
2025-26 Fall SACC Registration Information 

April 1, 2025 

Thank you for choosing YMCA SACC as your childcare provider for 
the 2025-26 school year.  

Please complete all required forms so registration is not delayed. If 
a form is needed, for example: seasonal allergies, the needed form 
will be available on the website www.watertownymca.org and click 
on Childcare. 

Completed forms email to Amy Nakano anakano@nnyymca.org or by 

fax 315-755-2014. (If faxing, please call to let us know.)

If you need to register in person, please call 315-755-2005 to 
schedule an appointment.  

Kindly, 

Amy Nakano 

YMCA SACC Admin. Supervisor of Youth Development 

http://www.watertownymca.org/
mailto:anakano@nnyymca.org
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03/25/2025

Dear families, 

Below is the eligibility chart from the Office of Child and Family Services for Childcare Assistance.  

To see if your family is eligible or to apply online go to: 

https://ocfs.ny.gov/programs/childcare/ccap/help.php or call Jefferson County Department of 

Social 

Services 315-785-3324. 

Sincerely, 

Y Childcare Administration 

315-755-2005

Income Requirements 
Here are the maximum amounts a family can make and still qualify. While this information can 
be a helpful tool, families should submit an application to their Local Department of Social 
Services (LDSS) to find out if they qualify. Income is only one factor to qualify for child care 
assistance in New York State. Other families may also qualify, based on their specific needs. 

Family Size Annual Income Limit*see table footnote Monthly Income Limit 

1 $56,488.48 $4,707.37 

2 $73,869.56 $6,155.80 

3 $91,250.63 $7,604.22 

4 $108,631.70 $9,052.64 

5 $126,012.77 $10,501.06 

6 $143,393.84 $11,949.49 

Table 1: Income limits for eligibility by family size. 

* Annual Income Limit numbers are 85% of the NYS Median Income, effective from June 1, 2024 - May 31, 2025. 

https://ocfs.ny.gov/programs/childcare/ccap/help.php


YMCA SACC DSS Memo 
 If receiving Child Care Assistance, the following are the YMCA SACC’S policies related to DSS 
Please make sure you understand and abide the following: 

• There is a $20 registration fee per family, if all children registering are members, this fee is
waived.  This registration fee is non-refundable.

• If it is determined that your care is not billable to DSS or if we submit a bill for payment and DSS
does not pay for the hours your child was in care, YOU will be responsible for the balance due.
For example: if you have a 5 day contract, and your child doesn’t attend all five days you would
be responsible to pay for the days not attended if not covered by absent days.

• If you receive a statement from YMCA SACC indicating that you owe for child care fees for
services we have already provided, you must make a payment by the date due or your child care
services may be interrupted.

• If you are not able to make an agreeable, weekly, payment arrangement with the Administrative
Supervisor to pay off your balance due in a timely manner, we will have no other choice than to
dis-enroll your child from SACC.

• Please realize that if you leave the YMCA SACC program with a balance due, DSS will close your
case and suspend your day care subsidy to other providers as well.

• Your parent fee as determined by DSS can be paid weekly or monthly by automatic payment.
• You MUST sign your child in and out every day with a complete signature on the time sheet

provided in the classroom.  Our time sheets may be audited by DSS and therefore must be
accurate.

• You may bring your child when you are not working or attending school but you must designate
that it is a “Self-Pay” day by writing SP on the sign-in sheet.  This alerts the Supervisor to not bill
DSS for this time period or day.  For example; if you worked 7-3 but had an appointment and left
your child here until 5: 00 P.M., you would need to write “3-5 SP”. Otherwise DSS would be billed
for the entire day.  If you were audited by DSS this is considered fraud and you could lose your
services.

• If you receive assistance from DSS you are responsible for the balance of any unpaid child care
costs, regardless of your parent fee. The parent fee is only an estimation of what your share of
the childcare costs are.   If DSS does not pay as much as you feel they should, it is your
responsibility to contact your caseworker.  You will be responsible to pay for any uncovered
childcare expenses within (7) days of the statement.

I have read and understand my responsibility to YMCA SACC Program. 

Parent Signature: ________________________________________Date:_________________________ 



WATERTOWN FAMILY YMCA Childcare programs receive Armed Services funding* for 
programs operated throughout the year. To ensure we are accurately tracking military 
families participating in these program, please fill out the following information.

Military: ❏ Yes   ❏ No   
If No, please include only your name and child/children’s first and last name.

