
WHERE KIDS 
THRIVE
Kid Zone 
Before and After School Youth Enrichment Program

The Galowich Family YMCA’s Before and After School Program serves children 
onsite at the following schools:

To learn more about Kid Zone, please contact:
Brooke Hall, Senior Child Care Director
Phone: (815) 744-3939, ext. 316 
Email: bhall@jolietymca.org

Precious Williams, Youth Services Manager 
Phone: (815) 744-3939, ext. 307 
Email: pwilliams@jolietymca.org

MONTHLY PROGRAM RATES 
The YMCA’s Kid Zone program is designed 
to meet the needs of local families. When 
enrolling in the Y’s before and after school 
program, families can choose from the 
following enrollment plans.  

Plus a one-time annual $45 non-refundable 
registration fee per family.

At the Y, no one is turned away due to the 
inability to pay. DHS funds are accepted. 
Financial assistance may also be available 
for those who do not qualify for DHS funds.

Kid Zone monthly installment payments will be paid via 
automatic withdrawal from a checking account or debit/
credit card. Participants may start attending Kid Zone four 
business days after the day registration is completed.

There must be 10 registered students to run the program 
on-site at the elementary schools. After August 3, sites 
will be confirmed and families notified.

1-2 Days Per Week 
Facility Member Pricing
Before School Only $135
After School Only $175
Before and After School $220

Community Member Pricing
Before School Only $175
After School Only $215
Before and After School $260

3-5 Days Per Week
Facility Member Pricing
Before School Only $265
After School Only $305
Before and After School $345

Community Member Pricing 
Before School Only $305
After School Only $345
Before and After School $385

STAYING HEALTHY TOGETHER
To keep everyone healthy and safe this school year, we will follow guidance 
from the Centers for Disease Control and Prevention (CDC) and local, state, 
and federal health officials.

PROGRAM HOURS
Monday -Friday, on school days
Before School: 7 a.m. -Start of School
After School: Dismissal -6 p.m.

In the YMCA’s Before and After School program, kids participate in physical, learning, and 
imaginative activities that encourage them to explore who they are and what they can achieve. 
Kids have fun, make new friends, and create memories that last a lifetime.

2022-2023

The Galowich Family YMCA’s Before and After School Program 
serves select schools from Troy CCSD 30C. Troy Transportation 
provides bus service to the Kid Zone program site.

TROY CCSD 30C
• Heritage Trail Elementary School
• Troy Middle School (after care only)
• William B. Orenic Intermediate School (after care only)

JOLIET DISTRICT 86
• Culbertson Elementary School
• Cunningham Elementary School
• Eisenhower Academy  

(after care only - bused to Farragut 
Elementary) 

• Farragut Elementary School  
(after care only)

• Jefferson Elementary School
• Keith Elementary School
• Marshall Elementary School  

(after care only)
• Pershing Elementary School  

(after care only) 
Sanchez Elementary School

• Sandburg Elementary School
• Singleton Elementary School
• Taft Elementary School
• Thigpen Elementary School
• Woodland Elementary School 

FAIRMONT DISTRICT 89
• Fairmont Elementary School  

(after care only)

LARAWAY CCSD 70C
• Laraway Elementary School

ROCKDALE DISTRICT 84
• Rockdale School (after care only)

TO REGISTER, 
CLICK HERE.

https://www.jolietymca.org/programs/youth-development/child-care/before-and-after-school-youth-recreational-program/kid-zone/galowich-ymca-kid-zone/


ALWAYS HERE 
FOR OUR 
COMMUNITY
Income-Based Child Care Fees and Financial Assistance
 
As our community continues to navigate through this public health crisis, the Y is committed to providing affordable and safe child 
care for area families through its child care programs. At the Y, we believe that no one should be denied access to YMCA child care 
programs based on their inability to pay. Ensuring access for all, Illinois Department of Human Services (IDHS) funds are accepted 
and financial assistance is also available.

