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PRESCHOOL DISCOVERY CENTER 
CHAMBERSBURG YMCA 



Preschool Discovery Center 2024-2025 

School Year: January 7, 2025 - May 15, 2025 

The program is designed to offer developmentally appropriate learning experiences for 

potty trained children who are 3 years old.  Children will follow a theme-based 

curriculum intertwining our Scholastic My Big World curriculum and the Chambersburg 

Area School District’s Kindergarten Readiness Program. Children will experience the 

excitement of exploration and the joy of discovery of their world as they move from one 

interest center to another. Activities will focus on a variety of skills, including early 

writing, early math concepts, art projects, science experiments, music, gym, field trips, 

and much more. YMCA Preschool water play is incorporated into the weekly curriculum. A 

positive self-concept is promoted as children learn to share, participate in group games 

and projects, take care of belongings, and put things away after use. Preschool teaches 

valuable life skills which will stay with your child long after their preschool days end. All 

activities are implemented by a certified teacher and trained YMCA staff. 

.   *Registration Fee is non-refundable.    *Prices are subject to change  

Meets:  

Tuesday & Thursday 
 

9:30 AM - 12:00 PM 
 

(A swim play session will be 
offered one time a week during 
class time)  

Registration fee: $30.00 
 

Tuition for School Year:  

Member: $600.00 / Non-Member:$715.00 
 

Monthly Payment Plan: 

Member: $120.00 Non-Member: $143.00 

Child must be 3 years old by December 31, 2024 and bathroom independent. 

For more information contact: Carrie Lynn Parris at 717-263-8508 or cparris@chbgy.org 



Chambersburg YMCA Preschool Discovery 
2024-2025 Registration Form and Agreement 

Payment Information: 

Registration Fee: A $30 processing fee is required at time of registration. 

(Tuesday/Thursday) (9:30am-12:00pm)  

Member Monthly Rate: $120.00   /   Non-Member Monthly Rate: $143.00  

Payment:  □  In Full     □ Monthly   

Payment Plan:    A two week written notice is required to change or stop your child’s enrollment and billing.   

  □ Automatic Credit Card - Due the 25th of each month prior to service month 

                     □ Automatic Bank Draft - Due the 25th of each month prior to service month 

Signature:______________________________________________________________________ Date:__________________________________________ 

Student Information: 

First Name: ___________________________________________________ Last Name: ___________________________________________________ 

D.O.B.: ___________________________ Age: _______________ Gender: ____________ Phone Number: ______________________________ 

Address: _________________________________________________________________________________________________________________________ 

Parent/Guardian Information: 

Parent/Guardian #1 Name: ______________________________________________________ Phone Number: ________________________ 

Address: __________________________________________________________________________________________________________________________  

Email: __________________________________________________________________ Cell Phone: ____________________________________________ 

 

Parent/Guardian #2 Name: ______________________________________________________ Phone Number: ________________________ 

Address: __________________________________________________________________________________________________________________________  

Email: __________________________________________________________________ Cell Phone: ____________________________________________ 

Emergency Contact/Authorized Pick-up: 

Name: ______________________________________________________________________ Phone Number: __________________________________ 

Name: ______________________________________________________________________ Phone Number: __________________________________ 

Name: ______________________________________________________________________ Phone Number: __________________________________ 

Medical Information:  

Allergies: _________________________________________________________________________________________________________________________  

Any Medical Conditions: ______________________________________________________________________________________________________ 

Photo Consent: I give the Chambersburg YMCA permission to take pictures of my child, and use them for 
release of YMCA publications, media, website, and Facebook and if necessary the picture may be released to 
the newspaper.                                                                 Circle:   Yes     or      No 


