
  
 

 
 

                   Youth Ministry Training Corps 

 

DISCIPLINE POLICY 

Discipline is defined as training that develops self- control, character and social 
competence.  We believe that discipline is a joint effort on the part of the parent, staff and 
administration.  We endeavor to structure the day to allow your child the opportunity for quiet 
and stimulating activities.  By doing this we hope to alleviate aggressive and unacceptable 
behavior. 
  
We know that despite all our efforts, children will occasionally demonstrate unacceptable 
behavior.  When unacceptable behavior is displayed, we use redirection.  We also praise and 
reward positive behavior regularly. 
  
At no time is CORPORAL PUNISHMENT (which includes spanking, popping hands, shaking or 
slapping) to be used as a form of discipline.  Depriving children from meals or using the restroom 
facilities will be allowed as discipline techniques.  If a child has an on going behavior problem 
parents will be contacted for a conference to try and resolve these matters.  If the undesirable 
behavior persists, the child may be dismissed from the center. 
  

CORPORAL PUNISHMENT STATEMENT 

I fully understand that as a staff member/parent in this facility it is prohibited to use corporal 
punishment as a form of discipline on the child development center premises.  Corporal 
punishment will not be used on any children enrolled in this center regardless of whether or not 
they are my own children or whether or not the parent has given permission. 
  
Corporal punishment includes, but is not limited to:  spanking, slapping, shaking, and depriving 
of food, water or bathroom usage. 
  
___________________________________                          _____________________________ 

                     Parent Signature                                                                                     Date 

  
___________________________________                          _____________________________ 

                Commander Signature                                                                     Date 
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Youth Ministry Training Corps II 

 Motto: “Un-cuffing Young Minds” 

  

  

YOUTH CADET RULES AND REGULATIONS 

• ALL CADETS WILL OBEY THE INSTRCTIONS FROM THE DRILL 
SERGEANT. 
  

• ALL CADETS WILL RESPECT STAFF AND PLATOON MEMBERS. 
  

• NO CADETS ARE ALLOWED TO INTERFERE WITH CLASS.  (Biblical Principles, 
Homework Assistance and Military Drills.) 

  
• ASSAULTING STAFF OR STUDENTS WILL NOT BE TOLERATED.  ANY STUDENT 

THAT VIOLATES THIS RULE WILL BE RECYCLED OR DISCHARGED PENDING 
CIRCUMSTANCES. 
  

• ALL CADETS WILL BE ON TASK AT ALL TIMES. 
  

• EACH STUDENT IS EXPECTED TO DEMONSTRATE A POSTIVE 
ATTITUDE.  NEGATIVE ATTITUDES WILL BE IDENTIFIED AND ADJUSTED IN 
ACCORDANCE WITH OUR PROGRAM’S BEHAVIOR MODIFICATION 
STRATEGIES. 

ALL CADETS ARE EXPECTED TO GIVE 100% DURING 
TRAINING.       NEGATIVE ATTITUDES WILL NOT BE TOLERATED!!  
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Youth Ministry Training Corps  

 Motto: “Un-cuffing Young Minds” 

  

REPRIMANDS 

  

YOUTH CADET: ___________________________________________ 

• Received a reprimand because he/she was disobedient toward 
staff Rule #4. 
  

• Received a reprimand for interruption or interfering with class training 
Rule #5. 
  

• Received a reprimand because he/she was late for formation. 
  

• Received a reprimand because he/she displayed a lack of motivation 
during practice.  He/she did not want to participate in training Rule #6. 

________________________________________                     __________________________ 

              Signature of Youth Cadet                                                                      Date 

  

________________________________________                __________________________ 

            Staff/Drill Instructor Signature                                                             Date 

  
  
_________________________________________              ___________________________ 

                   Signature of Commander                                                                 Date 

 

 



 

Youth Ministry Training Corps  
 Motto: “Un-cuffing Young Minds” 

  

  

PERMISSION FORM FOR BIBLICAL PRINCIPLE CLASSES 

  

By signing below, I agree to allow my child to participate in Y.M.T.C. morning bible 
class for the youth cadets.  I also agree to allow my child to receive spiritual 
counseling by Y.M.T. C. certified Chaplin. 