APPLY FOR FINANCIAL ASSISTANCE TODAY
1. Check your eligibility for IDHS assistance by viewing the chart below: 

 
 
 

 
 
 

 
 
 

 
If your family size is larger than five, you can check your eligibility for assistance through IDHS  by visiting:  
www.dhs.state.il.us/applications/childcareeligcalc/eligcalc.html 

2. Families that qualify for assistance through IDHS will be directed to visit www.childcarehelp.com to download a Child Care
Assistance Program (CCAP) application. Please bring your completed application to the YMCA or email arubio@jolietymca.org to 
have it signed before submitting it your local Child Care Resource & Referral (CCR&R) Agency.  
 
Completed applications may be submitted via email at assistance@childcarehelp.com, by mail, or in person: 

Child Care Resource & Referral (CCR&R) Administrative Office 
801 North Larkin Avenue, Suite 202  
Joliet, Illinois 60435 

Applications can be left in the blue drop box located outside of the CCR&R building.  

3. Upon being approved for assistance, you will receive an approval letter from IDHS. Please bring that letter to the Y when
registering your children for a YMCA child care program.

Please note: If your family is not approved for funding through IDHS, assistance may be available through the YMCA’s financial 
assistance fund. To learn more, please contact the Child Care Director at your local YMCA branch. Families will be required to submit 
a copy of their IDHS denial letter when applying for assistance through the YMCA.

To learn more, please contact: Senior Child Care Director
Phone: (815) 744-3939, ext. 316  Email: bhall@jolietymca.org

GALOWICH FAMILY YMCA
(815) 744-3939 | www.jolietymca.org

To be eligible, you 
must live in Illinois, 
be employed or 
in school, have 
children under 13 
that need care, 
and fall within the 
household income 
levels listed.

State of Illinois 
Department of Human Services

IMPORTANT PARENT COPAYMENT INFORMATION

IL444-3455B (R-06-21) Important Parent Copayment Information  
Printed by Authority of the State of Illinois                           -0- Copies Page 1 of 6

Parents who have been approved for child care benefits are required to help pay for the cost of their child care. 

You MUST make a payment, called the Parent Co-Payment, to your child care provider each month.  The amount of your parent 
co-payment is shown on the Approval Notice. 

The State will deduct the parent co-payment from the total charges paid to your provider up to the maximum child care rate.  If 
the co-payment is more than the total charges, the parent pays the lesser amount to the provider and no payment is 
made by the state.  The Department will not pay for any child care charges over the maximum rate. 

Your provider will tell you when to pay the parent co-payment, each week or once a month.   

If you have more than one provider, only one provider will be assigned to collect the parent co-payment.  The amount of the 
parent co-payment will be shown on the Approval Notice for the provider assigned to collect the parent co-payment.  The 
Approval Notice will show if the provider is not assigned to collect the parent co-payment. 

The amount of your parent co-payment is based on gross monthly income and family size. 

The parent co-payment amounts are listed below.  If all the children in care are school age and approved for part day care for any 
month September through May, the amount of the parent co-payment will be reduced by one-half for that month (See “Co-Pay 
Indicator B” below).  

Effective July 1, 2021

Family Size 2

 Monthly Income Monthly 
Co-Pay

         $ 0 - 1,452 
1,453 - 1,597 
1,598 - 1,742 
1,743 - 1,887 
1,888 - 2,032 
2,033 - 2,178 
2,179 - 2,323 
2,324 - 2,468 
2,469 - 2,613 
2,614 - 2,758 
2,759 - 2,903 

 1.00 
15.00 
33.00 
54.00 
78.00 

105.00 
135.00 
168.00 
178.00 
188.00 
198.00 

Family Size 3

 Monthly Income Monthly 
Co-Pay

 $ 0  - 1,830 
1,831 - 2,013 
2,014 - 2,196 
2,197 - 2,379 
2,380 - 2,562 
2,563 - 2,745 
2,746 - 2,928 
2,929 - 3,111 
3,112 - 3,294 
3,295 - 3,477 
3,478 - 3,660 

 1.00 
19.00 
42.00 
69.00 
99.00 

133.00 
170.00 
211.00 
224.00 
237.00 
250.00 

Family Size 4

 Monthly Income Monthly 
Co-Pay

 $ 0 - 2,208 
2,209 - 2,429 
2,430 - 2,650 
2,651 - 2,871 
2,872 - 3,092 
3,093 - 3,313 
3,314 - 3,533 
3,534 - 3,754 
3,755 - 3,975 
3,976 - 4,196 
4,197 - 4,417 

 1.00 
23.00 
51.00 
83.00 

119.00 
160.00 
205.00 
255.00 
271.00 
286.00 
301.00 

Below are the maximum allowed income for cases that had been approved and are being Redetermined 
according to family size.

