
 
 
 

 

 

 

Welcome to Reach and Teach 

Dear Parent/Guardian,  

 The Ashtabula County Family YMCA’s Reach and Teach activities focus on impacting 

the social-emotional, cognitive, and physical development of our participants. This summer 

camp program gives children the opportunity to stay within a routine for six weeks 

throughout the summer to help bridge the gap between school sessions, while having fun. 

Mondays and Tuesdays will be spent in-house at the Y and will involve activities such as 

swimming, crafts, cooking, and various other small/large group activities. Wednesdays and 

Thursdays, the groups will spend the days out and about in the community and exploring 

what our area has to offer. These field trips will include a day at Jordan Creek Park, 

Lakeshore Park, Rustler’s Ranch Retreat House, and various other parks and beaches 

weather permitting. As always, the last day of the program will be spent at Waldameer 

Park. This year the program will also be hosting an open house on July 10, 2024, for 

parents/guardians and those school officials that help connect children with the program. 

This will give everyone the opportunity to meet the staff entrusted with the care of the 

children and see what the children do in a day during the program.  

Sincerely,  

Annetta Jackson 

Reach and Teach Coordinator 
ajackson@ashtabulaymca.org  

 

Ashtabula County Family YMCA  

263 W. Prospect Rd. 

Ashtabula, OH 44004 

P: (440)997-5321 F: (440)992-5899 
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Reach and Teach Parent Questionnaire 

Please complete this survey and return the form with your child. The information will help us to become 

better acquainted with your child. Feel free to use additional paper as necessary.  We would like to thank you 

in advance for providing this useful information. 

1. What name does your child prefer to go by? _________________________________________________________________________ 

2. Does your child have unusual fears, what are they? ________________________________________________________________  

3. What foods does your child like? _______________________________________________________________________________________ 

4. What foods does your child dislike? ____________________________________________________________________________________ 

5. What do you see as your child’s strengths? __________________________________________________________________________  

6. Is there any area in which you anticipate difficulty for your child? (following directions, listening to 

the teachers, getting along with other children)_____________________________________________________________________ 

__________________________________________________________________________________________________________________________________ 

7. What goals do you have for your child? ___________________________________________________________________________ ____ 

8. What would you like to see your child gain from this experience? ______________________________________________ 

________________________________________________________________________________________________________________________________ __ 

9. What other information would you like us to know about your child? __________________________________________ 

    __________________________________________________________________________________________________________________________________ 

10. As a parent, what would you like to see added to our program to make it more enjoyable for your 

child?___________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________ _____ 

 

Thank you for taking the time to fill out this questionnaire.  

 

 

Child’s Name: ______________________________________________________________________________ 

 

 

Parent/Guardian Signature: ____________________________________________________________ 



 
 
 

 

Ashtabula County YMCA 

Reach and Teach Registration 

Please complete the following application and additional YMCA required forms thoroughly and submit with 

fees payable to: Ashtabula County YMCA. 

 

Child Information      □ Male    □ Female                  Age (as of June 2024):  ____ Yr ____Mo 

 

Child’s Name: ________________________________________________________________ Date of Birth: ____ /____/____ 

     First        Last 

School Attending: _________________________ Home District: __________________________ Grade/Unit: ______ 

 

Child’s Address: ____________________________________________________________________________________________      

   Street                      City          State            Zip                County   

 

Phone: _________________________________                         Child’s Shirt Size: __________Adult/Youth 

 

Parent /Guardian Information  

 

Primary Parent/Guardian: ____________________________________________________________________________________ 

Address (if different than child’s) __________________________________________________________________________ 

Phone_________________________________________ Email ____________________________________________________________ 

                

Additional Parent/Guardian__________________________________________________________________________________ 

Address (if different than child’s) __________________________________________________________________________ 

Phone_________________________________________ Email_____________________________________________________________

               

Community Services Received 

 

__Family Support Services _______________________________________________________  

        Name 

__Counseling/Mental Health Services_______________________________________________ 

                       Name 

__Speech Therapy __Occupational Therapy __Physical Therapy   

         {□ School Provided □ Independently Provided} 

 

 

 

 

 



 
 
 

Contact Information                   

 

REQUIRED:  Please list the following contact numbers in order of availability during summer 

program hours.  

  

Primary Contact _______________________________________ Relationship to child _____________________________  

Phone ____________________________________________________ 

Emergency Contact (Other than parent/guardian) ______________________________________________________ 

Relationship to child ____________________________________ Phone _____________________________________________ 

 

Medical Information:   

Please be advised that the Reach & Teach Summer Program is not certified to dispense 

medication.  Please adjust the administration times according to your doctor’s orders. 

