
Y Early Childhood Program for UVM Medical Center 

 Application for Enrollment & Employment Verification 

Complete and send your application to Joanna Houston at JHouston@gbymca.org

 Income verification is required to determine fee scale eligibility for those who have a family income below
$70,000 annually.  Verification will be done by the Y Early Childhood Program.

 If you need to be added to the Center’s waitlist, you will be added when this application is approved or upon
your UVMMC date of hire, whichever is later.

 Tuition & fees are paid through UVMMC payroll deductions unless approved by the Program Director.

 Child Care Financial Assistance is deducted from the highest tuition tier: parents are responsible for the
difference between that rate and what is provided in subsidy from the Vermont Child Development Division.

 Tuition increases typically occur at the beginning of each school year in late August. Recent annual increases

have been 5%.  See rate sheet for current tuition (available on UVMMC intranet & Y website).

Name of Child________________________________________________________________ Age______ DOB _______ 

Youngest groups are full-time only.  Pre-school part-time slots available as space allows. 

Requested Pre-School Days:  Full-time _____      or      M    Tu    W   Th  F    (circle days) 

Siblings’ names and DOB (please complete separate forms for each child): 

____________________________________________________________________________________________ 

Parent 1/UVMMC Employee 

Parent 1 Name _____________________________________ City of Residence________________________ 

Cell Phone__________________________       Other Phone______________________ 

Parent Email Address_________________________________Parent 1 Job Title _______________________________ 

UVMMC Department _________________________________________ Hire/Start Date__________________ 

Parent 1 Signature _______________________________________________________

Date ___________________________________________________________________ 

Parent 2 Name _____________________________ City of Residence_______________________________ 

Email Add__________________________Cell Ph___________________  Other Ph______________________ 

Parent 2 Employed by UVMMC?    Yes   or   No  

For YECP Use:  




