
 

Rocky Mount Family YMCA, Inc. d/b/a Harrison Family YMCA 

1000 Independence Drive, Rocky Mount, NC 27804 (physical address) 

PO Box 4063, Rocky Mount, NC 27803 (mailing address) 
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Member ID#: 

 

Child Watch Information Form 
 

 
Child’s Name:       D/O/B:     M/F:   

 
Parent/Guardian  
Name(1):       Home #:   Cell #:    
 

Parent/Guardian  
Name(2):       Home #:   Cell #:    
 

 
Additional Phone #:     Email:         
 
 
Other YMCA members allowed to drop off and pick up my child(ren) from Child Watch: 
 

 
Name:        Home #:   Cell #:    
 
 
Name:        Home #:   Cell #:    
 
 

Allergies:               
 
                
 
                
 
Special Needs:               

 
                
 
                
 
Non-Contagious Conditions:             

 
                
 

                
 
Emergency Contacts 
List individuals other than the parent or guardian above. 

 
 
Name:      Phone #:    Other #:    
 
 
 
Name:      Phone #:    Other #:     

 



Child Watch Guidelines and Policies 
 

 Child Watch hours:  

o Monday-Friday 8:00am – 1:15pm* and 3:30pm – 8:00pm* 
o Saturday 8:00am – 2:00pm*  
o Sunday 1:30pm – 4:30pm* 
*CW may close 15 minutes earlier than posted times if there are no children in CW.   

 Child Watch (CW) is available to children ages 6 weeks to 12 years of age.  CW is free to Y members (when 

your child is on your account) or costs $5 per hour for non-members.  
 Each child is permitted to stay in CW a maximum of 2 hours per day. 
 A parent or guardian is required to sign a child in and out of CW.  Please advise CW staff if the person signing 

the child out is going to be different than the person signing the child into CW.  Only those people included on 

a child’s information sheet will be permitted to sign a child in or out of CW. 
 Parents or guardians must remain on the premises at all times and must be actively working out, using the 

facility, or engaged in an onsite Y program. 
 Diaper bags must be clearly labeled with the child’s first and last name. 
 Infants and toddlers should be brought into CW with full tummies, fresh diapers, and clean hands and faces. 
 Toddlers who are not completely potty trained should wear a pull-up or diaper in CW.  If your child is in the 

process of toilet training, let us know so we can encourage them to use the restroom! 

 Snacks and juice are permitted, but containers must be clearly labeled with the child’s name.  Please do not 
bring a meal, any items that need to be heated, microwaved or cut up, or fast food.  If you bring a meal you 
may take your child to the café area and sit with them while they eat it before entering CW. 

 Please do not bring any glass containers or bottles.  Please do not bring gum, lollipops, or small hard candy. 
 Our staff is accustomed to comforting (and/or distracting) children.  If, however, they are still inconsolable 

after 10 minutes, the parent/guardian will be asked to return for the child.  If you are paged by CW staff while 

your child is in the CW area, you are expected to return to CW as soon as possible. 
 A child may not participate in CW if any of the following symptoms have existed in the past 24 hours: 

o Fever, vomiting, or diarrhea 
o Any symptoms of mumps or chicken pox including any unexplained rash 
o Common cold onset (through one week) 
o Sore throat, croup, sickly cough 
o Any skin infection (e.g. ringworm, impetigo, boils) 

o Yellow or green nasal discharge 
o Pink eye 
o Lice 

*Children not well enough to attend school cannot attend CW. 
 
Authorization for Emergency Medical Care 
In case of sickness or accident, I hereby give my permission to the medical personnel selected by the YMCA to provide 

any necessary medical attention. I further understand that neither the YMCA nor its staff can be held responsible in 
the event of accident or accidental death. I understand that the YMCA does not offer any medical insurance to protect 
against injuries, makes no claims to do so, and has no responsibility for any medical expenses incurred. I understand 
that each participant must assume the risk and any related financial responsibility that could result from participation 
in any YMCA activities. I agree to assume such risks and any such financial responsibility. 
 

Statement of Agreement 
 I have received, read and understand the Child Watch Guidelines and Policies. I agree to follow the guidelines 

and policies and any future policies to be established by the YMCA. I understand that violation of these 
guidelines can result in the loss of Child Watch privileges or membership termination. 

 I understand that YMCA staff may limit the number of children in Child Watch. 
 I understand that I am not to leave my child in the Child Watch room unless a YMCA staff member is present. 

 I understand that I must given written permission for my child to be dropped off or picked up by another adult 

(over the age of 18) member of the YMCA other than the parent/guardian listed on this form. 
 I understand that YMCA staff may not baby sit my child during their personal time. 
 I understand that I (parent/guardian/other Y member with written permission) must sign my child in and out 

of Child Watch. 
 I understand that I must remain on the premises at all times and must be actively using the facility for 

exercise or engaged in an onsite Y program. 
 

I hereby agree to abide by the above Child Watch guidelines and policies. 

 
 
 
  
Signature              Date     