Diagnosis: ________________________ Diagnosing Doctor: ______________________ 

Additional diagnosis information: __________________________________________________________________________ 

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________ 

Medications:   __________________________________________________________________________________________________ 

               Name                                          Dosage                       Time 

 

_____________________________________________________________________________________________________________________ 

               Name                                          Dosage                       Time 

 

_____________________________________________________________________________________________________________________ 

               Name                                          Dosage                       Time 

 

_____________________________________________________________________________________________________________________ 

               Name                                          Dosage                       Time 

 

_____________________________________________________________________________________________________________________ 

               Name                                          Dosage                       Time 

 

Primary Care Physician: _______________________________________________________________________________________ 

Phone Number___________________________________________________________________________________________________ 

Address___________________________________________________________________________________________________________ 

          

Does applicant have a seizure disorder? □Yes □ No 

If yes, what type(s) _______________________________________________________ 

 Frequency _______________________________________________________________ 

 Behavior/aura prior to seizure _______________________________________________ 

 Length of seizure _________________Recovery time/behavior _____________________ 

 Describe any further disability/condition resulting from seizure, if any ________________ 

 ___________________________________________________________________________________________________________ 



 
 
 

Personal Care 

Use a wheelchair? □ Yes  □ No   □ Electric □ Manual 

 Require assistance with wheelchair?  □ Yes  □ No 

 If yes, please explain: ______________________________________________________ 

Require assistance walking? □ Yes  □ No 

 If yes, please explain: _____________________________________________________ 

Need assistance dressing? □ Yes  □ No 

 If yes, please explain: _____________________________________________________ 

Need assistance with personal hygiene? □ Yes  □ No    

 If yes, please explain: _____________________________________________________ 

Need assistance with toileting? □ Yes  □ No 

 If yes, please explain: ______________________________________________________ 

Need assistance with or have difficulty eating? □ Yes  □ No  

 If yes, please explain: ______________________________________________________ 

On a special diet/have any food allergies? □ Yes  □ No 

 If yes, please explain: _____________________________________________________ 

Have consistent sleep patterns?  □ Yes  □ No 

 If no, please explain: ______________________________________________________ 

 

Communication 

Communicate wants/needs? □ Verbally □ Nonverbal   □ Both 

Have primary communication system?   □ Yes   □ No 

 If yes, please explain: ________________________________________________________________________________ 

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________ 

 

Behavior 

Require one-to-one supervision to participate in group activities? □ Yes  □ No 

 If yes, please explain: ______________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Check those that apply: 

□ Has no unusual behavior     □ Wander/run away 

□ Physically aggressive toward others   □ Aggressive toward property  

□ Physically aggressive toward self  □ intentionally   □ accidentally  

□ Verbally aggressive  

□ Becomes over-stimulated in certain situations (i.e., large groups) – please explain: 

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________ 

 

 

 



 
 
 

Sensory Issues:   

Has the child been evaluated for any sensory integration disorder?  □ Yes □ No 

If yes, please explain or include a copy of the evaluation:____________________________________________ 

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________ 

 

Are you aware of any sensory issues your child may display and, if so, please indicate what 

calming activities or protocols you would like to be implemented?  (i.e.: “brushing” program, 

deep pressure activities, weighted vests) 

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________ 

 

IMPORTANT: Are there certain methods that are consistently effective in addressing this 

child’s behavior? If there are written program plans (i.e., school, or home-based behavior 

programs), please include copies with this application. Please indicate the frequency of any 

behavior checked above for the past several months. If there are approaches for behavior 

modification used at home, please explain in detail for each of those instances checked. 

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________ 

Disclaimer/Hold Harmless Statement 

I/we understand that there is a risk of serious injury associated with the use of the YMCA facilities, participation in YMCA 

programs and use of exercise and other equipment. As a condition of my participation, I agree to assume the risk of 

injury arising from my use of the facilities, programs, equipment and for all other matters at all YMCA locations or 

programs whenever occurring. On behalf of myself and my heirs, administrators, and executors, I hereby release and hold 

the YMCA and its officers, trustees, employees, agents, and contractors harmless from all such claims for injury and 

damage. I understand that I would not be permitted to participate in any YMCA program or use any YMCA facility or 

equipment without signing this agreement. 
  

I/we authorize the Ashtabula County YMCA or its designees, agencies, and contractors to create, have and use 

photographs, slides and videotapes containing my image for its record keeping or marketing/public relations programs. 
  

I understand that the Ashtabula County YMCA is not responsible for personal property lost, damaged, or stolen while 

members and/or program participants are using YMCA facilities, on YMCA premises, or involved in YMCA programs. 
  

