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NAVY CHILD AND YOUTH PROGRAMS REGISTRATION
Privacy Act Statement 
AUTHORITY: 10 U.S.C 5013, Secretary of the Navy; DoD Instruction 6060.02, Child Development Programs; DoD Instruction 6060.4, Youth Programs; OPNAVINST 1700.9 series; Navy Child and Youth Programs (CYP); and SORN NM01754-3.
PURPOSE:  Information provided is used by CYP for purposes of patron registration in CYP programs and activities and to document parent/guardian and emergency contacts.
ROUTINE USES:  Information collected is accessed by CYP management for program management.  Any release of information contained in this system of records outside of DoD will be compatible with the purposes for which the information is collected and maintained. Information will be released to local, State and Federal officials involved in Child Care Services, if required, in the performance of their official duties relating to child abuse reporting and investigations.
DISCLOSURE: Providing information is voluntary; however, failure to provide information may adversely impact individuals from participation in CYP activities.    
Additional information can be found here: https://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-View/Article/570428/nm01754-3/
The public reporting burden for this collection of information, OMB No. XXXX-XXXX, is estimated to average 1 hour (60 minutes) per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any burden reduction suggestion to the Department of Defense, Washington Headquarters Services, at whs.mc-alex.esd.mbx.dd-dod-information-collections@mail.mil. Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number.  
PLEASE DO NOT RETURN YOUR RESPONSE TO THE ABOVE ADDRESS.  Responses should be sent to your Regional Director.
CHILD INFORMATION
6.  PROGRAM TYPE:
   (select all that apply)
7.  TYPE OF CARE:
SPONSOR INFORMATION
12.  STATUS: 
SPOUSE/GUARDIAN INFORMATION
24.  STATUS: 
LOCAL EMERGENCY AND AUTHORIZED RELEASE/PICK-UP CONTACTS 
31. ENTER CONTACT INFORMATION (At least two must be local and identified as emergency contacts.):
EMERGENCY CONTACT
NAME
RELATIONSHIP TO CHILD
PHONE #1
PHONE #2
PHONE #3
a.  
b.
c.
d.
e.
PERMISSIONS AND ACKNOWLEDGMENTS
32.  PLEASE ANSWER THE FOLLOWING QUESTIONS BY CHECKING THE APPROPRIATE BOX.
N/A
YES
NO
I have received or know how to access the Navy CYP Parent Handbook and understand the policies contained therein.
I grant permission to allow the use of video, audio recordings, and photographs of my child within the Child and Youth Program community for educational and publicity purposes to include in platforms such as social media (e.g., Facebook, Twitter), military installation websites, Teaching Strategies, and program newsletters. Please list exceptions to this permission, if any, below.
I grant permission for Child and Youth Program Professionals to apply topical non-prescription products (e.g., diaper cream, sunscreen, insect repellent) provided by me to my child when needed. If I provide topically applied products with which the program is not familiar with, a Safety Data Sheet will be required for each product.
I grant permission for my child to attend field trips or special events. I understand details will be provided in advance about field trips that require transportation in a vehicle, and it is my responsibility to notify the program if I do not wish for my child to participate. A separate permission slip will be issued for off-base/non-daily routine ventures outside of the physical building.
     -Child Development Center and Family Child Care daily routine field trips may include walking in the immediate program 
       and home surroundings (infants may be transported in a buggy/stroller) or on the military installation.
     -Preschool, School Age Care and Youth daily routine field trips may include walking trips around the center and/or installation. 
       Some field trips may require bus or other vehicle transportation, either in a government vehicle or a chartered vehicle or bus.
I grant permission for my child to use supervised computers and internet. Check N/A for children aged 2 and younger.
I grant permission for the CYP to send text messages to the cell phone numbers listed above and understand that standard messaging and data rates may apply. CYP will not text sensitive information and will only provide brief, official correspondence. Text messages may include, but are not limited to the following: special event information, inclement weather updates, sports practice and game status changes, and other relevant Child and Youth Program information.
I grant permission for the CYP to send text messages to my school-age child at the cell phone number listed below. All text messages will originate from official Navy email servers or government-owned cellphones. However, for families with school-age children enrolled in Youth Sports or Family Child Care, Youth Sports Coaches and Family Child Care Providers may also contact school-age children via personal cellphones. CYP will not text sensitive information and will only provide brief, official correspondence. Text messages may include, but are not limited to the following: special event information, inclement weather updates, sports practice and game status changes, and other relevant Child and Youth Program information. Standard messaging and data rates may apply. Check N/A for children who have not yet started school.
33.  SELF-RELEASE
       SCHOOL-AGE 
       CHILDREN ONLY
         (Initial one)
CONSENT FOR AMBULANCE FOR EMERGENCY CARE
I hereby give my consent for a Navy CYP Professional to call an ambulance for my child in the case of a medical or dental emergency. I understand that every effort will be made to contact me or my emergency contacts in the event of an emergency prior to such action. When transporting via ambulance in an emergency, emergency personnel determine the medical treatment facility. I understand that in the event this occurs, I will be responsible for any relevant expenses incurred.  
SPONSOR SIGNATURE AND HOLD HARMLESS RELEASE
By signing below, I agree that I have provided true and accurate information to the best of my knowledge. I agree to release and hold harmless the United States, its officers, its agents, and its instrumentalities against any claims, demands, actions, debts, liabilities, judgments, costs, or attorney's fees arising out of, claimed on account of, or in any manner predicated upon his/her participation in any Navy MWR/CYP activity, use of facilities and/or equipment including any loss or damage to property, any injury or death of any person, in any manner caused or contributed to by the United States, its officers, its agents, or its instrumentalities except in cases of gross negligence. I understand that my signature is required in order for my child to participate in Navy CYP.
INSTRUCTIONS
GENERAL
 
