FLASH
2016-2017
APPLICATION PROCESS

WHAT IS FLASH?
FLASH is a free K-6th grade recreation program operated by the South Bay Family YMCA. It
is provided for the purpose of supplementing and enhancing the daily physical exercise
provided for each child. There is no homework assistance at FLASH and it operates after
school until 5:00PM on regular days and 4:00PM on minimum days. Students must be
enrolled in FLASH in order to attend.
YMCA FLASH staff are trained in working with children, First Aid and CPR certified, and have
cleared a fingerprinted background check. They are provided at an approximate 1 staff to
25 student ratio for the purpose of facilitating the daily activities. Therefore, students who
attend FLASH are required to participate in the activities provided that day for as long as
they choose to attend the program. Our activities commonly take place in multi-purpose
rooms, outside on the fields, and on the blacktop areas. They consist of the daily assembly,
organized games, arts and crafts, and sports clinics.
If students are attending FLASH on a given day, they are expected to check-in within 10
minutes of school dismissal. Once a student checks out of the program they must be
heading to a specific pre-determined destination (i.e. home, sports practice, parent pick-up).
Please understand that the staff may not confirm this with a child who is checking out. It is
the parent’s responsibility to ensure their child is going to a safe location. Additionally,
students may not loiter on the school grounds after or instead of attending FLASH.
FLASH is not a Licensed Childcare Program. There is no sign-in/sign-out procedure for
FLASH. As a recreational program, FLASH is designed to allow the students to attend
whichever days they choose. Students are also free to check themselves out from the
program any time they desire as long as they are leaving campus or going to another
organized activity. We understand that FLASH may not suit everyone’s needs. We wish you
the best of luck with the FLASH lottery. Hope to see you soon!
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Dear School Community,
Thanks to the popularity of the FLASH (Fun Leonardo da Vinci After School Hours) Program, we
are expecting a high demand in the 2016-2017 school year. If you are interested in enrolling your
child in the FLASH Program for the 2016-2017 school year, please read this carefully:

May 30, 2016 – FLASH applications will become available at the office of Leonardo da Vinci Charter
School
May 30, 2016 – June 10, 2016 – FLASH applications will be accepted for the lottery process.
o

The lottery process is random, not first come – first serve.

o

Applications received before or after these dates will not be eligible for the lottery.

o

In person applications will only be accepted at the school office of Leonardo da Vinci.
229 East Naples St. Chula Vista, CA 91911
Monday- Friday: 9:00am-1:00pm

June 11, 2016 – FLASH applications received after the lottery process will be added to the waiting
list in the order received.
June 17, 2016 – Lottery results will be posted at the office of Leonardo da Vinci as well as their
school website: davincicharter.org

FREQUENTLY ASKED QUESTIONS:
Q. Why a lottery?
To ensure every family currently attending a FLASH school has an equal chance of getting accepted
into FLASH, should they complete this application process. Currently enrolled FLASH students must
reapply and enter the lottery if they are interested in FLASH for the 2016-17 school year.
Q. Who is eligible to enter the lottery?
Each student in K-6th grades who is enrolled at the FLASH school for the 2016-17 school year.
Q. Can I enter more than once?
NO. Each family will receive only one lottery number at a given school. Children’s names will be crosschecked. Any attempt to submit more than one application at the same school or across multiple
schools will result in immediate disqualification. DON’T RISK HAVING YOUR APPLICATION
DISQUALIFIED.

Q. How will the applications be selected?
A computer program will randomly order the total number of lottery numbers that were actually
distributed at each individual school. YMCA staff will pull valid applications according to the
computer-generated list of numbers until all of the spaces in the program are filled, and will continue
in this method for creating the waiting list.
Q. How many students will be accepted into FLASH?
Program staffing allows for the daily attendance of approximately 100 students per day. Since we do
not expect every child to attend every day, we will automatically enroll the first 110 students from
the list. Children from the same family will not be split up as long as their applications are submitted
together on the same lottery number.
Q. How will I know if my children are accepted?
Lists of enrolled students, as well as the waiting list order, will be available on June 17, 2016 at the
school office as well as the school website: davincicharter.org Only students identified as
ENROLLED may start coming to FLASH on the first day of school next school year.
Q. What if my family is on the waiting list?
FLASH staff will notify waiting list families if and when they can start using the program. This will be
determined by the usage patterns at individual schools, which change throughout the year. Though
we strive to maintain the maximum daily attendance, there are no guarantees that a student on the
wait list will be enrolled. If your application number is not announced as ENROLLED, you will need
to wait until a FLASH staff contacts you before sending your child (ren) to FLASH.
Q. What if I miss the lottery enrollment?
If you missed the lottery enrollment, you will still be able to add your name to the existing waiting
list. Applications can be submitted at the office of Leonardo da Vinci Charter School.
Q. What if I am in another YMCA program?
To be eligible for FLASH you must be current with all YMCA payments and balance dues. If FLASH
conflicts with your enrollment in another YMCA program but you wish to attend FLASH, you must call
and cancel your other program enrollment and give/honor any appropriate cancellation notices.
Q. How does space become available in FLASH during the school year?
We appreciate when families who no longer need FLASH inform us so that we can enroll other
students. Additionally, students may be dis-enrolled for any of the following reasons: poor
attendance, late pickups, and behavior challenges. Please note: students who do not attend for over
a month may be dropped without notice.

