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Dear Parent/Guardian, 

 
It is time to register your child for the Afterschool A+ Program for school 2021-22. The Y is 
looking forward to being the program provider for your child’s school after-school (A+) 
program. 

 
The A+ program starts on the first day of school. For Kindergartners, the A+ program starts on 
their first full day of school. The priority deadlines for submitting registration forms are May 
28th for returning A+ students, and June 30th for new students and Kindergarteners. Students 
will be accepted into the program in the order that completed registration forms are received 
by the YMCA of Honolulu. Registrations received after the priority deadline will be added to the 
wait list. Children that are wait listed will be accepted as adequate staffing is in place. Newly 
hired A+ staff must complete and clear the criminal background fingerprinting process. In 
addition, registrations are not final until the A+ Registrar has reviewed all forms. Once the 
registration process is completed; you will be notified of your child’s start date via a 
confirmation email. 

 
Listed below are the following forms that must be filled out completely and signed. Incomplete forms 
will delay your child’s admission into the A+ program: 

 
1. After-School Plus (A+) Program Registration Form: (Must be submitted each school year): 

Complete one form per family. 
• Parents/Guardians must be working; provide employer’s name, address, phone number 

and work schedule. 
• If parents/guardians are attending school during the afterschool hours, a schedule of 

courses for the semester with the NAME OF THE SCHOOL PRINTED ON THE SCHEDULE 
must be submitted with your registration form. 

• If parents/guardians are self-employed, a copy of your GE tax license and one of the 
following must be submitted: income tax return for the past year including the Schedule C, 
or a voided business check. This is required for each school. 

• Individuals listed as Authorized Pick-up must be 18 years or older. Please note that 
individuals you list on your registration form will be added to the names we already have 
on file. To remove any names provided for the previous school year, a Change Form will 
need to be completed. Change Forms are available at your designated YMCA branch. 

 
2. After-School Plus (A+) Program Registration Agreement Form: Submit one per family. Please read 

carefully AND initial each line. 
 
 
 
 

SY 2021-22 A+ Registration Deadline: 
Current A+ Participants—May 28, 2021 

New/Kindergarten Participants—June 30, 2021 



3. A+ Program Emergency Form: Submit one per child. Additional forms may be requested. 
An ID number for each parent/guardian (e.g. mother, father) must be provided on the top right 
corner of Emergency Form. This is used to verify identification should you need to make an over- 
the-phone change to an Authorized Pick up. 
 

4. Application for Subsidized Monthly (A+ Program) Form (if applicable):  Complete this information 
only if you are applying for subsidized program fee. See List of Acceptable Income Documentation 
and attach your documents to the registration form. If you will be providing paystubs as proof of 
income, please provide the most recent months’ worth. You will be notified of your eligibility 
status. 

 
5. Waiver and Release of Liability Agreement for Youth Programs Form: Please review and sign our 

waiver and photo release form. 
 

6. Electronic Funds Transfer (EFT) Draft Authorization: EFT auto drafts will be processed on the 1st 

day of each month. The first month’s auto draft will be processed on the first day of A+ program. 
 
7. COVID-19 Policies and Procedures Acknowledgement Form: Please complete and sign that you 

have read and agree with the COVID Safety Policies and Procedures. 
 
A+ Fees:  
 
Program Fee: The monthly fee is determined by the State of Hawaii Department of Education and is 
currently $120 per child. This fee is due on the 1st program day of each month. Your first month’s 
program fee will be due on the first A+ program day.  
 
Should your child’s school implement a blended school schedule, your monthly fee will be determined 
by the number of in- person instruction days your child is scheduled for. Students on a blended 
schedule can attend the A+ program only on days they are scheduled for in-person instruction. Please 
note that program fees are based on enrollment, not attendance and cannot be prorated due to 
absences. 
Late Payment Fee: A late fee of $5 for each school day a payment is overdue will be charged. If 
payment is not received on or before the 5th program day of the month, your child will be terminated 
from program. You may re-enroll your child if all outstanding fees and the reinstatement fee of $25 are 
paid. (Example: $120 program fee + $20 late fee + $25 reinstatement fee = $165) 
 
Service Fee: A $25 service fee will be charged for any checks returned by your financial institution or for 
declined credit card payments. 

 
Please return your registration forms along with a check made payable to: YMCA of Honolulu, for the 
first month’s program fee, to your designated YMCA Branch. Please see our updated website for 
Branch schedule and contact at www.ymcahonolulu.org/youth-programs/after-school-care. For 
general questions regarding the A+ Program and registration you may call 808-678-4296. 

 
Afterschool A+ Program Staff 
YMCA of Honolulu 

http://www.ymcahonolulu.org/youth-programs/after-school-care


Directory

School Principal:

A+ Site Coordinator(s):

Group Leaders:

Aides:

School:

Street Address:

City/Town/Zip Code:

A+ Telephone Number:

District A+ Office:
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Welcome
Welcome to the After-School Plus (A+) Program. A+ is the outcome of a joint effort of former Governor 
John Waihee’s Subcabinet on Early Childhood Education and Child Care (chaired by former Governor Ben 
Cayetano who was Lieutenant Governor at that time), the Hawaii State Board of Education and the Hawaii 
State Department of Education (HIDOE) in 1989.

The goal of the A+ Program is to reduce the high incidence of latchkey children and provide affordable after-
school child care services to children in the public elementary schools whose parents work, attend school 
or are in job training programs. The program also provides a safe, secure and nurturing environment with a 
rich variety of activities for the children.

The A+ staff appreciates your support and proudly provides a program that fits the interests and needs of 
children in a happy and stimulating environment. Please feel free to contact the A+ Site Coordinator at your 
school regarding your children’s adjustment and progress in the A+ Program.

About the A+ Program
The program starts immediately after the close of the school day. Children report to the base site for the 
A+ Program at their school. In general, during the first 30 minutes or so, children check in and are given 
time for free play/snack. After free play/snack, children participate in enrichment, physical development/ 
coordination activities and are given time to complete homework. Enrichment includes activities such as 
arts, crafts, drama, music and dance. Physical development/coordination activities include physical fitness 
activities such as aerobic exercise; sports including those that use balls, rackets, and other equipment; and 
games that may involve running, jumping, or other movement.

Character development themes may be introduced to children in large group settings. There may also 
be presentations such as crime protection, drug abuse and prevention, pedestrian safety as community 
resources are available.

The A+ Program is not an extension of the regular school day. While some structure is necessary for 
order and control, activities will be offered in a comparatively informal setting where children are given 
the opportunity to choose from a variety of activities. Children will be encouraged to use after-school time 
to complete homework assignments.

While the program is operated by the HIDOE and not required to be licensed, State licensing standards 
were used as a guide in designing the program. The use of HIDOE facilities means that building and safety 
standards are met. Staff will be hired at each site so that the 20 to 1 children to staff ratio required for 
licensing is not exceeded. New employees will be subject to criminal history checks, and will receive 
both pre-service and in-service training. The A+ Program will provide an array of stimulating, enriching 
and enjoyable activities designed to engage children’s interests and keep them active both mentally and 
physically.

Program Goals
 • To provide after-school supervision for children in a stimulating and caring environment.
 • To reduce the number of latchkey children.
 • To enhance the relationship between home and school in collaboratively meeting the needs of children.
 • To improve the physical fitness of children.
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Eligibility and Selection
All latchkey children enrolled in public elementary schools in kindergarten through grade six, are eligible to 
participate in the program if they are living with parent(s), guardian(s), or foster parent(s)/guardian(s) who is/are:
 • Employed during the hours of A+ operations;  
 • Working in the A+ Program;  
 • Attending colleges, universities, or other types of schools during the hours of A+ operations; 
 • Engaged in job training programs during the hours of A+ operations.
In schools where enrollment is restricted because of staff shortages, students may enroll in A+ Programs 
at other schools if:
 • Space is available; 
 • The Principal of the receiving school and the Site Coordinator approve; and 
 • Parent/legal guardian assumes responsibility and make arrangements for their child’s transportation 
  to the alternative A+ site.

In restricting enrollment, the HIDOE does not discriminate on the basis of race, sex, age, color, 
national origin, religion, or disability. 

