Youth Support Programs, Inc.
314 Delaware Street Leavenworth, Kansas 66048

(913) 682-8222 .Fax 913-682-7672 .Email dkgregor1@kc.rr.com
Date of birth: ___________ Child’s Name: ___________________________________

Parent’s Name: __________________________________________________________

Address: ____________________________City, State & Zip______________________

Email address : ___________________________________________________________

Home telephone #: ____________________Work telephone #:____________________

Employer Name & Address: ________________________________________________

_______________________________________________________________________

My child does not have permission to leave the facility early. I or a person listed on the emergency contact will pick my child up at the end of regular program hours unless I notify the center. (Signature)____________________________________
Any child not picked up within 30 minutes of program end  may be placed in police custody

Emergency contact: Name ______________________________________________

Relationship________________ telephone number ____   ____ _________

Publicity Release

I (signature) ________________________________ give The Youth Support Programs, Inc.  organization permission to use my child’s name and photograph in any and all forms of media release that will further the mission of the organization .These publicity release’s will include television , radio , newspaper articles,  and other printed materials .

Academic & Program Information Release

I (signature) _______________________________ give the Youth Support Programs, Inc. staff permission to contact my child’s school for information concerning needed academic support, quarterly grades and to complete anonymous program surveys.

I understand that my child will participate in prevention programs.

Following information is needed to better serve your child 

Income Guidelines: this information will not limit your child’s access to any of our programs. Please circle the annual income that best reflects your family.
$ 5,000.00 – 10,000.00   $10,000- $20,000 - $20,000 - $30,000 - $30,000- $40,000
Above $40,000.00

Child’s personal information

Name and ages of others living in the home: ____________________________________

Parents name and address not living in the home: _______________________________

_______________________________________________________________________.

How often does parent not living with the child have contact with the child: __________?
School: ______________________________Grade level: _____School subjects where tutoring might be beneficial. __________    ___________   ___________