Thank you for your interest and cooperation.

SOUTH BAY FAMILY YMCA
1201 Paseo Magda,
Chula Vista, CA 91910
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Application must be completed and submitted by
Parent or Legal Guardian. One form per participant. Please print, illegible or incomplete applicaChild’s First Name/Nombre del Niño

Last Name/Apellido

Date/Time Received:

Sex/Sexo

M

F

Birth Date/Fecha de Nacimiento:

Address/Domicilio

City/Ciudad

State
CA

Home Phone/Tel. Casa

School/Escuela

Grade in 2015-16/Grado:

Guardian 1 Name/Nombre de Padre

Employer/ Trabajo

E-mail Address:

Work Address/Domicilio

Guardian 2/Nombre de Madre

Work Address/Domicilio

Family Doctor’s Name/Nombre de Doctor

Address/Domicilio

Medical Ins. Carrier/Compañía de Seguros

Dentist/Dentista

Home Phone/Tel. Casa

Work Phone/Tel. Trabajo:

E-mail Address:

Employer/ Trabajo

Zip/Zona Postal

Cell/Tel. Celular:

Home Phone/Tel. Casa
Work Phone/Tel. Trabajo:

Cell/Tel. Celular:

Phone/Tel.

Policy #/Numero de póliza

Address/Domicilio

Phone/Tel.

Additional Participant Information / Información Adicional sobre Participante
Does participant take any medication on a daily basis/El participante toma medicamento diario?
Please explain what type of medication and the reason/Por favor explique el tipo de medicamento y la razón:
Is participant allergic to any plants, food, etc./El participante tiene alguna alergia ha alguna planta, comida, etc.?
Does participant have any physical restrictions or accommodations that may effect activity/Tiene el participante alguna restricción física o adaptación necesaria que limite su actividad?
_______
Does participant have any chronic medical problems/Tiene el participante algún problema medico que sea crónico?
Additional information you feel we may need to know about the participant/Alguna información adicional sobre el participante que
crea usted que necesitemos saber?

Additional Emergency Contact numbers / Números Adicionales en Caso de Emergencia
Relationship/

Relación

First & Last Name/ Nombre

Day Phone/Mobil/ Teléfono

1
2
3
REVERSE MUST BE SIGNED & COMPLETED / INVERSA DEBE DE ESTAR COMPLETA Y FIRMADA

BRANCH RELEASE/WAIVER FOR YMCA YOUTH (MINORS)

