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 Today’s Date ___________ 

           
 
Youth’s Name _____________________________________________________ 
 
Address __________________________________________________________ 
 
City  ______________________   State ______   Zip ________________ 
 
Phone  ___________________________     Gender __________ 
 
Current Age _________      Date of Birth ___________ 
 
School ________________________________________ 
 
Email address  __________________________________ 
 
Please attach a photo or send a digital photo to the center. 
 
 
 
Parent / Guardian Information 
 
Parent / Guardian’s Name ______________________________________ 
 
Relationship to youth  __________________________________________ 
 
 
Please describe the best method and time to make a contact: 
 
 Phone: ___________________ 
  
 Other Contact Method:  _______________________________________________ 
 

Best time to make a contact:  ___________________________________________ 
 
 
Any other information that you would like to communicate to the director: 
 
 _________________________________________________________________ 
 
 _________________________________________________________________ 
 
 _________________________________________________________________ 
 

_________________________________________________________________ 
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