
The YMCA Preschool program requires payment by draft from your bank account or credit card on a monthly, pre-authorized basis, 
or payment in full.  Please complete this form and return to the Preschool Department by July 15th.  Forms will be stored in a 
secured location and destroyed at the end of the program year. 
 
 

YMCA Preschool 2024-2025 School Year 
and Preschool Extended Care (if enrolled) 

AUTHORIZATION OF AUTOMATIC BANK DRAFT/CREDIT CARD DRAFT 
Child(ren) must be a YMCA member for the entirety of the program to participate in Preschool 

 
 

 
____________________________________________ 
1st  Child’s Name                 
 
____________________________________________ 
2nd Child’s Name 
 

____________________________________________ 
3rd Child’s Name 

 

 
 

  Bank Draft  

 

 

❑  I authorize the Mankato Family YMCA to charge my bank account a monthly fee of $ ____________   on the 6th  
of each month from September 2024 to May 2025 for YMCA Preschool, and the monthly amount billed for 
Extended Care (if used) for my child(ren). 
 

 

_________________________________   _________________________________ 
Name As It Appears On Bank Account      Name of Bank 
 

_____________________________  _____________________________ 
Routing Number          Account Number 

                           
 

▪ I understand my bank account will be charged on the 6th of each designated month. 
▪ I understand I must notify the business office of a change of account 15 days in advance of any draft. 
▪ I understand my child(ren) must retain a YMCA membership for the entirety of the school year. 
▪ I understand a 30 day written notice is required if dropping from the program and I am responsible for payment of  
       those 30 days 

 

___________________________________ 
Signature 

 
 

 

  Credit Card Draft  

 

❑    I authorize the Mankato Family YMCA to charge my credit card a monthly fee of $ ____________  on the 6th  of 
each month from September 2024 to May 2025 for YMCA Preschool, and the monthly amount billed for Extended 
Care (if used) for my child(ren). 
 
 

_______________________________        Visa    Mastercard     Discover     Other  ____________ 
Name As It Appears On Credit Card   
    

_________________________________________  ________________  ________ 
Account Number              Expiration Date     Security Code 
 

 
▪ I understand my credit card will be charged on the 6th of each designated month. 
▪ I understand I must notify the business office of a change of account 15 days in advance of any draft. 
▪ I understand my child(ren) must retain a YMCA membership for the entirety of the school year. 
▪ I understand a 30 day written notice is required if dropping from the program and I am responsible for payment of  
       those 30 days 

 

 ___________________________________ 
 Signature 

 

Preschool Rates 

Class 
Payment 

per Month 
Payment in 
Full/Year 

T/Th AM $ 124 $ 1,116 

M/W/F AM $ 177 $ 1,593 

M-F All Day $ 694 $ 6,246 

 
Extended Care Rates  (service is optional) 
$5.00 per hour, billed in hourly increments when 
used 
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