If Yes, are you active: ❏ Yes   ❏ No

Parent/Guardian Name(s):

First Name: _________________________________________ Last Name:  _____________________________________________________

Branch of Service: _____________________________________   Rank:  ______________________________________   

First Name: _________________________________________ Last Name:  _____________________________________________________

Branch of Service: _____________________________________   Rank:  ______________________________________   

Parent Email: __________________________________________________________________

Child:  First Name: ________________________________________  Last Name:  ________________________________________ Age: __________

Child:  First Name: ________________________________________   Last Name:  ________________________________________ Age: __________

Child:  First Name: ________________________________________   Last Name:  ________________________________________ Age: __________

Child:  First Name: ________________________________________  Last Name:  ________________________________________ Age: __________

Parent/Guardian Signature: __________________________________________________________________________________________

146 Arsenal Street   /  Watertown, NY  13601   /  315 782 3100  /  watertownymca.org 

School: 

_________________________________________________________ 



Watertown Family YMCA  
School Age Child Care Program 

Remind.com  

 Remind.com is a Family Alert System utilized by our program.  This free 
system allows us to update parents immediately regarding their individual SACC 
program.    

The updates may include: 

1. Weather Related Delays/Cancellations
2. Daily Programming Changes
3. Programming Emergency Closures
4. Registration Information
5. Special Events

This is not mandatory but is highly recommended.  You may opt for  updates 
via Remind app, email, or both by downloading the app on your phone. You 
will receive an notification to join your school’s system.  You will need to 
accept to finalize your registration.   

If you have any questions, please call us at: 315-755-2005. 

If you are interested, please fill out the following and drop it off at the SACC 
Office inside the Fairgrounds YMCA, 585 Rand Dr., Watertown, NY 13601.  

Date: ___________  

School Name: ________________________________

Child’s Name: ________________________________ 

Parent/Guardian Name: ________________________ 

Email Address: _______________________________ 

Phone Number: _______________________________ 
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NEW YORK STATE DEPARTMENT OF HEALTH Income Eligibility Form
 
Child and Adult Care Food Program for Child Care Centers
 

See INSTRUCTIONS on reverse. 

CHILD CARE CENTER NAME ____________________________________________________________________________________________________________________________________________________________________________ 

Print the name of the child(ren) enrolled in this child care center 

1. ____________________________________________________________ 2.________________________________________________________________ 3.____________________________________________________________ 

DIRECTIONS 

Complete SECTION A if anyone in your household 
1. Participates in the Supplemental Nutrition Assistance Program (SNAP)
2. Receives Temporary Assistance to Needy Families (TANF)
3. Participates in the Food Distribution Program on Indian Reservations

(FDPIR) OR
4. Is a foster child

SECTION A 

SNAP Case # _____________________________________________________________________________________ 

TANF #_____________________________________________________________________________________________ 

FDPIR # ____________________________________________________________________________________________ 

Names of __________________________________________________________________________________ 

Foster Children 

An adult household member must sign the application before it can 
be approved. After reading the following statement and the statement on 
the back, sign below. 

I certify that the above information is true. I understand that the center 
will get Federal funds based on the information I give. 

Signature__________________________________________________________________________________________ 

Date__________________________________ 

FOR SPONSOR USE ONLY 

CACFP Agreement #____________________ 

Total Number of Household Members__________ 
(INCLUDING FOSTER CHILDREN, IF APPLICABLE) 

Total Household Income $____________________ 

Free________________ Reduced________________ Paid________________ 

Date of Determination____________________ 
Signature of 
Center Staff______________________________________________________________ 

Complete SECTION B if no one in your household participates in SNAP, 
receives TANF, participates in FDPIR or if none of the children enrolled in 
the child care center is a foster child. 

SECTION B 

List all household members below. Include yourself and all adults and 
children NOT listed above, even if they do not receive income. Then list all 
income received last month in your household in the column to the right. 
Gross income includes: earnings from work, pensions, retirement, Social 
Security, child support, foster child's personal income and any other 
sources of income. 

HOUSEHOLD MEMBER NAME MONTHLY GROSS SALARY 

1. __________________________________________________________ $ ___________________________________ 

2. __________________________________________________________ $ ___________________________________ 

3. __________________________________________________________ $ ___________________________________ 

4. __________________________________________________________ $ ___________________________________ 

5. __________________________________________________________ $ ___________________________________ 

6. __________________________________________________________ $ ___________________________________ 

7. __________________________________________________________ $ ___________________________________ 

An adult household member must sign the application before it can 
be approved. After reading the following statement and the statement on 
the back, sign below. 

I certify that the above information is true and that all income is reported. 
I understand that the center will get Federal funds based on the 
information I give. 

Signature__________________________________________________________________________________________ 

Print Name _______________________________________________________________________________________ 

LAST FOUR (4) DIGITS OF 
SOCIAL SECURITY NUMBER DATE 

USDA is an equal opportunity provider and employer. 

DOH-3688 (6/14) Page 1 of 2 

YMCA SACC @

(This form is used for YMCA SACC snack reimbursement from New York State)



 

           
       

            
       

         
  

    

  

     
      

         
         

       
        

 

   

              
    

     

    

      

           
          

            

          

               
        

 

       
          

         
       

    

                
         

   

             
      

            
     

           
       

          

         
  

                           
     

     
 
 

Privacy Act Statement: The Richard B. Russell National School Lunch Act requires the information on this form. You do not have to give the 
information, but if you do not, we cannot approve the participant for free or reduced-price meals. You must include the last four digits of the Social 
Security Number of the adult household member who signs the form. The Social Security Number is not required when you: apply on behalf of a foster 
child; provide a SNAP, TANF or FDPIR number; or when you indicate that the adult household member signing the form does not have a Social Security 
Number. We will use your information to determine if the center is eligible for free or reduced-price meal reimbursement and for administration and 
enforcement of the Program. 

