
 

Rvsed: 07-2025 

 DATE:_______________ 

 

LAST NAME__________________________________________FIRST NAME____________________________________________ 

ADDRESS:___________________________________________________________________________________________________ 

CITY:__________________________________________________________    STATE_________  ZIP_____________ 

PHONE:  ___________________________________________   EMAIL:_________________________________________________ 

DATE OF BIRTH/ AGE:___________  SCHOOL: ____________________________________________ GRADE:______________ 

ALLERGIES/MEDICAL: ______________________________________________________________________________________ 

PARENT/GUARDIAN NAME/PHONE: _________________________________________________________________________ 

RACE:  ___BLACK/AFRICAN AMERICAN  ____ WHITE/CAUCASIAN         ____ASIAN/ASIAN AMERICAN        
____MICRONESIAN      ____MULTI-RACIAL__________________     Other: ___________________  

ETHNICITY:      _____NON-HISPANIC/LATINO      ______HISPANIC/LATINO 

Are you considered above or below the poverty guidelines:       Above      Below                                              
(below income- EBT, Medicaid, housing, etc.) 
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Volunteer- Participant Registration Form 

After School Program Information Form 2025 

After School Program  Information Form 2025 


