
 

 

YES! Youth Enrichment Scholarship 
Application 

 

• YES is a Healing Families Together prevention initiative that integrates the Trait-Based Model of Prevention 
curriculum into both community and school settings, prioritizing engagement in youth-centered programs where 
prevention skills are reinforced through hands-on learning and recreational outlets.  

• Activities such as theater, archery, and martial arts will help youth develop healthy coping mechanisms, strengthen 
peer connections, and gain confidence.  

• Nurture Nest Counseling will offer trauma- and grief-informed therapy by request or referral. 
• A structured Mentorship component fosters accountability and encouragement through peer support. 
• Participants must be 11-17 years old and live in Boyle, Lincoln, Mercer, Garrard, Pulaski, and Madison counties. 

To be considered for the YES Program, please provide the following information: 

Parent/Guadian Full Name: ____________________________________________________ 

Address: ____________________________________________________________________ 

City: __________________________ State:  _______ Zip: ______ County: _____________ 

 

Child’s Name: ______________________________  Preferred First Name: _____________ 

Age: ____________ School: _______________________________ 

 

Contact Information: 

Email: ___________________________________ 

Phone: ___________________________________ 

*Additional qualifying information may be needed to determine eligibility (e.g., income, family circumstances). 

* Please fill out a separate form for each child in the household who may be eligible.  

Will your child need transportation assistance to attend YES activities? Yes____ No ____ 

Are there any special circumstances you would like us to consider? ___________________  

___________________________________________________________________________ 
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