and forms will be sent out for school vacation long days/snow days in advance. I must pre-register to 
guarantee my child a slot on school vacation long days/snow days. These long days will be an additional daily rate of $40 
member/$50 non-member.  
 
I Understand Snow days start at 8:00 am 
 
I understand that half days are included in my full day care. These half days will be an additional daily rate $15 member/$20 
non-member.  

  
   I understand I must give 24 hours’ notice for my child to attend/cancel their attendance or  
    I will pay a $10 No Show or Walk-In fee  for long days.  



 
  I understand that I will be charged a late pick-up fee of $20 if I fail to pick up my child by 6:00 pm.  I will be charged $30 dollars   
for every additional 15-minute increment. 
 
  I understand that in the event of a declared Broome County Driving State of Emergency Kids Connection will not be open.  I will 
continue to be responsible for my regular weekly or monthly tuition payments.  
 
  I understand that if my child has a fever of 100.00 degrees Fahrenheit or over, they will be required to go home and may not 
return until they have been 72 hours fever free. 
 

I understand that I must follow any JCC illness policies.  
 

    I understand that school schedules and plans are continuously changing.  If schools are not 5 days a week in fall of 2024 the 
JCC reserves the right to reassess contracts and pricing.   
  

 
 
 

Payment Choices (Please check one): 
 Cash/Check/Credit Card – weekly only, payable by Friday at 5:00 PM to the JCC office 
 Direct Withdrawal from checking account – monthly only 
 Credit Card – Monthly only, card kept on file at JCC  

 

_________________________________________________        ____________________ 
(Parent/Guardian Signature)                       (Date) 
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