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AT SUMMER DAY CAMP
YOUR CHILD WILL EXPERIENCE...

WHY CHOOSE THE Y FOR YOUR CHILD’S SUMMER?

SAFE
• 1:6* staff to child ratio for 

4 year olds

• 1:10* for 5 and 6 year olds

• 1:12* for 7 to 12 year olds

• 
receive over 40 hours 
of training in behavioral 
guidance, strategies 
to help campers feel 
comfortable in a new 
environment, how to make 
friends and much more!

• All counselors are at least 
18 years old

• 
CPR, AED and First Aid

• Y Day Camps meet state 
licensing Day Camp Child 
Care guidelines

* Note: When there is a mixed 
age group, the staff-to-child 
ratio will be adjusted on a 
prorated basis, according to 
youngest age.

AFFORDABLE
• Free Before and After Care  

(7-8:30 am, 4:30-6 pm)

• 

• Morning and afternoon 
snack provided at no extra 
cost

• Free snack, lunch, and dinner 
at most Day Camp locations. 
Call 414-224-9622 for 
locations.

• Discounted YMCA swim 
lessons optional for campers 
(only offered at Rite-Hite 
Family YMCA location)

• Additional child discounts 
for your family

• Financial assistance 
available (upon request) 
thanks to donors

• Become a YMCA of 
Metropolitan Milwaukee 
member and save!

FUN
• Camper’s choice 

educational skill activities

• Healthy living habits

• Large group games

• Team building activities

• Environmental education

• Reading and rest time

• Opening and closing 
ceremonies

• Sports

• Small group activities

• Arts and crafts

• Swimming

• 

• Tons of FUN!

• 
decision making and 
problem solving skills, 
team building and more!

MASTERING 
NEW SKILLS WEEKLY FIELD 

TRIPS

SWIMMINGTHE OPPORTUNITY  
TO UNPLUG AND  
FORM NEW 
FRIENDSHIPS



A TYPICAL DAY OF CAMP

YMCA OF METROPOLITAN MILWAUKEE  |  YMCAMKE.ORG                                                        3

Each day of camp provides a variety of safe and fun adventures!  
The following is a display of your camper’s day at camp.

 7 a.m. DROP OFF – Campers can be dropped off as early as 7 a.m.

 7–9 a.m.   (FREE!) BEFORE CARE –  Age appropriate structured activities  
  and snack provided

 9 a.m.   OPENING CEREMONY – Get loose with camp songs and Food for Thought

CAMP DAY 9 a.m. – 4 p.m.
Throughout the day, campers will participate in a wide variety of small and large group games, skills, 

arts & crafts, science projects, read for 30 minutes, math enrichment for 30 minutes, civic engagement 
activities to impact their community, swim, lunch provided, rest and relaxation periods; all while 

growing as individuals.

 3:30 p.m.   CLOSING CEREMONY – Camp songs, camper recognition, and reminders

  4–6 p.m. (FREE!) AFTER CARE – Age appropriate structured activities.  
  Healthy dinner or snack provided

 6 p.m.  PICK UP – Campers must be picked up no later than 6 p.m.

Swimsuit  
and Towel

 
Sunscreen and 

 
Bug Spray

Reusable 

 
Water Bottle

Book

Weather Appropriate 
Apparel Including 
Closed Toe Shoes

WHAT TO BRING TO CAMP EACH DAY
Please add your child’s name on everything they bring to camp. If any other supplies are needed, your 
counselor will inform you during the Sunday night phone call. Also, please send your camper in clothing that is 
okay to get dirty.

Backpack

What to leave home:
All electronics, cell phones, toys 
(stuffed animals, Pokémon, Legos, 
etc.). The Y is not responsible for 
lost or broken items.
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REGISTRATION

The YMCA of Metropolitan Milwaukee’s 
Summer Day Camp Program at Rotary 
Park in Mequon is a two-week program 
that runs August 4-10 and August
19-23. Campers can sign up for one  
week or both weeks.

HOW TO REGISTER
Register online, via email, mail, or fax.

At time of registration, a completed 2019 Summer 
Day Camp Registration Form, Health History, and 
Emergency Care Plan (pgs. 8 & 9) are required for 
each camper.

A one-time $30 registration fee is due at time of 
registration. Children will be taken off rosters if all 

MARK YOUR 
CALENDAR!

Day camp  
registration opens 
February 1, 2019!

ONLINE REGISTRATION
Want to save time and register online?  Please have all 
documentation and paperwork ready prior to starting the online 
process.

Go to ymcamke.org and click “REGISTER FOR DAY 
CAMP” (at bottom of page) and you’re on your way.

