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YMCA of Greater Brandywine Release Form 

                (CCW/ELRC Applicants ONLY) 

 
 

 
 
Provider Name:      YMCA 

 

Provider ID/School Site Number: ________________________________ 

 

Provider Contact & Phone Number: Courtney Jeffers, 610-380-9622 x2405 

 

Parent/Caretaker’s Name: _____________________________________ 

 

Child(ren) Name: ____________________________________________ 

 

Caseworker: ________________________________________________ 

 

 

 

I authorize Early Learning Resource Center (ELRC) of Chester County to disclose information 

regarding my eligibility status with the YMCA of Greater Brandywine. 

 

Parent/Caretaker’s Signature: _______________________________   Date: ____________ 

 

 

 

 

CCIS/ELRC Use Only 
 

 

Record #: ______________________ 

 

 

CCW Enrollment Begin Date: _______________ CCW Enrollment End Date: _______________ 

 

 


