Enrollment Form

	Staff ID: __________________________


Date: ____ / ____ / ____

Location: __________________________


Time: ______ a.m. /p.m.


	Contact Information:

	
	
	
	

	Name of youth:
	
	Participant ID:
	

	

	Friendship group:
	

	

	Name of parent(s) or guardian(s):
	1.
	
	( Parent 

( Guardian

	
	2.
	
	( Parent 

( Guardian

	

	Home address:
	

	
	

	City:
	
	State:
	
	ZIP code:
	

	

	Home phone #:
	
	Alt. phone #:
	

	
	
	
	

	Youth’s e-mail:
	
	
	

	
	
	
	

	Parent or guardian’s e-mail:
	1.
	

	
	2.
	

	
	
	
	

	Parent or guardian’s alt. phone #:
	1.
	
	( Work  ( Cell

	
	2.
	
	( Work  ( Cell


	Demographic Information

	
	
	
	

	1. Date of birth:
	____ / ____ / ____
	
	2. Gender:
	( Boy (male)   ( Girl (female)

	

	3. Race 

(check all that apply):
	( American Indian or Alaska Native
( Asian
( Black or African-American
( Native Hawaiian or Pacific Islander
( White

	
	

	4. Ethnicity:
	( Hispanic or Latino
( Not Hispanic or Latino
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