Family Size 2

 Monthly Income Monthly 
Co-Pay

 $ 2,904 - 3,049 
3,050 - 3,194 
3,195 - 3,266 
3,267 - 3,629

 208.00 
219.00 
226.00 
241.00

Family Size 3

 Monthly Income Monthly 
Co-Pay

 $ 3,661 - 3,843 
3,844 - 4,026 
4,027 - 4,118 
4,119 - 4,575

 263.00 
275.00 
285.00 
304.00

Family Size 4

 Monthly Income Monthly 
Co-Pay

 $ 4,418 - 4,638 
4,639 - 4,858 
4,859 - 4,969 
4,970 - 5,521

 317.00 
332.00 
344.00 
367.00

State of Illinois 
Department of Human Services
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Family Size 7

 Monthly Income Monthly 
Co-Pay

$ 0 - 3,343 
3,344 - 3,678 
3,679 - 4,012 
4,013 - 4,346 
4,347 - 4,681 
4,682 - 5,015 
5,016 - 5,349 
5,350 - 5,684 
5,685 - 6,018 
6,019 - 6,352 
6,353 - 6,687 

1.00 
35.00 
77.00 

125.00 
181.00 
242.00 
311.00 
386.00 
410.00 
433.00 
456.00 

Family Size 5

 Monthly Income Monthly 
Co-Pay

$ 0 - 2,587 
2,588 - 2,845 
2,846 - 3,104 
3,105 - 3,363 
3,364 - 3,621 
3,622 - 3,880 
3,881 - 4,139 
4,140 - 4,397 
4,398 - 4,656 
4,657 - 4,915 
4,916 - 5,173 

1.00 
27.00 
60.00 
97.00 

140.00 
188.00 
241.00 
299.00 
317.00 
335.00 
353.00 

Family Size 6

 Monthly Income Monthly 
Co-Pay

$ 0 - 2,965 
2,966 - 3,262 
3,263 - 3,558 
3,559 - 3,855 
3,856 - 4,151 
4,152 - 4,448 
4,449 - 4,744 
4,745 - 5,041 
5,042 - 5,337 
5,338 - 5,634 
5,635 - 5,930 

1.00 
31.00 
68.00 

111.00 
160.00 
215.00 
276.00 
343.00 
363.00 
384.00 
405.00 

Effective July 1, 2021

Family Size 5

 Monthly Income Monthly 
Co-Pay

$ 5,174 - 5,432 
5,433 - 5,691 
5,692 - 5,820 
5,821 - 6,467

371.00 
389.00 
403.00 
430.00

Family Size 6

 Monthly Income Monthly 
Co-Pay

$ 5,931 - 6,227 
6,228 - 6,523 
6,524 - 6,671 
6,672 - 7,413

426.00 
446.00 
462.00 
493.00

Family Size 7

 Monthly Income Monthly 
Co-Pay

$ 6,688 - 7,021 
7,022 - 7,355 
7,356 - 7,523 
7,524 - 8,358

480.00 
503.00 
521.00 
556.00

Below are the maximum allowed income for cases that had been approved and are being Redetermined 
according to family size.
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GALOWICH 
FAMILY YMCA

DONDE LOS NIÑOS 
PROSPERAN
Zona infantil 
Programa de enriquecimiento para jóvenes antes y 
después de la escuela

R

l Programa Antes y Después de la Escuela de Galowich Family YMCA atiende a los niños en el lugar 
en las siguientes escuelas:

Para saber más sobre Kid Zone, póngase en contacto con

Brooke Hall, Directora de la Guardería
Teléfono: (815) 744-3939, ext. 316 
Correo electrónico: bhall@jolietymca.org

Precious Williams, Gerente de Servicios Juveniles
Teléfono: (815) 744-3939, ext. 307
Correo electrónico: pwilliams@jolietymca.org

TARIFAS MENSUALES 
DEL PROGRAMA 
El programa Kid Zone de la YMCA está 
diseñado para satisfacer las necesidades 
de las familias locales. Al inscribirse en el 
programa de la Y antes y después de la 
escuela, las familias pueden elegir entre 
los siguientes planes de inscripción.  