In addition, the HIDOE does not tolerate acts of harassment on the basis of race, sex, age, color, 
national origin, religion, or disability. Any student who believes that he or she has been subjected to 
harassment on the basis of race, sex, age, color, national origin, religion, or disability, is encouraged to 
report such harassment. Students and parents may report allegations of discrimination or harassment 
to the school’s administrator or to the HIDOE’s Civil Rights Compliance Office at the address listed 
below. 

HIDOE is committed to conducting a prompt investigation. Support, including counseling and 
educational resources, will be available to students who are harassed, as well as to students found 
to have engaged in acts of harassment on the basis of race, sex, age, color, national origin, religion, 
or disability. Students found to have engaged in harassment may be disciplined, up to and including 
suspension or expulsion, if circumstances warrant. Students, parents, and HIDOE staff should work 
together to prevent harassment on the basis of race, sex, age, color, national origin, religion, or 
disability. 

HIDOE will not tolerate retaliation for reporting discrimination and/or harassment on the basis of race, 
sex, age, color, national origin, religion, or disability, and will take steps to protect those who wish to 
report the harassment. 

Please direct inquiries regarding HIDOE nondiscrimination policies to:

Civil Rights Compliance Office 
Hawaii State Department of Education 
P.O. Box 2360 
Honolulu, Hawaii 96804 
(808) 586-3322 or relay
CRCB@k12.hi.us

State Support Team
Beth Schimmelfennig — Director
Rhonda Wong – Title VII Specialist
Nicole Isa-Iijima – Title IX Specialist
Aaron Oandasan – Title VI Specialist
Krysti Sukita – ADA/504 Specialist
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Regional Support Team
Sarah Medway: Farrington-Kaiser-Kalani Complex Area Specialist
Kaipo Kaawaloa: Kaimuki-McKinley-Roosevelt Complex Area Specialist
Christina Simpson: Aiea-Moanalua-Radford Complex Area Specialist
Michael Murakami: Leilehua-Mililani-Waialua Complex Area Specialist
Christina Simpson: Campbell-Kapolei Complex Area Specialist
Shari Dela Cuadra: Pearl City-Waipahu Complex Area Specialist
Lance Larsen: Nanakuli-Waianae Complex Area Specialist
Anna Tsang: Castle-Kahuku Complex Area Specialist
Colette Honda: Kailua-Kalaheo Complex Area Specialist
Dee Sugihara: Hilo-Waiakea Complex Area Specialist
Dee Sugihara: Kau-Keeau-Pahoa Complex Area Specialist
Moana Hokoana: Honokaa-Kealakehe-Konawaena Complex Area Specialist
Lesley Alexander Castellanos: Baldwin-Kekaulike-Maui Complex Area Specialist
Megan Moniz: Hana-Lahainaluna-Molokai Complex Area Specialist
David Dooley: Kapaa-Kauai-Waimea Complex Area Specialist

Request for Accommodations
The program shall be made available to all eligible children on a nondiscriminatory basis. For the child with 
a disability, who is identified by parents or who is known to the A+ program staff to have special needs, the 
district will provide such reasonable modifications as are necessary to afford the child an opportunity to 
participate. Note:  The A+ program is voluntary and is not part of the compulsory educational service 
and not part of the individualized education program (IEP) of the child.
(1) The parent/legal guardian makes a written request to the Site Coordinator using the A+ Request for 
 Accommodation Form.
(2) The Site Coordinator and the Principal shall meet with the parent/legal guardian to discuss the 
 request and consult with other school staff familiar with the child to identify the particular needs of the 
 child; determine what program modifications if any, will be necessary to reasonably accommodate the 
 special needs of the child and whether these modifications can be reasonably provided and 
 consider possible alternatives that may offer the child a comparable program.
(3) Once the Site Staff formulate their recommendation, the Site Coordinator shall submit the A+ Request   
 for Accommodation Form filled out by the parent/legal guardian and the A+ Program Recommendation 
 Form with all the relevant information to the District A+ office.
(4) The District A+ Coordinator shall determine and identify what accommodation, if any, is necessary for 
 the child to access the A+ Program.
 The determination of the principal of the disposition of each case, in consultation with the district 
 coordinator, shall be final.
(5) Once a decision is made, the District A+ office shall send the forms as a PDF via email or fax and mail 
 a hard copy to the State A+ Office for processing.
(6) The State A+ Office will determine funding, if any will be provided, and process a memo for signature 
 by the Community Engagement Branch Director.
(7) Once the memo is approved, the original will be sent to the A+ Site Coordinator with copies to the 
 Complex Area Superintendent (CAS), Principal, and the A+ District Office.

Registration
When registering a child for the A+ Program, the parent/legal guardian will be asked to pay the first 
month’s program fees and will be required to complete:
 (1) A+ Program Registration Form (background information on the child, departure arrangements, and 
   names of people authorized to pick up the child);
 (2) A+ Program Emergency Form;
 (3) A+ Program Registration Agreement (delineates program policies and expectations of parent/legal 
   guardian and children, to be signed by the parent/legal guardian before a child can be admitted into 
   the A+ Program); and
 (4) Application for Subsidized Monthly Fee (A+ Program) - Optional.
Only one A+ Program registration per family should be submitted.
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Hours and Days of Operation
A+ services will be provided on regular school days, beginning after school until 5:30 p.m. The program will 
not operate when school is closed, including school vacation periods, holidays, and Teacher Institute Day. 
A+ Programs will also be closed on days when school is open only half a day.

Snacks
The parent/legal guardian is responsible for providing snacks for their children. The nutritional value and 
perishability of foods should be considered. The parent/legal guardian may also check with the A+ Site 
Coordinator for possible snack options that may be available.

Program Fees
Fees/Payments
A+ fees are charged on a monthly basis and will be paid on or postmarked before the first school day of 
each month. Cash will be accepted, however, checks are preferred. Checks should be made payable to the 
school, e.g.,  A+ Program - Kaala Elementary School and mailed attention to the A+ Program. Payments 
made in person must be delivered directly to the A+ Site Coordinator by the parent/legal guardian. Cash 
should not be sent to school with children or by mail. Original receipts of payment will be issued and sent 
home with children to their parent/legal guardian.
December and January are considered a combined month with tuition payment due in December. There 
will be no provisions for refunds once payment is made. A $25.00 service charge will be charged for all 
returned checks.

Late Payments
A $5.00 late charge shall be imposed per family for each school day a payment is overdue.

Termination
If a child’s parent/legal guardian has not paid the monthly tuition within the first five (5) A+ Program days 
of the month, the child shall be terminated on the sixth (6th) A+ Program day. Failure to pay any out-
standing fees by the end of the month shall result in termination from the program. Any exceptions to 
this policy must be approved by the A+ District Coordinator. The child may re-enroll if the parent/legal 
guardian pays all outstanding fees, and a penalty fee of $25 for reinstatement. If there is more than one 
child enrolled in the A+ Program, the family is penalized for a flat reinstatement fee of $25.

Transportation
Transportation to and from the A+ Program will not be provided as children are enrolled at their own school. 
Transportation arrangements are the parent/legal guardian’s responsibility. The parent/legal guardian must 
notify the A+ Program in advance of how children are to get home.

No modifications resulting in additional cost will be made in school bus schedules to accommodate children 
participating in the A+ Program.

For children with permission to attend A+ Programs at schools other than their regular school, the 
parents/legal guardian must make transportation arrangements and assume responsibility for getting 
their children there. The parent/legal guardian must notify the Site Coordinator of the arrangements 
made for the child to get to the A+ Program.
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Pick-Up Procedures
Children shall be picked up only by the parent/legal guardian or authorized adults on registration forms. 
The parent/legal guardian must give advance permission for any other type of arrangement, such as:

 • If the child is to be picked up by someone else that day.
 • If the child is to walk, bike, skateboard, or take other means home, A+ staff is authorized to dismiss the 
  child.

If the parent/legal guardian wants A+ staff to release a child from school on his or her own, the parent/legal 
guardian must sign an “Authorization for Release of an Unaccompanied Child” form, releasing the A+ 
Program and staff of all responsibility once the child leaves the school.

When completing the form, the parent/legal guardian should select release times carefully. During the 
winter months, the sun may set before 6:00 p.m. Traffic may be heavier because of workers going home. 
When a child is released on his or her own, there will be fewer children on the streets than at the close of 
the regular school day. Upon completion of the form, the parent/legal guardian should consult with the Site 
Coordinator.