Yes_____ or    No_____ 

  

Parent Signature_________________________________________________ 

Date_____________ 

  

Chaplin Signature_________________________________________________ 

Date______________ 

  

Commander Signature______________________________________________ 

Date______________ 
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 Motto: “Un-cuffing Young Minds” 

  

FAMILY REGISTRATION FORM 

PARENT/GUARDIAN INFORMATION 

  

MOTHER/GUARDIAN   First Name__________________ M.I. ___ Last 
Name_______________________ 

  
Address______________________________________________________________________ 

  
Occupation_______________________________ Home Phone (        ) _____________________ 

  
Employed By_________________________________ Work Phone (       ) __________________ 

  
Email Address_________________________________ Cell Phone (      ) ___________________ 

  
Marital Status:  [ ] Married [ ] Single [ ] Divorced [ ] Separated [ ] 
Other__________________________ 

  
  
FATHER/GUARDIAN First Name________________ M.I.__ Last Name_____________________ 

  
Address_______________________________________________________________________ 

  
Occupation________________________________ Home Phone (      ) ____________________ 

  
Employed By________________________________ Work Phone (      ) ____________________ 

  
Email Address_______________________________ Cell Phone (      ) _____________________ 
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Marital Status:  [ ] Married    [ ] Single   [ ] Divorced [ ] Separated [ ] 
Other_________________________ 

  

  
  
FAMILY REGISTARTION FORM 

  
  
  
CHILD INFORMATION 

  
1ST CHILD First Name___________________________ Last 
Name______________________________ 

                             
Name child prefers to be called: _________________________________ 
Grade____________________ 

  
School___________________________________________________________________ 

  
Child Address 
________________________________________________________________________ 

  
Gender [  ] Male     [  ] Female             Date of 
Birth_____________________________________________ 

  
List any existing medical conditions, medication and/or special attention that your child may 
require 

  
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Allergies_______________________________________________________________________ 

______________________________________________________________________________ 

Pediatrician’s Name________________________________ Phone (    ) ____________________ 

Address_______________________________________________________________________ 

 

 



  

  

2nd CHILD 

First Name___________________________ Last Name______________________________ 

                             
Name child prefers to be called: _________________________________ 
Grade____________________ 

  
School________________________________________________________________________ 

  
Child Address 
_________________________________________________________________________ 

  
Gender [  ] Male     [  ] Female             Date of 
Birth_____________________________________________ 

  
List any existing medical conditions, medication and/or special attention that your child may 
require 

  
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Allergies_______________________________________________________________________ 

______________________________________________________________________________ 

Pediatrician’s Name_________________________________ Phone (    ) ___________________ 

Address_______________________________________________________________________ 

  

  

  

  

  

  

  



  

  

  

  

3RD CHILD 

First Name___________________________ Last Name______________________________ 

                             
Name child prefers to be called: _________________________________ 
Grade____________________ 

  
School________________________________________________________________________ 

  
Child Address 
_________________________________________________________________________ 

  
Gender [  ] Male     [  ] Female             Date of 
Birth_____________________________________________ 

  
List any existing medical conditions, medication and/or special attention that your child may 
require 

  
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Allergies_______________________________________________________________________ 

______________________________________________________________________________ 

Pediatrician’s Name________________________________ Phone (    ) ____________________ 

Address_______________________________________________________________________ 
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CADET ENROLLMENT CLASSIFICATION 

  

PARENT(S) __________________________________________________________ 

___________________________________________________________________ 

  

ADDRESS___________________________________________________________ 

___________________________________________________________________ 

  

AGE_________         SCHOOL___________________________________________ 

  

CHECK CLASSIFICATION FOR YOUR CHILD 

STRICT___________ (ALPHA) 

NON STRICT________ (BROVO) 
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TUITION 

  
• For children in Y.M.T.C. up to and including 40 hours per week, 

the fee is posted. 
  

• If your child attends on a daily basis and misses any days, you will be 
charged for those days in order to retain his or her space (unless approved 
by the Director). 
  

• We close promptly at 4:00pm any children not picked up by closing; there 
will be a late charge of $2.00 per five minutes. This will be strictly 
enforced. 
  

• Payments are due on Fridays at the Administrative office (1150 Broad 
Street Suite #4).  If payment is made by Monday morning there will not be 
a late fee.  If payment is made after the close of Monday, it is late and the 
fee is $5.00 per child per week until paid in full.  All weekly payment is due 
on Fridays. 
  

• We require two weeks written notice for child(ren) going on 
vacation and removal of child(ren) from program. 

  

2.All payments are cash or money order only. 

  

  
  
_______________________________                                      _____________ 

Parent’s Signature                                                                              Date 

  
______________________________                                       _____________ 

  

  

 



Finance Director’s Signature                                                             Date 

  
  
  
  
  

  

 

 

 

 

 


