
 Program Registration Form

 *Both youth and parents/guardians need to fill out the following pages.
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 Ethnicity (optional): Please list all that apply:
 ___ White/Caucasian ___ African American ___ Asian American
 ___ Latino/Hispanic ___ American Indian ___ Other (please specify)
 
 Does your family qualify for free or reduced lunch through the school district? Yes or No
 
 Where did you hear about Project YES?____________________________________________

 
 
 
 
 
 
 
 
 
 
 
 
 

 It costs Project YES $250 per youth to provide each class.  If your family is able to support
 Project YES, please consider making a donation to ensure that our programs continue to be

available to youth in the community. Donations are not required, but they are greatly appreciated!
 __Yes I would like to make a donation to Project YES in the amount of:
 ___ $25 ___ $50    __$100 __other

(Please submit donation to Project YES with registration form)

Please list the classes or workshops which most interest you.

1.____________________________________________________________________________________

2.____________________________________________________________________________________

3.____________________________________________________________________________________

4.____________________________________________________________________________________

YOUTH INFORMATION: Please print all answers. All information will be kept in confidence.

Name: _________________________Gender: _______  Age: _______ Date of Birth: _______
Address: _______________________________City: __________________Zip Code: ________________
Phone Number: __________________Lives with: _____________________________
School: __________________________ Grade: _____________________________

Emergency Medical Information:
Doctor: _____________________FamilyClinic/Hospital:__________________________
Address: _______________________________      Phone:______________________________

Medical Related Issues: Special Needs,Allergies,Physical Restrictions,Eating Restrictions,Other Medical Conditions,On
Medication(s)

PARENT/GUARDIAN INFORMATION:
Father/Guardian Name: ___________________________________________________________
Home Phone: _________________________ Work Phone_______________________________
Employer: _____________________________________________________________________
Mother/Guardian Name: __________________________________________________________
Home Phone: _________________________ Work Phone: ______________________________
Employer: ____________________________________________________________________
Emergency Contact:
Name: __________________________________  Relationship: __________________________
Address: _____________________________________ Phone: __________________________



Youth Survey
Please circle the answer that best describes how you feel about the following statements:

I see myself as a leader in the community.

 Definitely Not     Not Sure    I Think So   Definitely Yes

1                2         3                     4

I think of myself as an artist. 

 Definitely Not     Not Sure    I Think So   Definitely Yes

1                2         3                     4

Have you ever volunteered?        Yes No

If yes, how many times have you volunteered in the past 4 months?      __________
 

 Important Project YES Youth Center Rules
 Respect Yourself

• Be the best leader you can be. Do your best.

• The Project YES Youth Center is a drug-free, smoke-free, alcohol free zone (inside and out).

 Respect Others (Project YES staff, volunteers, and everyone else)

• No fighting. No hitting, tripping or pushing. No hurting other people.

• No bad words, name-calling, put-downs, or harassment of any kind. Absolutely no threats.

• No yelling or screaming.

• No weapons of any kind.

• No sexual activity.
• Participate. Do not be disruptive or rude.

 Respect Property (Project YES’ property and everyone else’s property)

• You are responsible for your own belongings. (Please avoid bringing valuable items).

• No destruction of property (the house, furniture, yard, studio, etc.).

• The Project YES Youth Center is a community space for all of us. You are expected to clean

up all activities you take part in.

I understand the rules at Project YES. I will follow them because I want Project YES to be a

safe place for me and for others. I know that by following the rules, I will be the best leader

I can be. I know that Project YES believes in me and what I can do.

_______________________________ _________________

Youth Signature Date

PARENT/GUARDIAN PERMISSION:

I give my son or daughter permission to participate in programs at the Project YES Youth Center

and to take related field trips in Lafayette on foot or by bus. I also give the Project YES Youth

Center permission to have access to my child’s grades, school attendance and referrals so that

they may better serve my child’s specific academic needs (this will remain confidential). I

understand that Project YES maintains an “OPEN DOOR” policy where youth are free to leave

Project YES when they want to leave. While Project YES maintains a safe environment, it cannot

assume responsibility for my child once he or she leaves the premises.

_____________________________________________ __________________

Parent’s Signature  Date

_____ Please initial here if you DO NOT want photos of your child to be released in

conjunction with Project YES publicity (e.g., newspaper articles, newsletters, brochures, video,

etc.).


