
YMCA Extended Learning Academy for Grades K-12 
YMCA Extended Learning Academy is an in-person program that supports students, ages 4-17, who are  
e-learning through their school district. To help children stay on task, avoid backslides during school virtual 
learning, and support their academic, physical, and mental health, the Y has created a fun, safe and controlled  
environment in which children can continue their educational journey with the support of a great team.  

Your child will benefit from: 

 Lower group size (1:10 ratio) than a traditional classroom setting at school to ensure the health and 
safety of our children and families 

 Coordination with your school district for synchronous and asynchronous instruction via Zoom, Google 
Hangouts, and similar apps with a certified teacher 

 Peer-to-peer interaction 

 An infusion of physical activities and fun brain breaks every day to support the body, mind, and spirit 

 

 

Y Extended Learning Academy will be offered at the following locations: 
 

 Northside YMCA (Location #069) - 1350 W. North Ave., Milwaukee 

 Northwest Early Childhood Education Center (Location #058) - 9050 N. Swan Rd. Milwaukee 

 Rite-Hite Family YMCA (Location #080) - 9250 N. Green Bay Rd., Brown Deer 

 

Daily schedule: 
 Drop off - 6:30 - 8:30 a.m. / Program - 6:30 a.m. - 6:00 p.m. / Pick Up - 3:00 p.m. - 6:00 p.m. 
 

Fees & safety protocol information:  

 Fee is $34/per day. Register for one day or up to five days per week. Wisconsin Shares are accepted.  
The YMCA provider number is 1000558721. Location numbers are listed next to each location above. 

 To view our COVID-19 safety protocols, please visit our website ymcamke.org. 

To register visit ymcamke.org. For questions call Chris Przedpelski  
at 414-274-0723 or email cprzedpelski@ymcamke.org. Completed 
registration forms can be emailed to daycamp@ymcamke.org. 
  

REGISTER TODAY! 

& LEARN 

A PLACE TO  
RECONNECT  



“We know that children learn more in school than 
just reading, writing and arithmetic. They get social 
and emotional skills, healthy meals and exercise, mental
health support, and other things you just can’t get with online learning.”  
	 – Dr Sally Goza, President of The American Academy of Pediatrics 

E-LEARNING ACADEMY
A DISTINCTLY WHOLE-
STUDENT APPROACH

CONVENIENT AND SAFE

YMCA Extended Learning Academy has been created with  
an intentional whole-student approach that includes: 

•	 On-site education support and tutoring (Students bring their 
own assignments, materials, and technology; WiFi and in-
person academic support is provided by the Y.)

•	 Peer connection and social-emotional development including 
CircleUp check-ins for students to share how they’re doing

•	 A choice of Y Selectives: arts, hobbies, fitness activities, 
athletic training, leadership development, and more

•	 Convenient, flexible program hours  
(6:30am drop-off to 6:00pm pick-up) 

•	 Strict safety and cleaning protocols based on 
guidelines from the Center for Disease Control  
and Department of Health and Human Services

•	 1:10 staff-to-student ratio, social distancing, and 
masks for students and staff when indoors (and 
when social distancing is not possible outdoors)

•	 Breakfast, lunch, and afternoon snack provided 
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MEMBER #____________________________

2020-21 Registration, Health History and Emergency Care Plan 
YMCA of Metropolitan Milwaukee School Age Programs 

Child Information 

 Both   Other  

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

                                                                                               

 Cell 

                                                                                               

 Cell 

Emergency Contacts/ Others Authorized to Pick Child Up –

                                                                                                         

                                                                                                         

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

 Autism 

 NONE (QUESTIONS 1–8)

 

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                                                                                            

Address

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

Polio

 
 

 

11.  Is the child currently taking any medications?    No    
                               

 

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

sunscreen

sunscreen 

sunscreen  

repellent

repellent

repellent  

12 Medical and Behavior Questions to help us provide the best care possible 

 
 

 

  

 



Parent/Guardian Authorization

 Yes    No

 

 Yes    No  
 

 

 Yes    No

 Transported    Walking 

 

 
Parent/Guardian Signature 

Date

Payment Options 

Private Pay and MY WI Child Care/3rd Party Pay must select one of the following forms of 
payment in order for registration to be completed:

 

Credit/Debit Card Account Information 

-OR-

 

Bank Draft Account Information  

  

MyWIChildCare Agreement

Credit/Debit Card Authorization Agreement 

 

This is a 

or behavior.

Parent/Guardian Signature Date

Child’s Name   School Location
REGISTRATION PAGE 2 OF 2  



 

 Extended Learning Academy  

Child’s Name________________________ 

Choose Location: 

___Northside YMCA 

___Northwest YMCA 

___Rite-Hite Family YMCA 

 

___ My Child was enrolled in the 

September Extended Learning 

Academy program.  

 

___ My child is NEW this month to 

the Extended Learning Academy. 

(Must complete health history and 

emergency care plan-form attached) 

 

Check dates Needed: 

 
(Northwest and the Rite-Hite Family YMCA are closed October 5-7 for Staff 

Professional Development) 
 

____October 5 (AVAILABLE AT NORTHSIDE YMCA ONLY)       

____October 6 (AVAILABLE AT NORTHSIDE YMCA ONLY)         
____October 7 (AVAILABLE AT NORTHSIDE YMCA ONLY)   

____October 8 
____October 9 

 
____October 12       

____October 13       
____October 14                   

____October 15                            

____October 16                            
 

____October 19 
____October 20      

____October 21     
____October 22                          

____October 23                          
 

____October 26                           

____October 27                          
____October 28                          

____October 29      
____October 30                     

 
* receipt of registration form does not guarantee a spot in our program. Please 

look for a confirmation email as proof of enrollment. Past participants WILL need 
to complete this page 
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