ID Cards
All persons authorized on the A+ Registration Form for child pick-up must show a current picture ID, i.e.,  
Hawaii State driver’s license, State or Military ID card before children are released.

If a parent/legal guardian needs to have their child picked up by someone who has not yet been 
authorized for pick-up, the parent/legal guardian must:

 1) Call the A+ site and provide his or her name and current ID information so that his or her identity 
  can be verified

 2) Provide the name and current ID information of the alternate designated to pick up the child.

If a person not previously authorized or phoned in by the parent/legal guardian comes to pick up a child, 
A+ staff will not release the child until the parent/legal guardian or other authorized adult has been 
contacted to confirm the identity of the pick-up adult and approve the child’s release.

It is the parent/legal guardian’s responsibility to notify the Site Coordinator of any injunctions barring any 
person, formerly authorized to pick up the child from the A+ Program.

Sign-Out
The parent/legal guardian or authorized adult must sign out the child on a sign-out sheet and note the time 
of departure. This procedure is essential for security purposes so that staff will have a record of which 
children have left.

Late Pick-Ups
If for any reason the child cannot be picked up by the time the program closes, the parent/legal guardian 
should contact one of the designees previously authorized by them for pick-up of their child.

If the child is not picked up within 15 minutes after closing, the Site Coordinator will try to contact the 
child’s parent/legal guardian first then other adults authorized to pick up the child. Children will only be 
released to authorized adults.

A $5.00 late pick-up fee per child shall be imposed for every 15 minutes beyond the closing time that a 
child is picked up late (i.e., 1-15 minutes late – $5.00; 16-30 minutes – $10.00, etc.) Chronic late pick-ups 
may be grounds for a child’s termination from the program.
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Absences
If a child is to be absent from the A+ Program, the parent/legal guardian must call the A+ Program number 
to notify A+ staff of the absence prior to the end of the regular school day.

If the child is absent on a day he or she is scheduled to be in the program and the school has received no 
prior notification, staff will follow up with a call to the parent/legal guardian or another adult designated as a 
contact in case of emergencies, to verify the child’s absence.

If, after a period of time, the parent/legal guardian is uncooperative with this notification procedure, or the 
child is habitually truant, it may be grounds for termination of the child from the program.

If the child is signed out of the A+ Program, he or she cannot be resigned back in within the same day. If the 
child does not show up in the first five (5) minutes to A+, he or she will be marked absent, and the child will 
not be able to report to A+ within the same day.

Illnesses
Sick or moderately sick children should be kept at home so they can rest and are less likely to infect other 
children. Children kept at home during the regular school day should not be sent to the A+ Program.

If a child becomes ill during the A+ Program, the Site Coordinator (or designee) will contact a parent/ 
legal guardian or other responsible adult named on the child’s registration form to pick up the child. 
Staff will have the child rest quietly until he or she can be picked up. Children with communicable 
diseases excluded from school as required by the Department of Health, also will be excluded from the A+ 
Program. Once readmitted to school, they may return to the A+ Program.

A+ staff will not be responsible for storing, holding, dispensing, or administering medication to children.

Emergency Care/First Aid
A+ staff will include at least one person at each site appropriately trained and certified in first aid.

A parent/legal guardian or other adults authorized by the parent/legal guardian in emergencies will be 
contacted in cases of serious injury.

The program cannot transport children to out of area physicians, so if staff is unable to locate the parent/ 
legal guardian or an “emergency” contact, staff will secure appropriate treatment at the nearest medical 
facility.

If the injury or illness requires an ambulance, the child will be transported to a designated site or 
physician. In all cases of injury or illness, attempts will be made to contact the parent/legal guardian 
immediately and involve them in the decision regarding treatment. An adult staff member will accompany 
the child to the source of emergency care, if appropriate. The adult will stay with the child until the parent/
legal guardian or parent/legal guardian’s designee assumes responsibility for the child’s care.
The A+ Program does not provide medical insurance for your child. The parent/legal guardian is 
financially responsible for any medical care or special transportation incurred on the child’s behalf.

Emergency Procedures for Closing the A+ Program
The A+ Program will follow the regular school procedures for closing school in case of emergencies such 
as flooded roads, heavy rains, earthquakes, breakdowns in utility services, etc. If school was closed earlier 
in the day before the start of the A+ Program, the A+ Program will also be closed.
In the event of a site evacuation, children will be taken to a local emergency center. The location will 
be posted at the A+ site. Efforts will be made to contact the parent/legal guardian should evacuation 
be necessary. A+ staff will remain with the children until they are picked up by a parent/legal guardian 
or other authorized adults.



Proactive Student Behavior Support Systems
The A+ Program will stress positive behavior. In the event disciplinary actions do not result in the desired 
behavior, the child may be referred to the Site Coordinator. Parent conferences may be arranged where 
there are repeated offenses.
If all efforts to control disruptive and/or abusive behavior are unsuccessful this may constitute grounds for 
termination from the program. For the success of the program, children must not be disruptive or abusive 
to themselves or to others.
If necessary for the health and safety of the child or other participants in the program, Hawaii Administrative 
Rule Chapter 19 will prevail.
The parent/legal guardian of children who are guilty of vandalism, or the damaging of school property shall 
make restitution to the school.

Termination from Program
Students may be terminated from the program for 1) failure to pay the monthly non-refundable fee (see 
page 3) or any outstanding fees (e.g., late payment fees, late pick-up fees, bad check fees, etc.) by the end 
of the month; 2) chronic late pick-up; 3) conduct which disrupts the program’s activities or jeopardizes the 
safety and welfare of the program’s staff or participants; or 4) the child is habitually truant.
Prior to termination from the program, the Site Coordinator at the school site shall meet with student 
and parent/legal guardian of the student to apprise them of the problems and to afford them a reasonable time 
to take corrective action. In an emergency situation, for health and safety reasons, a child may be 
immediately terminated from the program, and a follow-up meeting with the parent/legal guardian shall 
be offered.

Security
Procedures for reporting absences, staff follow-up on unreported absences, and daily sign-in and sign-out 
requirements are designed to maintain security for the children.

Children will be accompanied by staff whenever movement from one area of the campus to another is 
necessary.

The staff is instructed to be aware of strangers. Strangers will be asked to leave the school premises if 
they have no legitimate reason for being there. Monthly fire alarm drills will be conducted to ensure proper 
training of children and staff in fire evacuation procedures.

Communication/Consultation with Parent/Legal Guardian
Notices
A monthly activity schedule for the program will be prepared, posted and modified as plans change, so that 
the parent/legal guardian, as well as their child(ren), may know ahead of time what their child(ren) will be 
doing each day.

Other notices will be prepared as necessary and sent home with children to their parent/legal guardian.

Conferences
Parent conferences are not required, but will be arranged at the request of the parent/legal guardian, Group 
Leaders, or the Site Coordinator.

Program Evaluation
Parent evaluation of the A+ Program is an important factor in planning for improvement in subsequent 
years. The parent/legal guardian will be surveyed toward the end of the school year to solicit feedback.
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STUDENT INFORMATION
1st Child’s Name  Age  Sex  Birthdate  Grade  
Other educational/health information about student:

2nd Child’s Name  Age  Sex Birthdate Grade 
Other educational/health information about student:

3rd Child’s Name  Age  Sex Birthdate Grade 
Other educational/health information about student:

School   Phone  Circle Days Attending   M   Tu   W   Th   F

Language spoken at home:   Ethnicity (optional) 

Child Resides with: 

FAMILY INFORMATION
Mother/Legal Guardian’s Name  Home Phone 

Mother’s Mailing Address  
 Street City Zip Code

Mother’s E-Mail Address 

Mother’s Employer/School  Work/Cellular Phone 

Mother’s Employer/School Address  
 Street City Zip Code

Mother is authorized to pick-up:  Yes  No  

Father/Legal Guardian’s Name  Home Phone 

Father’s Mailing Address  
 Street City Zip Code

Father’s E-Mail Address 

Father’s Employer/School  Work/Cellular Phone 

Father’s Employer/School Address  
 Street City Zip Code

Father is authorized to pick-up:  Yes  No  

List below adult individual(s) authorized to pick-up your child from the facility and their phone numbers. 
(The child will not be released to any individual not listed below.)