I/we have read and understand the conditions of membership, and disclaimer/hold harmless statement above.  In addition, 

I/we understand and agree that the conditions of membership and the disclaimer/hold harmless statement are in effect 

throughout my/our membership with the Ashtabula County YMCA.  I/we also understand and agree that if membership is 

interrupted for any reason, these agreements will remain in effect during the period of interruption as well as after 

membership is reinstated. 

  

Signature ________________________________________________________________________ Date_________________________________ 

 



 
 
 

 

 

  



 
 
 

 

  



 
 
 

 

  



 
 
 

 

  



 
 
 

 

Walking/Spontaneous Field Trip Permission 
 

My child is hereby given permission to participate in spontaneous, walking field trips throughout the school 

year. I understand each trip will take place in the neighborhood area, weather permitting, and the children will 

always be accompanied by teachers. Additional trips will be taken outside of the Learning Center area in the 

following locations:   

 

Ashtabula County Family YMCA (263 W Prospect Rd, Ashtabula, OH  44004)   

Racquetball Courts 1, 2, 3, and 4, Pool, Pavilion, Walking Track, and Gymnasium 
 

 

Contact Person:  YMCA Phone:  440-997-5321 

Date of Trip:  Year Round 

Approximate Time of Departure:  9:30 am Approximate Time of Return: 1:30 pm 

Mode of Transportation:  Walking 

Please have your child bring the following items:  Tennis shoes and socks and dress for the weather. 

During this field trip children will have access to water that is 18 inches or more in depth. Yes ___X___ No ______ 

 If yes, a swimming permission slip is required. 

Water activities are planned. Yes ___X___  No ______ 

 If yes, a swimming permission slip is required. 

Child’s Name: ______________________________________________ 

My child is: Over four years old and 40 pounds ________ Not over four years or 40 pounds ________ 

Child will have permission to go to another program, run an errand, go to the restroom, and go to authorized 

pick up person within childcare staff member eyesight. 

I grant permission for my child to attend the field trip described above. 
 

Parent/Guardian Signature: _________________________________________________ Date: ________________________ 
 

 

Parents/Guardians please keep this portion. 

 
Field Trip Destination:  The neighborhood area, weather permitting. Outside of the Learning Center area in 

the following locations: Ashtabula County Family YMCA (263 W Prospect Rd, Ashtabula, OH  44004)   

Racquetball Courts 1, 2, 3, and 4, Pool, Pavilion, Walking Track, and Gymnasium 

 
 

 

Contact Person:  YMCA Phone:  440-997-5321 

Date of Trip:  Year Round 

Approximate Time of Departure:  9:30 am Approximate Time of Return:  1:30pm 

Mode of Transportation:  Walking 

Please have your child bring the following items:  Tennis shoes and socks and dress for the weather. 

 

 

 

 

 

 

 

 

 



 
 
 

 

 

 Swimming Permission Slip 
 

Licensing rules 5101:2-12-17 and 510:2-13-17 require parental permission for the water 

activities your child will be engaging in: 

 * Before the child swims in water 18 inches or more in depth 

 * Before the child participates in activities near water 18 inches or more in depth (no water 

activities planned) 

  

The center will NOT be providing additional adults above the required staff/child ratios.  The center 

will provide 1 Lifeguard and 1 Staff Member to every 12 Preschool Children and at least 1 Lifeguard 

and 2 Staff Members to every 32 School Age children at Ashtabula County Family YMCA Pool.  Staff 

member ratios are maintained for offsite pools, while lifeguards are provided by the sites. 

  

Swimming Site:  Ashtabula County Family YMCA Pool 

                        Lakeshore Park 

                        Jordan Creek Park 

   Waldameer Park and Water World 

  

Mode of transportation (circle one): Parents Driving, Provider Vehicle, Public Transportation, 

            School Bus, N/A 

 

Child’s Name _____________________________________ Is he/she a swimmer?  Yes____ No____ 

 

DOB: _______________ 

 

Do you as the parent/guardian grant permission for the child to participate in water activities?   

Yes ______    No _______ 

  

Signature___________________________________________________Date___________________________ 

  

Special Notes: 

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________  

 

 

  



 
 
 

 

 

ASHTABULA COUNTY YMCA PHOTO/VIDEO RELEASE 

 I am 18 years of age or older and, if not, my mother, Father, legal guardian has also signed below. 

