
YMCA Learning Center: Y Pack 

2026/27 School Year Application 

SOUTHEASTERN INDIANA YMCA • 30 State Road 129 South, Batesville, IN • siymca.org • 812-932-1415 

 

 

 

 

 

Parent/Legal Guardian Name:  

Relationship to child(ren):  

Address:  

City, State: Zip: County: 

Cell Phone:  

Email:  

  

Child’s Name DOB School Grade 

    

    

    

     

Circle days of the week student will most likely attend: M   T   W   R   F 

 

For after school care, what is approximate pick up time: __________________________ 
*This information does not alter the caregiving rate but aids in the Y's preparation for the upcoming school year. 

Before enrolling your child, a $30 registration fee and the first week's tuition must be paid to secure 

their spot. These fees are non-refundable. Please note that we retain the right to review and adjust 

rates, providing a 30-day notice. By submitting this registration, I confirm the accuracy of the 

information provided and commit to covering the non-refundable charges. 

 
_______________________________________________

___________________ 

Printed name of Parent/Guardian 

 

 

_______________________________________________

___________________ 

Signature of Parent/Guardian 

 

______________________________

_______________Date 

 


