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SCHOOL AGE SERVICES
Waitlist Registration

IMPORTANT: To register for the waitlist, you must have an online account. To set up an account, visit
www.ymcafunco.org/new-account. Complete these steps for each individual child you wish to register.

n G0 TO YMCAFUNCO.ORG.

Find your school by searching for the school name,
county or zip code. Enter your information and click
the blue “search” button.

Before/After School ¥ Summer Adventure v Work with Fun Co.

FIND YOUR SCHOOL

School Name County Zip Code

B Click on the name of your school to select the school.

EAST MONTGOMERY ROSSVIEW

BARKSDALE

@ 1920 Madison Street, Clarksville, Q@ 230 McAddo Creek Road,
37043

Clarksville, 37043

Q 2235 Cardinal Lane, Clarksville,
37043

€ 931-449-0180 € 931-494-3741 & 931-449-9601

a Click the blue “register” button.

BE

Snow Days

.

2021-22 Pricing
Grade Before School Before/After After School

Elementary $46/week $67/week $63/week

REGISTER

B Click “waiting list” next to the week you wish your
child to start.

Barksdale Elementary
Branch: School Age Services

Dates: 8/11/21 - 5/24/22
*A Rate Plan (attendance option) must be selected at the time of registration, even if only
one option is offered.

Barksdale offers three (3) options:

Before Care Only: $46/ week

After Care Only: $63/ week

Before & After Care: $67/ week

Available Sessions

Register Selected >

Spots
Date(s) Available  Special Rate

08/16/21 - 08/22/21 Waiting List ®

08/23/21 - 08/29/21 Waiting List ®

B Click on the child you would like to register.

7/

Waiting List

*School Age Services - Davidson Co. - Alex Green

Please select the member you are applying for.

ivision 06/02/2007 - 06/01/2015. You can select applicable members.

Child Name Child Name Child Name

Confirm the child’s information is current
and complete the application questions. Click
"Complete” when done.

Update Member

# Al the informatior ber O Edit the information for this member ONLY
> Update AL
Home Address * Line 2 Gity 2o
123 Street Way Antioch 37013
Primary Ph. (Cell) * Al Phone (Home)  Email * Emergency Contact * Emergency Phone
615-444-4444
Spacial Health Needs / Allergios
(Ex: T have an epi pen. Peanut alleray. Pace Maker, ctc)
Application Questions
Program Questions oval/a
Completing ctions helps us provide the best possible care for your child.
My et It any, for which s your child required to have  In which grade will
a me your child be f
ro the 2020-21 school
year? *
no
No 1st
i Thave made sure

After completion you will receive a green banner
that reads “success”.

Successt Your submission has been recorded successfully.

Alert! Once approved you will receive more Instructions

H Current Due

Last, First
$ 0.00

SAS Current Participant
Account  Invoices  Payment Methods  Programs  Unpaid  Joumal  Scheduling
7 School Age Services [tes o m]
© Active
$ 0.00 / monthly by Invoice

When a space becomes available in the program,
you will be notified via email with further
instructions.


http://ymcafunco.org
http://www.ymcafunco.org/new-account