INSTRUCTIONS FOR COMPLETING DOH-3688 

Definition of Income 

Income means income before deductions for income taxes, social security taxes, insurance premiums, charitable contributions, and bonds, etc. It includes 
the following: (1) monetary compensation for services, including wages, salary, commissions or fees; (2) net income from non-farm self-employment; (3) 
net income from farm self-employment; (4) Social Security payments; (5) dividends or interest on savings or bonds, income from estates or trusts or net 
rental income; (6) unemployment compensation; (7) government civilian employee or military retirement, or pensions or veteran’s payments; (8) private 
pensions or annuities; (9) alimony or child support payments; (10) regular contributions from persons not living in the household; (11) net royalties; (12) 
military benefits received in cash, such as housing allowance except if you are in the Military Housing Privatization Initiative; and (13) any other cash 
income. 

Definition of Household 

Household means family as defined in Section 226.2. Family means a group of related or non-related individuals who are not residents of an institution 
or boarding house, but who are living as one economic unit. 

INSTRUCTIONS FOR PARENTS OR GUARDIANS 

Write in the name of the child care center in the space provided. 

Print the name of each child in your household who attends this child care center. 

Section A: If anyone in your household participates in the Supplemental Nutrition Assistance Program (SNAP), receives Temporary Assistance for Needy 
Families (TANF) or participates in the Food Distribution Program on Indian Reservations (FDPIR), complete Section A only. Write down the SNAP, TANF 
or FDPIR number (do not use your ACS or DSS child care subsidy number). Then sign and date the form and return it to the day care center. 

Foster children: If your household includes a foster child who is in child care, write in the names of the foster children. 

Section B: Complete this section if you did not complete Section A. Write in your name and the names of all other adults and children living in the 
household, including unrelated people, even if they do not have any income. Do not include the children in child care who are listed at the top of the 
form. 

Enter the amount of income each person received last month, before taxes or anything else was taken out. Refer to the Definition of Income and the 
Definition of Household, above. If any amount last month was more or less than the usual, write in that person’s usual income. 

The last four digits of the Social Security Number of the adult signing the certification is required. If you do not have a Social Security Number, write 
none. The form must be signed by an adult member of the household. 

INSTRUCTIONS FOR CENTERS AND SPONSORS 

The For Sponsor Use Only section is to be completed, signed and dated by center or sponsor staff. The sponsor/center representative must review 
the income eligibility form and ensure that it is completed as indicated in the instructions above. Then indicate the following: 

The CACFP Agreement Number. 

Total Number of Household Members – This item does not have to be completed if the parent completed Section A. Add those indicated in Section B 
(if completed) to the children enrolled in child care and the number of foster children, if applicable. 

Total Household Income – This item does not need to be completed if the parent completed Section A. Indicate the total monthly income as calculated 
from Section B. If the parent chooses not to disclose income, the form must be categorized as paid. 

Number of Free, Reduced or Paid – Compare the total household income and the total number of household members with the current year’s Income 
Eligibility Guidelines (CACFP-3687) to determine if the household should be categorized as Free, Reduced or Paid. Use the appropriate column on the 
CACFP-3687 to categorize their income. For example, if the parent indicated biweekly income, multiply this amount by 26 to determine yearly income. 

Incomplete forms (missing signatures, income information, last four digits of Social Security Number or SNAP, TANF or FDPIR numbers) are categorized 
in the paid category. 

The income eligibility form is valid until the last day of the month one calendar year from the date it is signed by the household member. For 
example, a form signed on May 12, 2014 is valid until May 31, 2015. 
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March 25, 2025 

Re: Accessing Y Childcare Account & 2025Year End Childcare Statement 

Thank you for participating in Watertown Family YMCA childcare programs.  You may access your 
receipts, become a member, register for Y programming, (i.e., swimming, ninja classes, gymnastics, 
etc.)  and access your Year End Childcare Statement (January 2026). If you’re adding a new 
method of payment for childcare purposes, please contact me to update your account.  

Click on the link to access your online account by going to:  www.watertownymca.org 

1. Click on Register (upper right corner).
2. Click on Login.
3. Enter your email address or phone number linked to your account.
4. Enter your password.
5. Once you’re logged in, on the right side of the screen under Records, click on 2025Year End 

Statement. 

Need help? Email me at anakano@nnyymca.org or 315-755-2005. 

We appreciate your continued support. 

See you at the Y! 

Amy Nakano 
Admin. Supervisor of Youth Development 

http://www.watertownymca.org/
mailto:anakano@nnyymca.org
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