Más una cuota de inscripción anual de 
$45 no reembolsable por familia.
En la Y, nadie es rechazado debido a la incapacidad 
de pagar. Se aceptan fondos del DHS ( Asistencia 
del estado). La asistencia financiera también puede 
estar disponible para aquellos que no califican para 
los fondos del DHS. Los pagos mensuales a plazos de 
Kid Zone se pagarán mediante retiro automático de 
una cuenta de cheques o tarjeta de débito / crédito. 
Los participantes pueden comenzar a asistir a Kid 
Zone cuatro días hábiles después del día en que se 
complete el registro.

1-2 días por semana 
Precios para miembros de la instalación
Antes de la escuela solo  $135
Sólo después de la escuela  $175
Antes y después de la escuela  $220

Precios para miembros de la comunidad
Antes de la escuela solo  $175
Sólo después de la escuela  $215
Antes y después de la escuela  $260

3-5 días por semana
Precios para miembros de la instalación
Antes de la escuela solo  $265
Sólo después de la escuela  $305
Antes y después de la escuela  $345

Precios para miembros de la comunidad 
Antes de la escuela solo  $305
Sólo después de la escuela  $345
Antes y después de la escuela  $385

En el Programa antes y después de la escuela de la YMCA, los niños participan en actividades físicas, de 
aprendizaje y de imaginación que les animan a explorar quiénes son y lo que pueden conseguir. Los niños se 
divierten, hacen nuevos amigos y crean recuerdos que duran toda la vida.

2022-2023

DISTRITO DE JOLIET 86

• Escuela Primaria Culbertson
• Escuela Primaria Cunningham
• Academia Eisenhower (solo después 

de la escuela - en autobús a la 
Primaria Farragut)

• Escuela Primaria Farragut (solo 
después de la escuela)

• Escuela Primaria Jefferson
• Escuela Primaria Keith
• Escuela Primaria Marshall  

(solo después de la escuela)
• Escuela Primaria Pershing  

(solo después de la escuela)

• Escuela Primaria Sánchez
• Escuela Primaria Sandburg
• Escuela Primaria Singleton
• Escuela Primaria Taft
• Escuela Primaria Thigpen
• Escuela Primaria Woodland

DISTRITO DE FAIRMONT 89
• Escuela Primaria Fairmont  

(solo después de la escuela)

LARAWAY CCSD 70C
• Escuela Primaria Laraway

DISTRITO DE ROCKDALE 84
• Rockdale School (solo después  

de la escuela)

El Programa Antes y Después de la Escuela de la Galowich Family YMCA
sirve a escuelas selectas de Troy CCSD 30C. Troy Transportation
proporciona servicio de autobús al sitio del programa Kid Zone.

TROY CCSD 30C
• Escuela Primaria Heritage Trail
• Troy Middle School (solo después de la atención)
• Escuela Intermedia William B. Orenic (solo después de la escuela)

MANTENERSE SALUDABLES JUNTOS
Para mantener a todos sanos y seguros este año escolar, seguiremos la guía de los Centros 
para el Control y la Prevención de Enfermedades (CDC) y los funcionarios de salud locales, 
estatales y federales.

Escanee aquí para 
registrarse:



SIEMPRE AL SERVICIO DE 
NUESTRA COMUNIDAD
Tarifas del cuidado de niños en función de los ingresos y ayuda financiera
 
A medida que nuestra comunidad continúa navegando a través de esta crisis de salud pública, la Y se compromete a proporcionar 
cuidado infantil asequible y seguro para las familias de Valley View a través de su programa de cuidado de niños. En la Y, creemos 
que a nadie se le debe negar el acceso a los programas de cuidado de niños de la YMCA debido a su incapacidad para pagar. 
Asegurando el acceso para todos, los fondos del Departamento de Servicios Humanos de Illinois (IDHS) son aceptados y la asistencia 
financiera también está disponible.

