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    YOUTH MEMBERSHIP REGISTRATION FORM        HO#: 
   

Name: 








     Date of Birth: 
   
  Grade:


         (First Name)
       
 (M.I.)
       
 (Last Name)

 

Address:  







     School Attending:  







City: 




  State: 

  Zip:  

      Phone #:  





CHECK ALL THAT APPLY: 
	RACE/ETHNICITY
� African American

� Other Black: 

� Asian – Cambodian
� Asian – Chinese

� Asian – Filipino

� Asian - Indian

� Asian – Japanese

� Asian – Korean

� Asian – Laotian

� Asian – Thai

� Asian – Vietnamese

� Asian – Other: 

� Hispanic/Latino – Central
    American

� Hispanic/Latino – Carribean
� Hispanic/Latino – Cuban
� Hispanic/Latino –  Mexican/
    Mexican American
� Hispanic/Latino – Puerto Rican
� Hispanic/Latino – South 
    American

� Hispanic/Latino – Other: 

� Hispanic/Latino – Not of Hispanic

    or Latino Origin

	� Middle Eastern - Arab

� Middle Eastern - Iranian

� Middle Eastern – Other: 

� Native American/American Indian
� Native Alaskan

� Pacific Islander - Guamanian

� Pacific Islander – Hawaiian

� Pacific Islander - Samoan

� Pacific Islander - Tongan

� Pacific Islander – Other: 

� White – European American

� White – Other

� Multi-Racial/Muti-Ethnic

� Other: 

GENDER
� Male

� Female

� Transgender

� Don’t Know 
	PRIMARY LANGUAGE
� English

� Spanish

� Cantonese

� Japanese

� Korean

� Laotian

� Mandarin

� Toishanese

� Vietnamese

� Khmer/Cambodian

� Samoan

� Tagalog

� Arabic

� Russian

� American Sign  

    Language

� Other: 


ENGLISH FLUENCY
� Fluent

� Somewhat Fluent

� Not Fluent
	OTHER DEMOGRAPHICS
� Disability

� Homeless

� TANF

� Teen Parent

� Public Housing

� Public School

� Limited English

� Foster Care

� School Lunch

	Parent/Guardian

Name: 









    (First Name)
          ( M.I.)
          
(Last Name)

Address:  







City: 


  State: 

  Zip:  



Home #:  


  Work #: 


Cell/Pager #: 

  Relation to Participant: 


E-Mail: 









	Other Emergency Contact

Name: 









    (First Name)
          ( M.I.)
          
(Last Name)

Address:  







City: 


  State: 

  Zip:  



Phone #:  


  Work #: 


Cell/Pager #: 

  Relation to Participant: 


E-Mail: 










	End of Day Arrangements

Please select one of the following options: 

� My child walks or takes the bus home.

� My child will be picked-up each day by: 

Name:



  Phone #:  



Name:



  Phone #:  



Is there anyone legally that MAY NOT have contact with your child, and if so, who? 






	Early Release Policy
     � My child has permission to leave before the end of 
         scheduled programs.

Parent/Guardian Signature: 

Date: 


Youth Member Signature: 


 Date: 
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