
All families enrolling in Child Care must be members in good standing at The Shaw JCC. Space permitting, families may 
apply anytime throughout the year. However, a submitted application DOES NOT secure your spot.

Child Care Fees (at The J)*

For more information, contact:

Lyndsey Heffern 
lheffern@shawjcc.org 
or call 330-835-0064

ShawJCC.org/After-School • 330-835-0064

PM Care
3 days* - $200/month 

5 days - $275/month

*A nonrefundable $50 
one-time enrollment 

fee is required per child

2024-2025 School-Age Child Care 
All full-year tuition fees are required to be set-up on a Tuition Payment Plan. 

Application Form
Program: August 27, 2024 - 

May 30, 2025
AM Care 
3 days*  - $115/month 

5 days - $165/month

5 day AM/PM Care Bundle $365

Transportation 
AM or PM Transportation - $105/month/each 
Bundle AM/PM Transportation - $180/month

Child #1 Name: _______________________________________________________ Birthdate: ______________________ 

School: ________________________________________ Grade: _________Does your child have an IEP or 504 Plan?* 

Please check:        AM 3 day    PM 3 day    AM 5 day     PM 5 day         AM Transportation       PM Transportation

Child #2 Name: _______________________________________________________ Birthdate: ______________________ 

School: ________________________________________ Grade: _________Does your child have an IEP or 504 Plan?* 

Please check:  AM 3 day PM 3 day AM 5 day  PM 5 day        AM Transportation         PM Transportation

Child #3 Name: _______________________________________________________ Birthdate: ______________________ 

School: ________________________________________ Grade: _________Does your child have an IEP or 504 Plan?* 

Please check:       AM 3 day    PM 3 day    AM 5 day     PM 5 day          AM Transportation         PM Transportation 

Parent Name _________________________________________________________________________________________ 

Address ______________________________________________ City __________________ State ________ Zip _______ 

Phone ________________________________________________ Email _________________________________________ 

p Amount Due_________________         Cash          Check enclosed: Payable to the Shaw JCC        Credit Card 

Credit Card No: __________________________________________________ CID # __________ Exp. _______________ 

Authorized Signature: _________________________________________________________________________________

NO    YES

*IEP/504 Plan: If yes, you will be contacted to discuss possible accommodations needed within the program.

NO    YES

NO    YES

*Families may choose which 3 days/week work with their schedule.
Please make note the 3 days at the bottom of the page!

Notes: ______________________________________________________________________________________________________________________

*A 25% Discount will be applied to membership fees 
as long as enrollment in the program is sustained.
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