SOLICITE ASISTENCIA FINANCIERA HOY MISMO
1. Compruebe su elegibilidad para la asistencia del IDHS viendo la tabla de abajo: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Si el tamaño de su familia es mayor de cinco, puede comprobar su elegibilidad para la asistencia a través del IDHS visitando:  
www.dhs.state.il.us/applications/childcareeligcalc/eligcalc.html 

2. Las familias que reúnen los requisitos para recibir asistencia a través del IDHS serán dirigidas a visitar www.childcarehelp.
com para descargar una solicitud del Programa de Asistencia para el Cuidado de Niños (CCAP). Por favor, traiga su solicitud 
completada a la YMCA o envíe un correo electrónico a arubio@jolietymca.org para que la firmen antes de enviarla a su agencia 
local de Recursos y Referencias para el Cuidado de Niños (CCR&R).  
 
Las solicitudes completadas pueden ser enviadas por correo electrónico a assistance@childcarehelp.com, por correo o en 
persona: 
 
Oficina Administrativa de Recursos y Referencias para el Cuidado de Niños (CCR&R) 
801 North Larkin Avenue, Suite 202  
Joliet, Illinois 60435 
 
Las solicitudes se pueden dejar en el buzón azul ubicado fuera del edificio de CCR&R.   

3. Al ser aprobado para la asistencia, usted recibirá una carta de aprobación del IDHS. Por favor traiga esa carta a la Y cuando 
registre a sus hijos en un programa de cuidado de niños de la YMCA.

Por favor, tenga en cuenta: Si su familia no es aprobada para la financiación a través del IDHS, la asistencia puede estar disponible 
a través del fondo de asistencia financiera de la YMCA. Para obtener más información, por favor, póngase en contacto con el 
Director de Cuidado de Niños en su oficina local de la YMCA. Las familias deberán presentar una copia de la carta de denegación del 
IDHS cuando soliciten asistencia a través de la YMCA.

Para mas informacíon, por favor llame a Dírectora de cuidado de niños Brooke Hall
telefono: (815) 744-3939, ext. 316   correo elecronico: bhall@jolietycma.org

Para ser elegible, 
usted debe vivir 
en Illinois, estar 
empleado o en la 
escuela, tener hijos 
menores de 13 
años que necesitan 
cuidado, y caer 
dentro de los niveles 
de ingresos del hogar 
que se enumeran.
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Parents who have been approved for child care benefits are required to help pay for the cost of their child care. 
   
You MUST make a payment, called the Parent Co-Payment, to your child care provider each month.  The amount of your parent 
co-payment is shown on the Approval Notice. 
  
The State will deduct the parent co-payment from the total charges paid to your provider up to the maximum child care rate.  If 
the co-payment is more than the total charges, the parent pays the lesser amount to the provider and no payment is 
made by the state.  The Department will not pay for any child care charges over the maximum rate. 
  
Your provider will tell you when to pay the parent co-payment, each week or once a month.   
  
If you have more than one provider, only one provider will be assigned to collect the parent co-payment.  The amount of the 
parent co-payment will be shown on the Approval Notice for the provider assigned to collect the parent co-payment.  The 
Approval Notice will show if the provider is not assigned to collect the parent co-payment. 
  
The amount of your parent co-payment is based on gross monthly income and family size. 
  
The parent co-payment amounts are listed below.  If all the children in care are school age and approved for part day care for any 
month September through May, the amount of the parent co-payment will be reduced by one-half for that month (See “Co-Pay 
Indicator B” below).  