Once logged in (if you have not logged in before, the 
online system will walk you through the options to 
create or update your account) select your child, enter 
their information, select the weeks you need camp, 
answer the required questions, and add the camps to 
your cart.

You must complete the full registration at one time.

If you have additional children you wish to register for 
camp, circle back around, select your other child and 
repeat the process.

Finish by paying the processing fee, check your 
payment schedule, and your family is ready for summer!

E-MAIL REGISTRATION
You can scan and e-mail all completed forms and payment 
information to daycamp@ymcamke.org.

MAIL REGISTRATION
Mail your completed registration and payment to:

YMCA Day Camp Registration  
161 W. Wisconsin Ave. Suite 4000  
 Milwaukee, WI 53203

FAX REGISTRATION
Fax your completed registration to 414-224-3323.

1

2

3

4

@

Th YMCA f M li Mi

Register online 

for day camp at 

ymcamke.org!

QUESTIONS? For registration questions 
please call 414-224-9622.
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PAYMENT INFORMATION

WEEKLY PAYMENT
Weekly payments are due 10 days prior to the chosen week of 
camp.  Upon completion of registration (pages 17 & 18) your 
balance will automatically be set up for auto pay.  Camp payments 
are non-refundable.

REGISTRATION
REGISTRATION FEE: A one-time per summer registration fee of 
$30 (per child) is due at the time of registration.

ADDITIONAL CHILD DISCOUNT
YMCA of Metropolitan Milwaukee members receive 15% off when 
more than one child is enrolled. Community Participants receive 
10% off.  Discount applies to campers who are registered for the 
same week of camp (type of camp may vary).  Discount applies to 
lowest rate camp. 

CANCELLATION/REFUNDS
Refunds are only given if a camp is cancelled before the weekly 
payment due date. Refunds will NOT be given once payment has 
been made-this includes credits.

To receive a credit, the cancellation or change request must be 
made 11 days prior (Thursday before 3 p.m.), payments are charged 
on Friday.

If a camper attends less days than registered for, there will be no 
credit in price.

To request a change in schedule, cancellation or refund/credit, 
please contact the Day camp registrar’s prior to the payment due 
date.

Phone: 414-274-0759 
Email: daycamp@ymcamke.org

YMCA FINANCIAL  
ASSISTANCE
Individuals and families may apply for 

programs such as Summer Day Camp.  
Assistance is based on a number of factors, 
including total household income and 
number of dependents.  The process is 

information and an application.

WISCONSIN SHARES CHILD 
CARE ASSISTANCE 
The YMCA of Metropolitan Milwaukee 
offers many Summer Day Camps that are 
licensed by the Department of Children and 
Families and accepts Wisconsin Shares Child 
Care Assistance for all summer day camp 
options such as traditional, sports, and 
specialty camps.

approval as you must have authorization 
before we can register your child for 
Summer Day Camp.

COUNTY CONTACTS
Milwaukee, Waukesha, and Ozaukee 
Counties: 
1-888-947-6583

Washington County: 
1-262-335-4610

YMCA of Metropolitan Milwaukee 
Provider Number:   
1000558721

Location Numbers: 
Northwest Early Childhood  
Education Center: 072
Parklawn Program Center: 073 
Rite-Hite Family YMCA: 012 
YMCA at Maple-Dale: 176 
YMCA at Wilson Park: 064
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TRADITIONAL DAY CAMP AGES 7-12

TRADITIONAL DAY CAMP 
(SCHOOL READINESS)  AGES 4-6

Join YMCA Day Camp for one week or for an entire 
summer of fun! We focus on caring, honesty, respect, and 
responsibility in all of our activities, from educational 
camper-chosen skill sessions to swimming, arts and crafts 

for physical involvement, social interaction, educational 
opportunities, leadership building, personal growth and 
creativity. Day campers will be divided into groups by age 
with activities appropriate to the interests and needs of 
each group.

See page 16 for rates.

A child’s readiness for school is multi-faceted, encompassing the whole range 
of physical, social, emotional, language and cognitive skills that children need 
to thrive.

In the morning your camper will enjoy a morning of four structured cognitive 
lessons that resemble the rules and culture of school along with four “brain 
breaks”.  The afternoon will focus on social and emotional skill building in 
the camp environment.  School readiness campers 
will be divided into groups by age with activities 
appropriate to the interests and needs of each 
group.

See page 16 for rates.