 Name Relationship to Child Phone Number

Any changes in departure authorization must be received in writing from the parent/legal guardian. 

For official use only.
 Checked eligibility status.

Signature of Site Coordinator Date

After-School Plus (A+) Program 
Registration Form



After-School Plus (A+) Program 
Registration Form 

Activities:  A variety of scheduled activities
Children usually begin the afternoon with free play time 
and a snack period (children bring their own snacks 
from home). This period is followed by other activities 
including homework time, enrichment and physical fitness. 
Site Coordinators will have the flexibility to adapt scheduled 
activities to meet the conditions at your child’s school.
Eligibility: K-6 public elementary school latchkey 
 children
Your child is considered latchkey if he/she is living with 
you and during the hours of A+ operations you are 
employed, attending school, engaged in a job training 
program, or working as an employee of the A+ program. 
A parent/legal guardian who is “self-employed” must 
verify their status by:  a) Submitting a copy of their general 
excise tax license; and b) submitting a copy of one of the 
following: 1) income tax return for the past year including 
Schedule C; or 2) printed business checking account.
Starting Date:  Child’s first full day of school
Starting date for your child is usually the first full day of school. 
However, the starting date of the A+ Program at your 
child’s elementary school may depend on the after-school 
enrollment of at least 20 children and the ability to recruit 
necessary staff.

The After-School Plus (A+) Program, the first 
program of its kind in the nation, provides statewide 
after-school services for public elementary students 
at affordable rates. The program addresses the “latch-
key” child problem by providing a high quality after-school 
program to children of working parents/legal guardians 
or children whose parent/legal guardian is engaged in 
job training or attending school during the hours of A+ 
operations. If your child qualifies and you want to enroll 
him/her, please complete both sides of this registration form 
and return it to your child’s school.
Fee:  Due Monthly
The monthly fee covers regular program activities. The 
fee will be adjusted for those who qualify if acceptable 
supporting documentation about their income or DHS 
728 Form is submitted.
Hours:  After school - 5:30 p.m.
The program hours are from after school to 5:30 p.m. on 
regular school days. The program will not operate 
during school vacations, state holidays, weekends, Teacher 
Institute Day, Teachers’ work day and school half days.
Supervision:  Staff to Student Ratio of 1:20
At each school, the staff will consist of a Site Coordinator 
and a group leader team supported by aides to maintain a 
staff to student ratio of 1:20. Staff recruitment may limit the 
number of students that a school can serve.

 I would like to apply for subsidized monthly tuition. I give my permission to the Hawaii State Department of 
 Education (HIDOE) and its contracted private providers to use information in HIDOE files or files from 
 other state agencies to verify my child’s eligibility for subsidized monthly A+ fees.
 I have attached the required supporting documentation. (Refer to List of Acceptable Income 
 Documentation for the After-School Plus (A+) Program on the last page of the A+ Parent Handbook 
 or check with your school’s A+ Site Coordinator.)

I certify that I am eligible for the A+ Program because I am working, job training, and/or attending school during the 
hours of A+ operations. I further certify that the information I have provided on both sides of this application form is cor-
rect and I hereby authorize the HIDOE and its contracted private providers to contact the appropriate parties to verify 
this information. I understand that changes on this registration form must be given to the A+ Site Coordinator in 
writing by the parent/legal guardian. Registration in the A+ Program is pending completion of this application 
and approval of the Site Coordinator. 

 Parent/Legal Guardian Date Parent/Legal Guardian Date

 Parent/Legal Guardian’s Name (please type or print) Parent/Legal Guardian’s Name (please type or print)

 Marital status (circle one): Single Married Divorced Marital status (circle one): Single Married Divorced
  Separated Widowed  Separated Widowed

 Please check as appropriate: working Please check as appropriate: working
  job training attending school job training attending school
 Work/school schedule (Please circle am and/or pm): Work/school schedule (Please circle am and/or pm):
 Mon. am/pm  to am/pm Mon. am/pm  to am/pm
 Tues. am/pm  to am/pm Tues. am/pm  to am/pm
 Wed. am/pm  to am/pm Wed. am/pm  to am/pm
 Thurs. am/pm  to am/pm Thurs. am/pm  to am/pm
 Fri. am/pm  to am/pm Fri. am/pm  to am/pm
 q Check this box if you work rotating shifts or your q Check this box if you work rotating shifts or your
 work hours vary. Submit a sample schedule to  work hours vary. Submit a sample schedule to 
 Site Coordinator. Site Coordinator.
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AFTER-SCHOOL PLUS (A+) PROGRAM 
REGISTRATION AGREEMENT

1st Child’s Name School

2nd Child’s Name

3rd Child’s Name

Parent/Legal Guardian

PARENT/LEGAL GUARDIAN’S RESPONSIBILITIES AND BILLING PROCEDURES
Parent/Legal Guardian’s Responsibilities/Agreements:  Please initial each of the following to indicate that you 
have read, understand, and agree with each item.

I understand and agree that:

 1. My child(ren) is not allowed to come and go freely from the A+ Program site.
 2. My child(ren) must sign-in each day and I (or authorized adult) must sign him/her out each day.
 3. My child(ren) will be released only to adult(s) listed on the registration form.
 4. I must maintain communication with the Site Coordinator/Group Leader about my child(ren) and keep 
  him/her informed of pertinent changes.
 5. I must notify the Site Coordinator/Group Leader of daily departure changes.
 6. I must contact the A+ Program when my child(ren) will be absent on any of his/her scheduled days of 
  attendance, regardless of whether he/she was absent from school. I realize this is for my child(ren)’s 
  protection.
 7. If a medical emergency arises, the A+ Program will first attempt to contact me. If I cannot be reached, 
  the A+ Program will attempt to contact adults authorized by me in case of emergency, and that if no 
  authorized adults can be reached, appropriate treatment will be secured at the nearest medical 
  facility. If a major illness or injury is involved, my child(ren) will be transported by ambulance to a 
  designated site and/or physician and I am financially responsible for any medical care or 
  transportation incurred on my child(ren)’s behalf.
 8. The A+ Program will operate from close of school to 5:30 p.m. each school day or at another 
  designated time as determined by the site. The program will not operate during school vacations, 
  state holidays, Teacher Institute Day, and school half-days.
 9. Transportation to and from the A+ Program will not be provided. If my child(ren) attends an A+ 
  Program at a school other than his/her regular school, I must make transportation arrangements and 
  assume responsibility for getting my child(ren) to the other school.
 10. It is my responsibility to see that my child(ren) is picked up by the designated closing time.
 11. If my child(ren) is having problems in the program, a conference will be arranged between myself, the 
  staff, and the Site Coordinator.
 12. The A+ Program reserves the right to terminate A+ Program services if it is determined that placement 
  is unsatisfactory.
 13. If weather or other emergency forces the closing of regular school, the A+ Program will also be closed.
 14. If my work/school schedule changes, I must notify the A+ Site Coordinator about the changes.
 15. I am aware and authorize that my child(ren) may participate in physical development/coordination  
  activities during A+.
 16. I understand that my child(ren) will be given an option of alternative activities if they choose not to  
  participate in physical development/coordination activities during A+.
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Fee Procedures:  Please initial each of the following certifying that you have read, understand and agree with 
each item.

I understand and agree that:

 1. I am responsible for monthly A+ Program tuition.
 2. I shall pay the monthly tuition when it is due or it must be postmarked before the first school 
  day of each month. Payment for December/January combined months will be paid in 
  December.
 3. I must not send payments to school with my child(ren), but must bring or mail them to the A+ Program 
  at the school.
 4. The monthly tuition I pay for my child(ren) is a flat rate, and that it does not depend on the number of 
  days my child(ren) actually attends the program.
 5. The A+ Program will make no refunds once tuition is paid for the month even if my child(ren) has 
  attended only part of the month, e.g., even for one day.
 6. I must pay a $25.00 service charge (cash or money order) for checks that I write to the program 
  that are returned by the bank because of insufficient funds.
 7. I understand that the monthly A+ Program tuition is due on or before the first school day of each month.  
  I shall pay a $5.00 late charge per family for each school day a payment is overdue. If I do not pay  
  the monthly tuition within the first five (5) A+ Program days of the month, it will result in my child(ren)’s  
  immediate termination from the A+ Program on the sixth (6th) A+ Program day.
 8. Failure to pay any outstanding fees by the end of the month shall result in my child(ren)’s termination 
  from the program.
 9. My child(ren) may re-enroll if I pay all outstanding fees, and a penalty fee of $25 for reinstatement. If I 
  have more than one child enrolled in the A+ Program, my family is penalized a flat reinstatement fee 
  of $25.
 10. I will arrange for another authorized adult to pick up my child(ren) if the adult responsible for my 
  child(ren)’s pick-up is to be late. If no other arrangements can be made, I will make every effort to call 
  the school to notify A+ staff of my expected tardiness.
 11. If my child(ren) is picked up late, I will pay a $5.00 late fee per child for every 15 minutes beyond the 
  closing time, (that is, 1-15 minutes late – $5.00; 16-30 minutes late – $10.00, etc.) and that chronic 
  tardiness may result in my child(ren)’s termination from the A+ Program.