Effective July 1, 2021

Family Size 2

 Monthly Income Monthly 
Co-Pay

         $ 0 - 1,452 
1,453 - 1,597 
1,598 - 1,742 
1,743 - 1,887 
1,888 - 2,032 
2,033 - 2,178 
2,179 - 2,323 
2,324 - 2,468 
2,469 - 2,613 
2,614 - 2,758 
2,759 - 2,903 

 1.00 
15.00 
33.00 
54.00 
78.00 

105.00 
135.00 
168.00 
178.00 
188.00 
198.00 

Family Size 3

 Monthly Income Monthly 
Co-Pay

 $ 0  - 1,830 
1,831 - 2,013 
2,014 - 2,196 
2,197 - 2,379 
2,380 - 2,562 
2,563 - 2,745 
2,746 - 2,928 
2,929 - 3,111 
3,112 - 3,294 
3,295 - 3,477 
3,478 - 3,660 

 1.00 
19.00 
42.00 
69.00 
99.00 

133.00 
170.00 
211.00 
224.00 
237.00 
250.00 

Family Size 4

 Monthly Income Monthly 
Co-Pay

 $ 0 - 2,208 
2,209 - 2,429 
2,430 - 2,650 
2,651 - 2,871 
2,872 - 3,092 
3,093 - 3,313 
3,314 - 3,533 
3,534 - 3,754 
3,755 - 3,975 
3,976 - 4,196 
4,197 - 4,417 

 1.00 
23.00 
51.00 
83.00 

119.00 
160.00 
205.00 
255.00 
271.00 
286.00 
301.00 

Below are the maximum allowed income for cases that had been approved and are being Redetermined 
according to family size.

Family Size 2

 Monthly Income Monthly 
Co-Pay

 $ 2,904 - 3,049 
3,050 - 3,194 
3,195 - 3,266 
3,267 - 3,629

 208.00 
219.00 
226.00 
241.00

Family Size 3

 Monthly Income Monthly 
Co-Pay

 $ 3,661 - 3,843 
3,844 - 4,026 
4,027 - 4,118 
4,119 - 4,575

 263.00 
275.00 
285.00 
304.00

Family Size 4

 Monthly Income Monthly 
Co-Pay

 $ 4,418 - 4,638 
4,639 - 4,858 
4,859 - 4,969 
4,970 - 5,521

 317.00 
332.00 
344.00 
367.00
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Family Size 7

 Monthly Income Monthly 
Co-Pay

$ 0 - 3,343 
3,344 - 3,678 
3,679 - 4,012 
4,013 - 4,346 
4,347 - 4,681 
4,682 - 5,015 
5,016 - 5,349 
5,350 - 5,684 
5,685 - 6,018 
6,019 - 6,352 
6,353 - 6,687 

1.00 
35.00 
77.00 

125.00 
181.00 
242.00 
311.00 
386.00 
410.00 
433.00 
456.00 

Family Size 5

 Monthly Income Monthly 
Co-Pay

$ 0 - 2,587 
2,588 - 2,845 
2,846 - 3,104 
3,105 - 3,363 
3,364 - 3,621 
3,622 - 3,880 
3,881 - 4,139 
4,140 - 4,397 
4,398 - 4,656 
4,657 - 4,915 
4,916 - 5,173 

1.00 
27.00 
60.00 
97.00 

140.00 
188.00 
241.00 
299.00 
317.00 
335.00 
353.00 

Family Size 6

 Monthly Income Monthly 
Co-Pay

$ 0 - 2,965 
2,966 - 3,262 
3,263 - 3,558 
3,559 - 3,855 
3,856 - 4,151 
4,152 - 4,448 
4,449 - 4,744 
4,745 - 5,041 
5,042 - 5,337 
5,338 - 5,634 
5,635 - 5,930 

1.00 
31.00 
68.00 

111.00 
160.00 
215.00 
276.00 
343.00 
363.00 
384.00 
405.00 

Effective July 1, 2021

Family Size 5

 Monthly Income Monthly 
Co-Pay

$ 5,174 - 5,432 
5,433 - 5,691 
5,692 - 5,820 
5,821 - 6,467

371.00 
389.00 
403.00 
430.00

Family Size 6

 Monthly Income Monthly 
Co-Pay

$ 5,931 - 6,227 
6,228 - 6,523 
6,524 - 6,671 
6,672 - 7,413

426.00 
446.00 
462.00 
493.00

Family Size 7

 Monthly Income Monthly 
Co-Pay

$ 6,688 - 7,021 
7,022 - 7,355 
7,356 - 7,523 
7,524 - 8,358

480.00 
503.00 
521.00 
556.00

Below are the maximum allowed income for cases that had been approved and are being Redetermined 
according to family size.