SUMMER DAY CAMP 20197

 WEEKLY  MONTHLY 
 Payment Due Date  Payment Due Date 
Camp Week and Registration Deadline and Registration Deadline

Week 1 (June 10-14)  . . . . . . . . . Friday, May 31  . . . . . . . . . . . . . . . . . .  June 1

Week 2 (June 17-21) . . . . . . . . . Friday, June 7 . . . . . . . . . . . . . . . . . . . June 1

Week 3 (June 24-28)  . . . . . . . . .Friday, June 14 . . . . . . . . . . . . . . . . . . . June 1

Week 4 (July 1-3)  . . . . . . . . . . . .Friday, June 21 . . . . . . . . . . . . . . . . . . . July 1

Week 5 (July 8-12) . . . . . . . . . . .Friday, June 28 . . . . . . . . . . . . . . . . . . . July 1

Week 6 (July 15-19) . . . . . . . . . . .Friday, July 5. . . . . . . . . . . . . . . . . . . . July 1

Week 7 (July 22-26) . . . . . . . . . . Friday, July 12 . . . . . . . . . . . . . . . . . . . July 1

Week 8 (July 29-Aug. 2) . . . . . . . Friday, July 19 . . . . . . . . . . . . . . . . . . . July 1

Week 9 (Aug. 5-9). . . . . . . . . . . . Friday, July 26 . . . . . . . . . . . . . . . . . . . Aug. 1

Week 10 (Aug. 12-16) . . . . . . . . Friday, Aug. 2 . . . . . . . . . . . . . . . . . . . Aug. 1

Week 11 (Aug. 19-23) . . . . . . . . Friday, Aug. 9 . . . . . . . . . . . . . . . . . . . Aug. 1

Register online for day camp at ymcamke.org!

jwarren
Typewritten Text

jwarren
Typewritten Text
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2019 Registration, Health History and Emergency Care Plan 
YMCA of Metropolitan Milwaukee Summer Day Camp Programs - Register online for day camp at ymcamke.org.
Child Information 
Child’s First Name ______________________________________________  Middle Initial ________  Last Name________________________________________________ Gender   M    F   Transgender  Birth date _____  /_____ /_____ 

This will be my child’s _______ year at YMCA Day Camp      Age (at start of program)________  Child resides with   Mother    Father    Both   Other ____________________________________________________  

Parent/ Guardian Information – Both parents must be listed or use N/A if not applicable.

#1 Parent/Guardian First Name _________________________________________  Middle Initial ________  Last Name_______________________________________________  Gender   M    F    Birth date _____  /_____ /_____ 

Address-Home (Street, City, State, Zip) _________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                

 My address changed since last school year.     Home Phone Number: _________________________   E-Mail ___________________________________________________________________________________________________________

Where can we reach you while your child is at YMCA Day Camp?  Work Phone Number: _____________________________________________  Cell Phone Number: __________________________________________________________

Daytime Address _____________________________________________________________________________________________________________________________________________________________________________________________________________________________

#2 Parent/Guardian First Name _________________________________________  Middle Initial ________  Last Name_______________________________________________  Gender   M    F    Birth date _____  /_____ /_____ 

Address-Home (Street, City, State, Zip) _________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                

 My address changed since last school year.     Home Phone Number: ______________________________________________  E-Mail_______________________________________________________________________________________

Where can we reach you while your child is at YMCA Day Camp?  Work Phone Number: ______________________________________________ Cell Phone Number: __________________________________________________________

Daytime Address _____________________________________________________________________________________________________________________________________________________________________________________________________________________________

Emergency Contacts/ Others Authorized to Pick Child Up – Must put one person other than parent or guardian. *Can add more on a separate sheet of paper.

#1 Contact First Name ____________________________________________  Last Name____________________________________________________________  Relationship to child _________________________________________________________________

Address-Home (Street, City, State, Zip) _________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                          

Phone Numbers: Home __________________________________________________  Work ________________________________________________________  Cell ___________________________________________________________________________________________

#2 Contact First Name _____________________________________________  Last Name___________________________________________________________  Relationship to child _________________________________________________________________

Address-Home (Street, City, State, Zip) _________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                          

Phone Numbers: Home __________________________________________________  Work ________________________________________________________  Cell ___________________________________________________________________________________________

12 Medical and Behavior Questions to help us provide the best c  

REGISTRATION PAGE 1 OF 2  

1. Has your child had any of the following, if so, please explain

 Asthma   Autism  Diabetes

 ADD/ADHD  Epilepsy/Seizures  Cerebral Palsy/Motor Disorder

 Cognitively or Learning Disabled  NONE (QUESTIONS 1–8)

 Dietary restrictions ________________________________________________________________________________________

 Food/milk allergies_________________________________________________________________________________________

If child is allergic to milk, attach a statement from a medical professional indicating an 
acceptable alternative.