I understand and agree to abide by the above parent responsibilities and billing procedures. I understand and agree 
that my failure to do so may result in termination of my child(ren)’s enrollment in the A+ Program.

 Signature of Parent/Legal Guardian Date



If my child needs to be taken to an emergency facility, he/she will be taken to the nearest one.  I give my consent for 
school authorities to take appropriate action for the safety and welfare of my child.

Parent/Legal Guardian’s Signature

To assure prompt attention to your child, PLEASE NOTIFY SCHOOL OF ANY CHANGE IN PHONE NUMBER OR  
ADDRESS.

EMERGENCY CONTACTS In case child listed above becomes ill or is injured at school and I cannot be contacted, the 
school authorities have my permission to contact and release my child to the custody of one of the following:
 Name Relationship Phone

1.

2.

Family Physician  Phone Dentist Phone

(Last)                                                                     (First)                                        (Middle Initial) Month             Day                    Year

A+ PROGRAM EMERGENCY FORM 
(This form needs to be completed every school year.)

Mother/ 
Legal Guardian’s Name
Employer
Home Phone Bus. Phone
Cellular Phone 
E-mail Address

Father/ 
Legal Guardian’s Name
Employer
Home Phone Bus. Phone
Cellular Phone 
E-mail Address

Name Sex:  M q   F q   Birthdate

Home Address Apt. No. City Zip Code

Child resides with

Mailing Address Zip Code 

School Date

Grade Room Language Spoken at Home

    q  Takes medications (LIST) 

My child has health insurance:   q  Yes     q  No     If YES, check:   q  QUEST   q  Medicaid    OR    q  Private
If private, check your plan:   q  HMSA   q  Kaiser   q  Tri-Care   q  Other

•  Other children in the household: 
 Name School Grade

3/18

•  My child receives regular care for the following medical conditions:
    q  No medical condition
    q  Yes.  Please check below:
 q  Asthma q  Chronic Cough/Wheezing q  Heart Disease q  JRA Arthritis q  Sickle Cell Anemia
 q  Behavioral Problems q  Diabetes q  Hemophilia q  Rheumatic Heart q  Skin Problems
 q  Cancer/Leukemia q  Hearing Problems q  Hypertension q  Seizures q  Vision Problems
 q  Allergies:   q  Bee Sting     q  Food     q  Medications     q Other
 Date and type of last reaction
 q  Other Health Concerns:

Father’s ID No.

Mother’s ID No.



If my child needs to be taken to an emergency facility, he/she will be taken to the nearest one.  I give my consent for 
school authorities to take appropriate action for the safety and welfare of my child.
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Home Phone Bus. Phone
Cellular Phone 
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Home Address Apt. No. City Zip Code

Child resides with

Mailing Address Zip Code 

School Date
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If private, check your plan:   q  HMSA   q  Kaiser   q  Tri-Care   q  Other

•  Other children in the household: 
 Name School Grade
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•  My child receives regular care for the following medical conditions:
    q  No medical condition
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 q  Asthma q  Chronic Cough/Wheezing q  Heart Disease q  JRA Arthritis q  Sickle Cell Anemia
 q  Behavioral Problems q  Diabetes q  Hemophilia q  Rheumatic Heart q  Skin Problems
 q  Cancer/Leukemia q  Hearing Problems q  Hypertension q  Seizures q  Vision Problems
 q  Allergies:   q  Bee Sting     q  Food     q  Medications     q Other
 Date and type of last reaction
 q  Other Health Concerns:

Father’s ID No.

Mother’s ID No.



SCHOOL

Application for Subsidized Monthly Fee (A+ Program)
Note: Application for each household if there is joint custody
	 If	you	are	currently	receiving	financial	assistance	from	Department	of	Human	Services	(FTW)	Program, you do  
 NOT	have	to	complete	Section	2	below,	however,	you must provide the A+ Program with Form DHS 728 from  
	 the	FTW	Program	office.

1. Child(ren)’s Name(s) in A+ Program:

 Last First Last First

 Last First Last First

2. MONTHLY INCOME OF PARENT/LEGAL GUARDIAN LIVING IN HOUSEHOLD 
 To	figure/convert	to	monthly	income:		Weekly	income	x	4.33,	Income	every	2	weeks	x	2.15,	Twice	a	month	income	x	2

 List the names of all children and Gross MONTHLY MONTHLY Any OTHER 
 parent/legal guardian living MONTHLY Welfare, Alimony, Pension or MONTHLY 
 in your household. Include yourself Earnings (Before Child Support & Retirement Income 
 and the children listed above. deductions) Social Security Payments 
    

 1.  $ $ $ $

 2.  $ $ $ $

 3.  $ $ $ $

 4.  $ $ $ $

 5.  $ $ $ $

 6.  $ $ $ $

 TOTAL: $ $ $ $

TOTAL number of household members: 
Zero Income.  You must explain how your living expenses are being met.

3. The information on this form and the attached documentation may be used to assist the determination of eligibility 
 for the After-School Plus (A+) Program’s subsidized monthly fee. A+ Program staff may verify all the 
	 information	 on	 this	 form	 and	 the	 attached	 documentation.	 I	 give	 up	 my	 rights	 to	 confidentiality	 for	 this 
 purpose only. I certify that I am the parent/legal guardian of the child(ren) for whom application is being made. I also  
 certify that all of the above information is true and correct and all income is reported. I understand that deliberate 
 misrepresentation of the information may subject me to prosecution under applicable state and federal laws. If any  
	 information	has	been	falsified,	I	understand	that	this	may	result	in	a	loss	or	reduction	of	benefits,	legal	claims,	and 
 dismissal of my child(ren) from the After-School Plus (A+) Program.

Parent/Legal Guardian’s Signature Date Home Phone

Parent/Legal Guardian’s Printed Name: Work Phone

 4. I have attached a copy of one of the documentation for every type of income we receive to show 
 that I qualify for a subsidized monthly fee. See Sources of Acceptable Income Documentation  
 listed on the back of this application.
Attach	the	supporting	documentation	to	this	Application	for	Subsidized	Monthly	Fee.	Submit	with	the	A+	Program	Registration	
Form to	your	A+	program	Site	Coordinator. 

Site Use Only:
 q Approved
 q Not Approved



LIST OF ACCEPTABLE INCOME DOCUMENTATION 
FOR THE AFTER-SCHOOL PLUS (A+) PROGRAM

As stated on the application form, you must submit supporting documentation. If you would like to 
apply for subsidized tuition, acceptable documentation is listed below.
For each “Type of Income” you receive, send one of the following documents from the 
“Suggested Sources of Acceptable Written Evidence”.

  Type of Income Suggested Sources of Acceptable Written Evidence

  Earnings/Wages/Salary 1. For each type of income received, send one of the following: 
  • Current paycheck stub (for one month) 
	 	 •	 Letter	from	employer	on	official	letterhead	stating	gross	wages 
   paid and how often they are paid; or 
 2. Self-employed, business or farming documents, such as 
  ledger books, last quarterly tax estimates, last year’s tax return; or 
 3. Last year’s tax return (gross income) with copy of W-2.

  Cash Income A letter from employer stating wages paid and frequency.

		Social	Security	 1.	 Social	Security	Benefit	Award	letter;	or 
		(all	types)	 2.	 Statement	of	benefits	received.

		Pension/Retirement	 1.	 Statement	of	benefits	received;	or 
 2. Pension award notice.