For my participation in activities to be conducted by the Ashtabula County Family YMCA, I hereby give my 

permission and consent, now and for all time, to the Ashtabula County Family YMCA, the National Council of 

Young Men’s Christian Associations of the United States of America (YMCA of the USA) and third parties 

collaborating with the Ashtabula County Family YMCA and/or YMCA of the USA to make, reproduce, edit, 

broadcast or rebroadcast any video film, footage, sound track recordings and photo reproductions of me 

and/or my narrative account of my experience at the Ashtabula County Family YMCA, for publication, display, 

sale or exhibition thereof in promotions, advertising and legitimate business uses without any compensation 

to, and/or claim, by me. I may, or may not be, identified in such reproductions; however, I shall not be stated 

by name to have endorsed any commercial products or commercial services. I further agree to the following: - 

Any video film, footage, soundtrack recordings, and photo reproductions of me and/or my narrative account 

of my experience at the Ashtabula County Family YMCA, I authorize, according to this Release, shall belong to 

the Ashtabula County Family YMCA, YMCA of the USA and third parties collaborating with the Ashtabula 

County Family YMCA and/or YMCA of the USA. Therefore, they will have full right of disposition of any video 

film, footage, sound track recordings and photo reproductions of me and/or my narrative account of my 

experience at the Ashtabula County Family YMCA - any video film, footage, sound track recordings, and 

photo reproductions of me and/or my narrative account of my experience at the Ashtabula County Family 

YMCA will not be subject to any obligation of confidentiality and may be shared with and used by the 

Ashtabula County Family YMCA, YMCA of the USA and third parties collaborating with the Ashtabula County 

Family YMCA and/or YMCA of the USA; - The Ashtabula County Family YMCA, YMCA of the USA and third 

parties collaborating with the Ashtabula County Family YMCA and/or YMCA of the USA shall not be liable for 

any use or disclosure to a third party of any video film, footage, sound track recordings and photo 

reproductions of me and/or my narrative account of my experience at the Ashtabula County Family YMCA; 

and - The Ashtabula County Family YMCA, YMCA of the USA and third parties collaborating with the 

Ashtabula County Family YMCA and/or YMCA of the USA shall exclusively own all known or later existing 

rights to worldwide and shall be entitled to the unrestricted use any video film, footage, sound track 

recordings and photo reproductions of me and/or my narrative account of my experience at the Ashtabula 

County Family YMCA for any purpose without compensation to me. I agree that my consent and this release 

are irrevocable. I hereby release and discharge the Ashtabula County Family YMCA, YMCA of the USA and 

third parties collaborating with the Ashtabula County Family YMCA and/or YMCA of the USA from any and all 

claims in connection with the uses and reproductions of any video film, footage, soundtrack recordings and 

photo reproductions of me and/or my narrative account of my experience at the Ashtabula County Family 

YMCA as described herein.  

YMCA Reach and Teach has my permission to use photographs of my child, ____________________, For 

(check one): 

1. Program publicity/social media AND projects_____  

2. Classroom projects ONLY ____  

Participant Name___________________________________________________  

Participant Signature______________________________________________ Date_____________________________  

Signature of Parent/Guardian (if under 18) __________________________________________________ 

Date_________________________ 



 
 
 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 



 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 
 

 

 

 

 

 

 

 

 

  



 
 
 

Reach and Teach Parent Information 

The Ashtabula County Family YMCA’s Reach and Teach summer day camp for children with 

autism is registered to legally operate by the Ohio Department of Job and Family Services 

(ODJFS).  

A toll-free telephone number is listed on the program’s registration form that has been 

included with this packet. That number may be used to report a suspected violation of the 

registration law or administrative rules.  

The administrator and each employee of the day camp is required, under Section 2151.421 

of the Ohio Revised Code, to report their suspicions of child abuse or child neglect to the 

local public children’s services agency. 

Any parent/guardian of a child enrolled in the day camp shall be permitted unlimited access 

to the classrooms during all hours of operation for the purposes of contacting their 

children, evaluating the care provided by the staff, or evaluating the premises. Upon 

entering the premises, the parent/guardian shall notify the Administrator of their presence. 

The administrator’s hours of availability to meet with parents/guardians and child/staff 

ratios are posted in a noticeable place on the premises for review. 

The registration record including inspection reports, complaint reports, and evaluation 

forms from the building and fire departments, is available for review upon written request 

from the Ohio Department of Job and Family Services. 

It is unlawful for the program to discriminate in the enrollment of children upon the basis 

of race, color, sex, disability, or national origin in violation of the Americans with 

Disabilities Act of 1990, 104 Stat. 32, 42 U.S.C. 12101 et. seq.  

For more information about childcare licensing and day camp registration requirements as 

well as how to apply for assistance, Medicaid health screenings, and early intervention 

services for your children, please visit http://jfs.ohio.gov/cdc/families.stm. 
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