COMUNICADO DE SUCURSALES - REGLAS / RENUNCIA PARA LOS JÓVENES (MENORES) DE LA YMCA
Name of Minor/Nombre del menor _________________________________________________________________________
I, the undersigned parent/person having legal custody/guardianship of the above said minor, give permission for the minor to
participate in all YMCA programs. The minor is physically able and mentally prepared to participate in all activities as described
in the announcement for the program./ Yo, el padre/persona responsible de la custodia legal/guardián del menor mencionado
anteriormente, doy permiso para que el menor participe en todos los programas de la YMCA. El menor está física y mentalmente preparado para participar en todas las actividades descritas en el anuncio de este programa.
In consideration of said minor being permitted to enter any branch of the YMCA of San Diego County (“YMCA”) for observation,
use of facilities and/or equipment, or participation of the above in any program, I, on behalf of myself (as parent, guardian,
coach aide, spectator or participant) hereby:/En consideración de haber permitido al menor mencionado el entrar a cualquier
sucursal de la YMCA del Condado de San Diego (“YMCA”) para observación, uso de las instalaciones y/o del equipo o participar
en cualquier programa, Yo en mi nombre (como padre, guardián, ayudante de entrenador, espectador o participante) declaro
que:
1. Acknowledge that (i) I have read this document, (ii) I have inspected the YMCA facilities and equipment, (iii) I accept them
as being safe and reasonably suited for the purposes intended, and (iv) I voluntarily sign this document./1. Reconozco que (i)
he leído este documento, (ii) he inspeccionado las instalaciones y el equipo de la YMCA, (iii) los acepto como seguros y razonablemente adecuados para los propósitos con que fueron hechos, y (iv) voluntariamente firmo este documento.
2. Release the YMCA, its directors, officers, employees, and volunteers (collectively “Releasees”) from all liability to me for any
loss or damage to property or injury or death to person, whether caused by Releasees or otherwise and while such minor is in
or near any YMCA branch./ 2. Libero a la YMCA, sus directores, oficiales, empleados y voluntarios (colectivamente “liberados”)
de toda responsabilidad para mí por cualquier pérdida o daño a la propiedad o lesión o muerte a mi persona cuando sea causado por los “liberados” y esté cerca o en cualquier sucursal de la YMCA.
3. I agree not to sue Releasees for any loss, damage, injury or death described above and I will indemnify and hold harmless
Releasees and each of them from any loss, liability, damage or cost they may incur due to said minor’s presence in, upon or
near the YMCA branch; whether caused by the negligence of the Releasees or otherwise./ 3. Convengo en no demandar a los
“liberados” por cualquier pérdida, responsabilidad, daño o muerte descrita anteriormente e indemnizaré sin daño a los
“liberados” y cada uno de ellos de cualquier pérdida, responsabilidad, daño o costo en el que ellos pudieran incurrir debido a mi
presencia dentro, sobre o cerca de la sucursal de la YMCA; ya sea causado por negligencia de los “liberados” o de otra manera.
4. I assume full responsibility for, and risk of, bodily injury, death or property damage due to the negligence of Releasees or
otherwise./ 4. Asumo toda la responsabilidad por cualquier riesgo, herida, muerte o daño a la propiedad debido a la negligencia
de los “liberados” o de otra manera.
5. I do hereby authorize the YMCA as agent for the undersigned, to consent with respect to said minor, to any x-ray examination, anesthetic, medical, dental, or surgical diagnosis or treatment, and hospital care which is deemed advisable by, and is to
be rendered under general or special supervision of, any physician and surgeon licensed under the provisions of the California
Medical Practice Act on the medical staff of any hospital, whether such diagnosis or treatment is rendered at the office of the
physician or at the hospital. I understand that the YMCA is not responsible for costs incurred for medical care./ 5. Autorizo a la
YMCA como agente del suscrito, y doy mi consentimiento con respecto al menor mencionado para que sea examinado con Rayos X, sea tratado en forma médica, dental o anestésicamente, sea valorado en diagnóstico quirúrgico, así como que sea atendido con cuidados hospitalarios en caso de ser necesario, que le den atención médica bajo el cuidado y la supervisión de
cualquier médico o cirujano con licencia bajo el amparo del Acto de Práctica Médica de California (California Medical Practice
Act) del personal de cualquier hospital en el que sea diagnosticado o tratado, ya sea en el consultorio del médico o en el hospital. Entiendo que la YMCA no es responsable por los costos derivados de atención médica.
6. I give my permission to the YMCA of San Diego County (YMCA) to use my picture or other llikeness, or a picture or other
likenesses of any of my children, specifically, in the YMCA’s general publicity and campaign materials./ 6. Yo doy permiso a la
YMCA del Condado de San Diego (YMCA) que usen mi fotografía ó semejante, ó foto de mi(s) hijo(s) ó otra igualdad, especificadamente ,en la publicidad general y materiales de la campaña de la YMCA.
I intend this document to be as broad and inclusive as is permitted by the laws of the State of California; if any portion hereof
is held invalid, I agree that the balance shall continue in full legal force and effect./ Comprendo que este documento es tan
amplio e incluye todo lo que permiten las leyes del Estado de California; si cualquier parte fuera considerada inválida, estoy de
acuerdo que el resto continúe con todo su efecto y fuerza legal.
Date/ Fecha: ____________ Signature of Parent or Guardian/ Firma del padre-guardian:______________________________
Print Name/Nombre por escrito: ___________________________________________________________________________