		Unemployment	 1.	 Benefit	Award	letter;	or 
  Compensation/Disability or 2. Check stub. 
  Worker’s Compensation 

		Financial	Assistance	 Benefit	statement	from	DHS	(Do	not	include	SNAP). 
  Payments

		First	to	Work	 DHS	Form	728	from	First	to	Work	unit.

  Child Support/Alimony 1. Copies of checks or proof of payment received; or 
 2. Court order decree or agreement.

  All other income Documents showing the amount, how often, and date received.

		No	Income	 Provide	a	brief	note	explaining	how	you	provide	food,	clothing,	and 
 housing for your household and when you expect income.



YMCA OF HONOLULU 

WAIVER AND RELEASE OF LIABILITY AGREEMENT FOR YOUTH PROGRAMS 

(School Based Programs) 

Revised 12/28/2020) 

WARNING: Please read this agreement carefully.  By agreeing to this Waiver and Release of Liability 

Agreement (the “Agreement”), you will waive certain legal rights in accordance with this Agreement and as 

provided by law. 

ACKNOWLEDGEMENT OF RISKS: I understand and acknowledge on behalf of myself and/or any minor 

children for whom I am responsible, that certain risks are typically involved with Youth Program Activities, 

including but not limited to Inherent Risks (refer to Attachment I); that I and/or my minor child may suffer 

accidents, injuries, or illnesses in remote places where there are no available medical facilities; and that no 

warranty of any kind, express or implied, is being made. I also realize that participation in a YMCA Youth 

Program Activity (collectively, “Activities”) can result in personal injury, accidents and/or illness including 

but not limited to dehydration, disease, cuts, bruises, sprains, fractures, head injuries, paralysis, disability, 

dismemberment, serious physical or emotional injury and/or death, as well as damage to or loss of personal 

property.  I acknowledge on behalf of myself and/or my minor child that I have been fully advised of the 

dangers inherent in participating in the above-mentioned Activities. 

EXPRESS ASSUMPTION OF RISK AND RESPONSIBILITY: In consideration of being able to participate in 

the Activities, I, for myself and any minor children for whom I am responsible, confirm that I and/or minor 

child are physically and mentally capable of participating in full in the Activities. I and/or my minor child 

participate willingly and voluntarily in the Activities and voluntarily assume all risks and full responsibility for 

personal injury, accidents, or illness including death, as well as damage or loss of personal property. I am aware 

that there is a risk of negligence by the Young Men’s Christian Association of Honolulu, and/or its officers, 

directors, agents, employees, agents, volunteers or assigns (collectively, the “Released Parties”), including the 

failure by the Released Parties to safeguard or protect me/us from the risks, dangers, and hazards of the 

Activities. I on behalf of myself and/or my minor child freely accept and fully assume all risks, dangers and 

hazards associated with voluntarily participating in the Activities and the possibility of loss, personal injury or 

death resulting therefrom. 

RELEASE: In consideration of participating in the Activities, I, on behalf of myself and/or my minor child, 

hereby agree as follows: 

1) To waive any and all claims, liabilities, actions, damages, penalties, suits, costs or expenses of any nature
whatsoever, in law or equity (collectively, “Claims”), that I and/or my minor child has or may in the future
have against the Released Parties, and to release and forever discharge the Released Parties from any and
all Claims, even those arising out of their omissions or negligence, that I and/or my minor child may
suffer or that my next-of-kin may suffer as a result of my participation in any of the Activities, to the
extent provided by law.

2) To hold harmless and indemnify the Released Parties from any and all Claims relating in any way to the

Activities including any property damage or personal injury to any third party resulting from my

participation in the Activities.

CORONAVIRUS NOTICE:  COVID-19 has become a global pandemic and a national and state public health 
emergency.  During this time, we all must do our part to slow the spread of COVID-19: 

1) I agree not to come or bring my minor child on to YMCA’s premises if I or my minor child is/are

displaying any of the following symptoms associated with COVID-19:  cough, shortness of breath or

difficulty breathing, chills, muscle or body aches, headache, sore throat, new loss of taste or smell,
fatigue, congestion or runny nose, nausea or vomiting, diarrhea, or fever (100° F or over).



YMCA OF HONOLULU 

WAIVER AND RELEASE OF LIABILITY AGREEMENT FOR YOUTH PROGRAMS 

(School Based Programs) 

2) I understand and agree that the YMCA will require me to pick up my minor child and leave the

YMCA’s premises if he/she/they have or are displaying any of the symptoms above and agree not

return to the YMCA until cleared to do so.  In addition, I consent that the YMCA may take the
temperature of me and my minor to ensure that I or my minor child does not have a fever.

3) While the YMCA is doing its part to discourage persons having COVID-19 symptoms from being on

the YMCA’s premises, there is a risk that there may be people on the YMCA’s premises that could be
infected with COVID-19 who are expressing symptoms or are asymptomatic.  I understand,

acknowledge and agree that I am assuming the risk that I or my minor child’s participation in the
Activities could expose me or my minor child to persons infected with COVID-19.

4) I am confirming that I, my child, and any of my other household members have NOT been required by
the State of Hawaii to be in a mandatory quarantine before arriving at the YMCA premises or attending

a YMCA program.

5) I am confirming that neither I nor my child nor any of my household members have been suspected to
have or have had a confirmed case of COVID-19 in the last 14 days.

6) I agree to inform the YMCA if I have tested positive for COVID-19 or the COVID-19 Antibody in the

last 14 days.  I also agree to immediately inform the YMCA if, in the future, I test positive for COVID-

19 or the COVID-19 Antibody.

This Waiver and Release of Liability Agreement shall be effective and binding upon my heirs, next-of-kin, 

executors, administrators, assigns and representatives, in the event of my death or incapacity. This Agreement 

shall be governed by and interpreted solely in accordance with the laws of the State of Hawaii and no other 

jurisdiction. Any litigation involving the parties to this Agreement shall be brought solely within the State of 

Hawaii. I agree that if any portion of this Agreement is found to be void or unenforceable, the remaining 

portions shall remain in full force and effect. 

PHOTO / VIDEO / STORY RELEASE 

I am 18 years of age or older and grant the YMCA, National Council of Young Men’s Christian Associations 

of the United States of America and its chartered YMCA member associations in the United States, and 

collaborating third parties permission in perpetuity to use my, and those of my minor children and persons 

listed on this registration form; image, voice, and personal story in photographs, videos, social media, artwork, 

profiles and all forms of promotional materials and venues without limitation or obligation to provide 

compensation for the purposes of promotion or interpreting YMCA programs. I release YMCA, National 

Council of Young Men’s Christian Associations of the United States of America and its chartered YMCA 

member associations in the United States, and collaborating third parties from any and all claims, causes of 

action, and liability arising out of any use of my, and those of my minor children and persons listed on this 

registration form; images or likeness. 

Revised 12/28/2020) 
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terms, and sign voluntarily;

2) I understand that this waiver is intended to be as broad and inclusive as permitted by the laws of the

State of Hawaii and agree that if any portion is held invalid, the remainder of the waiver will continue in
full legal force and effect;

3) I affirm that I am over 18 years of age, am of sound mind; and am freely and voluntarily signing this

document, without any inducement or assurance of any nature;

4) I understand and agree that my signature in any form or medium (including without limitation any
electronic or digital signature or symbol) shall have the same legal effect, validity and enforceability as

a manually handwritten original signature.  Any document transmitted by any electronic or digital

means (including without limitation by electronic mail “email”, texting, or facsimile “fax” transmission)
shall have the same legal effect, validity and enforceability as if physically delivered in its original

form; and

5) In case of emergency, I consent to have myself and/or my minor child taken to and treated at the nearest
available medical facility.

If the participant is a minor, the undersigned parent or legal guardian warrants and represents that this 
Agreement, its significance and the assumption of risk, has been explained to and understood by the minor 

child or ward. I hereby declare, under penalty of perjury, that I am the parent or legal guardian of the named 
participant. 