 Gastrointestinal or feeding concerns, including special diet and supplement 
_____________________________________________________________________________________________________________________

 Non-food allergies_________________________________________________________________________________________

 Status of vision, hearing and speech _________________________________________________________________

 Other conditions requiring special care ______________________________________________________________

2. Triggers that may cause any of the above problems (specify) __________________________

_____________________________________________________________________________________________________________________

3. Signs or symptoms to watch for ___________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

4. Steps the childcare provider should follow ____________________________________________________

_____________________________________________________________________________________________________________________

5. Identify any staff to whom you gave specialized training/ instructions _____________

_____________________________________________________________________________________________________________________

6. When to call parents regarding symptoms or failure to respond to treatment 

_____________________________________________________________________________________________________________________

7. When to consider that the condition requires emergency medical care  
or reassessment_____________________________________________________________________________________________

_____________________________________________________________________________________________________________________

8. Additional information that may be helpful to us ____________________________________________

_____________________________________________________________________________________________________________________

9. Emergency Numbers                                                                                            

Physician Name_________________________________________________________Phone _______________________________

Address __________________________________________________________________________________________________________

10.  List the MONTH, DAY AND YEAR the child received each of the following  
immunizations. DO NOT USE a ( ) or (x). If you do not have an immunization record  
for this child, contact your doctor or local health department to obtain the records.           

TYPE OF VACCINE 1st Dose 2nd Dose 3rd Dose 4th Dose 5th Dose
 M/D/Y M/D/Y M/D/Y M/D/Y M/D/Y

Diphtheria-Tetanus-Pertussis
Specify DTP, DTaP, or DT

Polio

Pneumococcal Conjugate Vaccine (PCV)

Hepatitis B

Measles-Mumps-Rubella (MMR)

Varicella (chickenpox) vaccine 
Vaccine is required only if the child 
has not had chickenpox

 My child does not meet all immunization requirements. These requirements can only be 
 

day camp. Visit ymcamke.org for forms.

11.  Is the child currently taking any medications?    Yes     No    
If yes, what kind and why ___________________________________________________________________________________                                

_____________________________________________________________________________________________________________________

If medication needs to be administered during YMCA School Age programming, a  
Medication Permission Form MUST be completed. Visit ymcamke.org for forms.      

12. Sunscreen/Insect repellent (if provided by a parent), and each bottle must be 
labeled.

 I authorize staff to apply sunscreen to my child                         
 I authorize staff  to allow my child to self-apply sunscreen 
 My child may use any sunscreen provided by YMCA Day Camp programs  

 (NO-AD Brand SPF 30) if theirs runs out or is missing.                
If no, will only allow my child to use the sunscreen provided by parent: 
Brand Name_____________________________________________ Strength ____________________________________

 I authorize the staff  to apply repellent to my child                                      
 I authorize the staff  to allow my child to self-apply repellent

 My child may use any repellent provided by YMCA Day Camp programs  
 (Off Brand 25% DEET) if theirs runs out or is missing.            

If no, I will only allow my child to use the repellent provided by parent: 

Brand Name_____________________________________________ Strength __________________

Has child had Varicella (chickenpox)  
disease? Check the appropriate box  
and provide the year if known.    

 Yes; year______________     
 No or Unsure (Vaccine is required)

 All campers are considered “non-swimmers.”
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The Y offers Youth 
Sports all year long 
including parent and 
child classes, skills 
classes, and sports 
leagues. We offer 
basketball, volleyball, 
soccer and more!

YOUTH  
SPORTS

Learn to swim at 
the Y! Swim lessons 
are offered for ages 
six months and 
older. Classes focus 
on water safety 
and comfort around 
water before 
advancing to stroke 
development and 
stroke techniques.

AQUATICS

Our before and after 
school programs 
offer convenient, 
high quality care 
at an affordable 
price. The program 
includes homework 
help, recreational 
activities, arts and 
crafts, and a healthy 
snack. 

SCHOOL 
AGE

Give your child a 
good start at the 
Y! Our preschools 
and 4K programs 
have caring and 
supportive teachers 
who create an 
engaging academic 
experience. Learning 
is achieved through 
play, small group 
activities, and 
guided learning. 

PRESCHOOL  
& 4K

The Y is for families 
and your family is 
sure to have fun 
here! We offer open 
gym, swim time 
and special events 
throughout the year, 
like Healthy Kids Day 
coming up on April 
27, 2019!

FAMILY  
TIME

AT THE Y, WE HAVE CAMP AND SO MUCH MORE!

In partnership with

Celebrating

160  
YEARS

1858 • 2018
For a Better Us™
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