





















	Permission to Text youth: Off
	Home Phone_secondary: 
	p1 Registration Date: 
	p1 First Name: 
	p1 Last Name: 
	p1 Street Address: 
	p1 City: 
	p1 State: 
	p1 Zip Code: 
	p1 Primary Phone: 
	p1 Cell Phone: 
	p1 Date of Birth: 
	p1 Current Age: 
	p1 Email: 
	Siblings in program: Off
	p1 Siblings Names: 
	p1 Other please describe: 
	p1 How Does Youth Identify: Off
	p1 YM Identify Nationality: Off
	p1 Nat If other please describe here: 
	p1 What is the youth members primary language: 
	p2 EpiPen: Off
	p2 Inhaler Breathing Machine: Off
	p2 Insulin: Off
	p2 Conditions limitations: 
	p2 Support Other: 
	p2 YM: Off
	p2 CMD School: Off
	p2 Same school next year: Off
	p2 Please list ALL known Allergies in the space below if none write NA  Please note  We are a NutFree Program: 
	p2 Please use this space to write in any other important information about the youth member that could be helpful for staff to know Optional: 
	p2 Current School Name: 
	p2 School Address: 
	p2 If no indicate potential new school here: 
	p2 Current Grade Level: 
	p2 Homeroom Teacher: 
	p3 Other list here: 
	p3 First Name_2: 
	p3 Last Name_2: 
	p3 Initial here if address is the same as Youth Member: 
	p3 Street Address_2: 
	p3 City_2: 
	p3 State_2: 
	p3 Zip Code_2: 
	p3 Primary Phone_2: 
	p3 Cell Phone_2: 
	p3 Date of Birth_2: 
	p3 Email_2: 
	p3 Other please describe_2: 
	p3 If other please describe here_2: 
	p3 What is your primary language: 
	p3 Parent Identify: Off
	p3 Permission to Text Parent: Off
	p3 Household Income: Off
	p3 How many people in your household: 
	p3 How many are over 18: 
	p3 Primary Role in Household: Off
	P3 Identify Nationality: Off
	p4 Other list here_2: 
	p4 First Name_3: 
	p4 Last Name_3: 
	p4 Initial here if address is the same as Youth Member_2: 
	p4 Street Address_3: 
	p4 City_3: 
	p4 State_3: 
	p4 Zip Code_3: 
	p4 Primary Phone_3: 
	p4 Cell Phone_3: 
	p4 Date of Birth_3: 
	p4 Email_3: 
	p4 Other please describe_3: 
	p4 If other please describe here_3: 
	p4 What is your primary language_2: 
	p4 Military Service: Off
	p4 military status: Off
	p4 Permission to Text 3: Off
	p4 How Identify 3: Off
	p4 Military branch: Off
	p4 Role: Off
	p4 Identify nationality: Off
	p5 E_firstname: 
	p5 E_lastname: 
	p5 Street Address_4: 
	p5 City_4: 
	p5 State_4: 
	p5 Zip Code_4: 
	p5 Primary Phone_4: 
	p5 Cell Phone_4: 
	p5 Relation to Youth Member: 
	p5 Email_4: 
	p5 2 First Name: 
	p5 Last Name_5: 
	p5 Street Address_5: 
	p5 City_5: 
	p5 State_5: 
	p5 Zip Code_5: 
	p5 Primary Phone_5: 
	p5 Cell Phone_5: 
	p5 Relation to Youth Member_2: 
	p5 Email_5: 
	p5 Permission to Text 5: Off
	p5 e1 text permission: Off
	p6 ParentLegal Guardian Printed Name: 
	p6 DateSubmit: 
	p6 ParentLegal Guardian Signature: 
	p8 youth_printed: 
	p8 parent_printed: 
	p8 parent_auth_behavior: 
	p8 DateSubmit_02: 
	p9 Agency Name: 
	p9 Enrollment Date: 
	p9 First Name_4: 
	p9 Last Name_6: 
	p9 MI: 
	p9 DOB: 
	p9 Address: 
	p9 City_6: 
	p9 State: 
	p9 Home Phone Cell Phone: 
	p9 Email Household Members: 
	p9 Primary Caregivers Relationship to the Youth: 
	p9 Secondary Caregivers Relationship to the Youth: 
	p9 School District: 
	p9 School Name: 
	p9 Last Grade Completed: 
	p9 Ethnicity: 
	p9 Language: 
	p9 School ID No: 
	p9 First Name_primary: 
	p9 Last Name_7: 
	p9 MI_7: 
	p9 Address_2: 
	p9 City_7: 
	p9 State_6: 
	p9 Zip: 
	p9 Marital Status: 
	p9 Education: 
	p9 Household Members: 
	p9 primary dob: 
	p9 Ethnicity_2: 
	p9 Language_2: 
	p9 Home Phone_primary: 
	p9 Cell Phone_4: 
	p9 Disability: 
	p9 Email_5: 
	p9 First Name_6: 
	p9 Last Name_8: 
	p9 MI_2: 
	p9 Address_3: 
	p9 City_8: 
	p9 State_7: 
	p9 Zip_2: 
	p9 Marital Status_2: 
	p9 Education_2: 
	p9 Income: 
	p9 Household Members_2: 
	p9 Cell Phone_2: 
	p9 secondary gender: 
	p9 Ethnicity_3: 
	p9 Language_3: 
	p9 Email_6: 
	p9 youth_gender: Off
	p9 home_phone_sp: 
	p9 email_sp: 
	p9 school_district_sp: Off
	p9 English Language Learner Status: Off
	p9 Foster Care: Off
	p9 IEP: Off
	p9 504: Off
	p9 income_sp: Off
	p9 primary_gender_sp: Off
	p9 secondary_gender_sp: Off
	p9 secondary_employ_sp: Off
	p9 disability_sp: Off
	p9 disability_sp 02: Off
	p9 primary_employ_sp: Off
	p10 Name of child: 
	p10 Name of ParentGuardi: 
	p10 Last Four  4 Digits of Parents Social Security Number: 
	p10 Street_consent: 
	p10 City_consent: 
	p10 Telephone home: 
	p10 Date: 
	p10 Date_2: 
	p10 Agency Name_2: 
	p10 child dob consent: 
	p10 parent dob consent: 
	p10 Telephone work: 
	p10 State_consent: 
	p10 Zip_consent: 
	p10 consent_01_info: Off
	p10 consent_01_contact: Off
	p10 consent_01_media: Off
	p10 consent_sig_parent: 
	p10 consent_sig_rep: 
	p11 Parent Guardian release: 
	p11 Childs name release: 
	p11 Printed Name Release: 
	p11 Date release: 
	p11 Signature Release: 
	p9 Zip_1: 
	p9 Secondary Disability: 
	p9 Secondary Pursuing GED: Off
	p9 Primary Pursuing GED: Off