PARTCIPANT LAST NAME PARTICIPANT FIRST NAME 

EVENT NAME or DATES ATTENDING 

PRINT NAME OF PARENT/GUARDIAN: SIGNATURE OF PARENT/GUARDIAN: DATE SIGNED: 

By signing this Agreement, I acknowledge and represent that: 

1) I have had sufficient opportunity to read and understand this entire document, agree to be bound by its



YMCA of Honolulu 

Electronic Funds Transfer (EFT) Draft 

Authorization Form  

For your convenience you are able to set up monthly recurring draft payments to pay for YMCA programs.  Simply fill out the 

form below and turn it in at your YMCA Branch for processing.  Please note:  

• You must make the initial payment prior to the draft going into effect.

• If changes are made to the information listed below, immediately contact your YMCA branch to update your information.

• A $25.00 service charge will be assessed by the YMCA for any draft returned as uncollectible.

• Draft payments must be cancelled in writing one month prior to the final draft.

• YMCA of Honolulu Withdrawal and Refund policy applies to all withdrawals/cancellations.

PARTICIPANT’S INFORMATION 

Name Printed: __________________________________________________________ Program: ____________________________ 

DRAFT PAYMENT INFORMATION:

Please start my monthly draft:  Month: _________________  Year: _____________    OR   See attached payment plan if applicable 

***Account Holder Information   

Last Name: ______________________________ First Name: ____________________________ Phone: ______________________  

Mailing Address: ___________________________________________________ City: _______________ Zipcode: ______________  

Email Address (required for draft payments): ________________________________________________________________________ 

***Drafts from Checking or Saving Accounts 

    Financial Institution: _______________________________________________ Branch/Location: ______________________ 

    Last Four Digits of Account Number:    _____  _____  _____  _____     Routing Number:  ____________________________ 

***Drafts from a Credit/Debit Card 

    Credit Card Type (Circle One):             AMEX             DISCOVER        VISA             MASTERCARD              JCB 

    Last Four Digits of Card Number:    _____  _____  _____  _____   Expiration Date:  _____ _____ / _____ _____ 

I authorize the YMCA of Honolulu to draft monthly or bi monthly (in the case of a payment plan) payments from my account with the 
financial institution named above or charge the credit card above for payment of fees.  

***Account Holder’s Name (Print): _________________________    Account Holder’s Signature: _________________________  

COMPLETE BELOW: DETAILED DRAFT PAYMENT INFORMATION 
 In an effort to protect your personal information this portion will be entered in a secure database, detached, and destroyed within 180 

days from date of receipt.  
Account Holder’s Name Printed As It Appears On Account/Card: __________________________________________________________________________ 

     Checking:  Full Account Number _____________________________________________ Routing Number: ___________________________________ 

     Savings:    Full Account Number _____________________________________________ Routing Number: _____________________________ ______ 

     Credit Card:   Type ______________ Full Card Number ___________________________________________________________________________________ 

Expiration Date _________ / ________   Card Billing Zipcode ____________________ 

DO N
OT FAX O

R EMAIL

For your protection: Do 
Not Fax or Email
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YMCA of Honolulu 

COVID Safety Policies and Procedures 
 
 

Following the guidelines of the State of Hawaii Departments of Health, Education and 
Human Services; and the CDC, the YMCA’s A+ program provides a safe, secure and 
nurturing environment while providing children access to enrichment programming, 
physical activity and academic assistance. 

 
General Operational Information 

 
Schedule: A daily schedule will be provided to each Group Leader for rotational 
purposes throughout each site-specific rooms/space. This will allow for proper 
disinfection and sanitization of the area while taking into account each group’s 
staggered hand-washing time. 

 
Roster: As some schools do not allow for parents to come onto campus, all sites will be 
adhering to each school’s modification to minimize the confusion of families and to 
reduce the risk of cross-contamination. While each Group Leader will have a roster of 
all their participants, the Site Director, or authorized staff member, will have the sign- 
out log for all participants in the program. Depending on the site, there may be one 
designated centralized sign-out location where a staff member will assist in sign-outs 
and child pick-up. 

 
Uniforms: All staff members will be required to wear their assigned uniforms daily. 
This includes their YMCA staff shirt, their name tag, appropriate-length bottoms, 
covered shoes, and a face mask. If the staff member is unable to wear a face mask due 
to a medical condition, the branch Program Director will work to find another method of 
protection on a case-by-case basis. A disposable face mask will be provided if the staff 
member forgets to bring one; this should be a rare occasion as staff are required to 
have a face mask for their uniform. While it is highly recommended that staff members 
cover their arms (with a long-sleeve staff shirt or regular long-sleeve shirt under their 
staff shirt), this will not be required. 

 
Communication: Each site will have a designated site phone number, which parents 
and school admin may use to contact in regards to any questions or concerns. This site 
phone is a cell phone and while we recommend communication be made via phone call, 
text message may be used in some events. Each site will also have walkie-talkies that 
staff members will use to communicate with one another during program hours. 
Depending on the branch, each site may have their own channel to communicate on to 
avoid cross-interference. 
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Sanitization and Disinfection 
 
Disinfecting refers to using chemicals to kill germs on surfaces. This process does not 
necessarily clean dirt off surfaces, rather it is the process to kill germs on a surface 
after cleaning. 

 
Areas of Use: ALL areas used by A+ program, will be disinfected with EPA-registered 
disinfectant products. These areas may include bathrooms, cafeterias, outside tables, 
benches, etc. Should a group be in a non-open spaced area, all windows are to remain 
open and fans to remain on for proper ventilation. If no EPA-registered disinfectant 
product is available, program staff will make their own cleaning solution containing five 
tablespoons of bleach to one gallon of water. This solution will be distributed out into 
spray bottles for efficient sanitization. If using the bleach cleaning solution, the solution 
must remain on the surface for at least one minute before wiping. The cleaning solution 
is to be properly disposed of at the end of sanitization as the solution is only effective 
for up to 24 hours. 

 
All high touch areas are to be disinfected before and after each use. These areas may 
include but are not limited to: PPE cabinet, table tops, door knobs, railings, sink 
handles, soap pumps, paper towel dispensers, mirrors, toilet seats, support handles, 
chairs, water faucet/coolers, hand sanitizer pumps, walls, light switches, pens/pencils, 
clipboard/binder, walkie talkies, site/office phones, etc. When disinfecting, staff are 
required to wear gloves. 

 
Participants: Though the recommended frequency for handwashing is at least every 
two hours, the YMCA of Honolulu will wash hands between EACH activity, with special 
emphasis before and after meals/snacks. The Program Director and/or Site Director will 
identify designated handwashing stations. These handwashing periods are to be 
staggered throughout the day to prevent clusters of participants. At this time, Group 
Leaders are also encouraged to wash their hands. “Health Habit Signs” should be 
posted around site as a reminder for everyone, in partnership with each school. While 
we recommend handwashing, should there be an immediate need for sanitization and 
no handwashing station is available, hand sanitizer will be readily available with staff 
supervision only. Hand sanitizer shall be kept out of reach of children. 

 
Staff: All Group Leaders are to be vigilant of the area that they are in. Group Leaders 
are to disinfect any equipment before AND after use. This ensures that the equipment 
is disinfected twice, prior to making any new contact with a child. Should their site 
allow, an additional staff member may be provided to assist the Site Director with the 
assurance of sanitization of high contact areas, and proper distancing. YMCA still are 
highly encouraged to be engaged with the participants in hand washing, while 
positively enforcing a 20-second handwashing timeframe. This may include singing 
songs such as “Happy Birthday” (twice!), “Let It Go”, or even “YMCA”! 
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Physical Distancing 
 
While it is in most children’s nature to interact and bond with each other through close 
or physical contact, our goal is to positively reinforce at least six feet between children 
and minimizing the amount of time children are in close contact with each other. Proper 
distancing must be positively reinforced with all participants, staff, and families. 

 
Activities: All activities should abide by social/physical distancing guidelines. All Group 
Leaders will still be required to turn in monthly lesson plans with modified activities that 
adhere to the distancing guidelines. These lesson plans will be reviewed and approved 
by the Site Director. Staff are to clearly indicate the allowed area for each child. During 
physical activities, equipment is to be disinfected prior and after each use. Equipment is 
not to be shared among participants. Children will also be reminded not to touch their 
faces and to wash their hands after using items touched by others. 

 
Indoors: While children are doing crafts or homework, each child will be spaced out at 
least six feet per seat. These can be marked with indicators in partnership with each 
school. Students should be at opposite ends (head of table) with no more than two per 
table. 