The Navy Child and Youth Programs (CYP) Registration Form is completed by the parent/legal guardian or custodian, or Agent acting pursuant to a power of attorney. Information provided is used by CYP for purposes of participant registration in CYP programs and activities. A new form must be completed, dated, and signed at least annually or when the information is outdated.
 
CHILD INFORMATION
 
Items 1-4. As stated.
 
Item 5. If the child is between grades, list the grade just completed.
 
Item 6. As stated.
 
Item 7. Full-time care is defined as 25 or more hours per week. Part-time care is defined as 11-24 hours per week.
 
SPONSOR INFORMATION
 
Items 8-11. As stated.
 
Item 12. Check any status that applies to the status of the sponsoring parent/guardian. If "Other" is selected, please provide explanation in the text box.
 
Item 13. As stated.
 
Item 14. Indicate Military Branch with which Sponsor is affiliated.
 
Items 15-18. As stated.
 
Item 19. Either a work or personal email address may be provided. The email address must be one that is checked regularly.
 
SPOUSE/GUARDIAN INFORMATION
 
Items 20-23. As stated.
 
Item 24. Check the status that applies to the Sponsor's spouse/partner or child's other guardian. Full-time working is defined as working 30 hours per week or 100 hours per month OR working less than 30 hours per week or 100 hours per month and enrolled in a post-secondary educational institution.  Part-time working is defined as working less than 30 hours per week or 100 hours per month. Part-time students who are not working should select "Non-Working".
 
Items 25-27. These items apply only if the spouse/partner/guardian is military.
 
Items 28-30. As stated.
LOCAL EMERGENCY AND AUTHORIZED RELEASE/PICK-UP CONTACTS
 
Items 31. List any individuals who are authorized to pick up and depart the premises with your child. Provide as many phone numbers as possible. At least two of these individuals must be local and indicated as emergency contacts in Item 32. In the event the parent/guardian cannot be reached in an emergency, the CYP will contact the individuals identified as an emergency contact in the order they are listed until contact is made. Individuals listed as emergency contacts must have the ability to gain access to the installation. Any individual who does not have “yes” checked in Item 32 will NOT be contacted in emergency situations. These contacts must be kept current, and may be updated at any time by contacting your local CYP staff.  If you update these contacts, immediately notify ALL PROGRAMS at which your child is enrolled. 
 
PERMISSIONS AND ACKNOWLEDGMENTS
 
Item 32. As stated. 
 
Item 33. Applicable to participants registered for School Age Care or Youth Sports and Fitness Programs only. Self-release allows school-age children to sign themselves in and out of the Navy CYP School Age Care (SAC) and Youth Sports Fitness (YSF) programs consistent with the command's “self-care policy.” It is important to review your installation's self-care policy to ensure your request is in compliance with the local policies. Once a school-age child is permitted to self-release; the program is not responsible for the school-age child's actions after he or she self-releases from the program. 
 
CONSENT FOR AMBULANCE FOR EMERGENCY CARE
 
Items 34-41. As stated.
 
SPONSOR SIGNATURE AND HOLD HARMLESS RELEASE
 
Items 42-44. Signature indicates the parent/guardian has provided true and accurate information to the best of his or her knowledge and agrees to the Hold Harmless Release. In order to participate in Navy CYP, the sponsor is required to sign the Hold Harmless Release.
 
Items 45-47. As stated.
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