 
Daily Scheduling: All groups will have designated check in area across campus, 
separate from each other to reduce the risk of cross-contamination and clustering. Each 
group is to follow their assigned schedule with the purpose of implementation of 
delayed or staggered time spent outdoors, in any communal spaces, hand washing 
stations, and meal time, to reduce exposure in large cluster-possible areas. 

 
Grouping: Groups are not to exceed a 1:20 ratio. To the degree possible, we will 
maintain same groups with the same designated Group Leaders throughout the day 
and from day to day. This helps reduce potential exposures and may assist with 
efficient contact tracing if exposure does occur. No mixing/combining groups, even 
during check in and pick up. A six feet distancing and 1:20 ratio must be maintained at 
all times. 
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Health and Safety 
 
Outside of school staff or those attending business with school staff, only program staff 
and participants shall remain on campus after school hours. The exception of a 
participant’s authorized family member will be made, if the site allows for parents to 
come on campus for sign-out and/or emergency purposes. YMCA will require 
employees, parents and children to not enter the facility and quarantine per Hawai’i 
public health guidelines if exposed to COVID-19. 

 
Staff: Upon arrival to site, all staff must wear a face covering at all times 
(indoors/outdoors) that cover the nose and mouth. Staff will then go through a health 
clearance that consists of symptom screening questions and a temperature check. The 
answers and temperature will be recorded and kept securely in a locked cabinet, 
remaining confidential and in accordance with any applicable privacy laws or 
regulations. If the temperature reads over 100F, the staff member will be sent home. 

● Screening Questions (Yes = STAY HOME) 
o Are you experiencing any of the following: cough, shortness of breath, 

chills, muscle pain, headache, sore throat, or new loss of taste or smell or 
fever of 100F or more in the last 48 hours? 

o Do you or does anyone in your household have an active or suspected case 
of COVID-19? 

o Are you or anyone in your household currently mandated to quarantine by 
the State of Hawaii? 

Only if the staff member clears both, will they be guided to the nearest hand washing 
station to wash their hands, then clock in. 
Staff are expected to self-monitor for signs and symptoms of COVID-19 and notify 
supervisor if any develop (fever or respiratory symptoms). 

 
At the start and end of the day, YMCA staff are to ensure the following is available, 
stocked and/or disinfected: 

● Hazard Waste Bag ● Bathrooms and high touch areas 

● Non-touch Thermometer ● Paper Towels 

● Tables & Chairs ● Disinfectant Sprays 

● Trash Cans ● Hand Sanitizer and Soap 

● First Aid Kit ● Gloves 

 
All employees will be trained on COVID-19 symptom detection, common modes of 
COVID-19 transmission, and how to prevent COVID-19. 



YMCA of Honolulu | 5 Updated: 10.20.2020; 12.28.2020 

YMCA of Honolulu 
COVID Safety Protocols 

 

 

 
 
 
 
 

Participants: Each child will be screened with a temperature check and MODIFIED 
symptom screening questions. Only if a child’s temperature reads over 100F or 
provides a worrisome answer to our screening questions, will their temperature/answer 
be recorded and kept securely in a locked cabinet, remaining confidential and in 
accordance with any applicable privacy laws or regulations. Should this occur, the child 
will be sent home immediately and not allowed to stay in the program. If any signs of 
illness in the child such as coughs, are observed during the health screening, the child 
will not be allowed to attend the program. ONLY IF THE CHILD CLEARS BOTH WILL 
THEY BE ALLOWED TO STAY IN PROGRAM. Possible modified screening questions may 
consist of, but are not limited to the following: 

 
● How are you feeling today? 
● Do you feel sick today? 
● Did you go on a trip recently? 

 
Group Leaders are to help educate and inform children (as appropriate for their age) on 
the importance of frequent handwashing, proper sneezing/cough etiquette, the use of 
hand sanitizers with at least 60% alcohol content, and give clear instructions to avoid 
touching hands to face. 

 
Participants will be positively enforced to wear their face coverings at all times whether 
indoors or outdoors as long as the child can safely wear, remove, and handle the masks 
throughout the day. 

 
Social Behavior and Mental Health Guidelines: This is a scary and anxiety-filled time. 
Children are exponentially going to feel the impacts of this trauma. Though staff cannot 
provide validation as they may have typically done (e.g. extra helper, a high five, etc.), 
there is still a need to find other ways to incorporate positive reinforcements and 
social-emotional learning into our daily activities. The YMCA staff are prepared to plan 
for opportunities for children to practice social connections with their peers, while being 
intentional about checking in with each child throughout the day by using open-ended 
questions and conversation starters, referring to the child by their name, and using an 
“I notice that…” approach; highlighting when Y values are expressed. Staff are 
encouraged to be observant and watch for signs of stress, alienation, or children who 
may be anxious about a change of environment. 
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Potential COVID Exposure 
 

YMCA staff members will be trained, authorized and encouraged to report any possible 
COVID threat/exposure prior to, during, or after program, to the Site Director. The Site 
Director will be trained to assess the situation and take appropriate action accordingly. 

 
During check-in, if a child has a temperature of 100F or higher, or provides a 
worrisome answer to our screening questions, it will immediately be reported to the 
Site Director, and the child (and any siblings) will be placed in the isolation/health area. 
During program, if a child is exhibiting any flu-like symptoms, it will immediately be 
reported to the Site Director, and the child (and any siblings) will be placed in the 
isolation/health area. 

 
If a child is reported to be exhibiting any COVID-19 symptoms, the areas of use will be 
closed off immediately and will not be used until it has been disinfected. The school 
admin will immediately be notified, with the recommendation to wait at least 24 hours 
or as long as possible before disinfecting to reduce risk to individuals cleaning the area. 

 
The isolation/health area is to be separated from operating program areas while 
remaining under the Site Director or authorized staff member’s supervision at all times. 
Authorized parents will be contacted and required to pick up the child immediately. 

 
The school’s COVID-19 Response Protocol will be followed in the event a child exhibits 
COVID-19 symptoms during the A+ program hours. This will include a form that will be 
provided to the parents/guardians of the child exhibiting symptoms. The form must be 
filled out by the child’s healthcare provider, prior to their return to school and A+. Only 
once a cleared medical form is received, will the child be allowed to return to program 
after the clearance date listed on the form. 

 
The Program Director, or authorized staff member, will notify school admin, local health 
officials, program staff, and families of A+ participants in close contact with any 
possible child immediately. Notification will also be provided regarding close contacts 
with a visitor or staff case of COVID-19 while maintaining confidentiality as require by 
the Americans with Disabilities Act (ADA). The Site Director, or authorized staff 
member, will notify school admin immediately, of any child sent home as a result of 
COVID safety protocols while maintaining confidentiality as require by the Americans 
with Disabilities Act (ADA). 

 
*** 911 WILL BE CALLED FOR ANY MEDICAL EMERGENCIES *** 

 
To ensure constant and effective communication, appropriate communication methods 
(e.g., email, newsletter, site bulletin board) will be used to educate all families on new 
protocols and what to expect when on site. 
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While confirming registration for each child, families will be asked to confirm and 
update their family emergency contact information and authorized pick-up list. 

 
All YMCA employees and school admin are to have the direct contact to the A+ Program 
Director for all COVID-19 related concerns. 

 
References: 

 

HIDOE Community Engagement Branch: After-School Plus (A+) Program Re-Opening 
Guidance (09/29/2020); Revised 12/2020. 

 

Department of Human Services: Guidelines for Child Care Facilities to Reopen or 
Continue Care (06/09/2020) 



YMCA of Honolulu 

COVID-19 Policies and Procedures 

 

ACKNOWLEDGEMENT 

 

I _________________________________, acknowledge that I have 

(Name of Parent/Guardian)  

 

received and read the COVID-19 Policies and Procedures for the Afterschool  

 

A+ Program at my child/children’s school.  I agree to follow the policies and  

 

procedures as provided in the COVID-10 Policies and Procedures document. 

 

 

Student’s Name: _________________________________  
    (Please Print) 
   

If more than one child enrolled:  (Please Print) 

Student’s Name: _________________________________ 

 

Student’s Name: _________________________________ 

 

Name of School: _________________________________ 

 

 

Parent/Guardian’s Signature: _____________________________________  

Date: __________________ 
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