

              Participant Information Form

                         (Please Print)

________________________________________________________________________

ALL INFORMATION MUST BE PROVIDED

Date ___________________

________________________________________________________________________

First Name          


Middle Name


Last Name
_____________________________________________          ______________________

Emergency Contact Person 





   Phone Number

________________________     _________________  __________        Gender:

Nickname



Birth Date
           Age      
__ Male      __ Female

Ethnicity: (Circle One)

African-American
Hispanic
Asian

White

Native American

Multi-Racial

Other ____________________


________________________________________________________________________

Home Address






City/State/Zip

________________________________________________________________________

Home Phone No.



Name of Person Child Lives With

________________________1)_______________________2)_____________________
Email Address


Name of Two People Authorized to Pick up Child
________________________________________________________________________

School 




Grade



Age

________________________________________________________________________

Father’s First Name


Last Name


Occupation

________________________________________________________________________

Father’s Employer


Business Phone

Home Phone

________________________________________________________________________

Mother’s First Name

 
Last Name

        Mother’s Maiden Name

________________________________________________________________________

Mother’s Employer


Business Phone
        Home Phone
________________________________________________________________________

Guardian’s First Name

Guardian’s Last Name       Guardian’s Occupation

______________________________________________________________________​​__

Guardian’s Employer





       Guardian’s Work Phone

Participant Lives With:  (Circle One)

Both Parents   Mother    Father    Aunt/Uncle   Sister/Brother   Grandparent   Guardian   Other __________

No. of Sisters and Step-Sisters ____     No. of Brothers and Step-Brothers _____   Household Size _______

List all medications your child is taking: _______________________________________

________________________________________________________________________

Medical Problems/Allergies _________________________________________________
________________________________________________________________________

_____________________________________     ________________________________

Physician’s Name




Physician’s Phone Number

_____________________________________     ________________________________

Preferred Hospital or Clinic



Hospital/Clinic Phone

Do you have insurance?  Yes   No
Does your child know how to swim?  Yes    No

List your child’s hobbies __________________________________________________

Is your child a member of any other youth programs?  Yes     No

List other programs ______________________________________________________

The following information is necessary for our records and the funding our organization receives.  The answers you provide are completely confidential.  Your cooperation in providing this information is both appreciated and necessary.

_________________________________     ___________________________________

Participant’s Social Security Number


Medicaid Number

Circle All Programs Which Apply:

TANF     SSDI     SSI      Day Care Voucher     Food Stamps    General Assistance    School Lunch Program    Veterans Compensation 
Annual Household Income: (Circle One)

Limit per Number of Persons in Households - $

	% of Medium Income
	1
	2
	3
	4
	5
	6
	7
	8

	Very Low 30%
	12,550
	14,350
	16,150
	17,950
	19,400
	20,800
	22,250
	23,700

	Low 50%
	20,950
	23,900
	26,900
	29,900
	32,300
	34,700
	37,100
	39,450

	Low-Moderate 60%
	25,125
	28,680
	32,200
	35,800
	38,880
	41,640
	44,520
	47,340

	Moderate 80%
	33,500
	38,250
	43,050
	47,850
	51,650
	55,500
	59,300
	63,150


I have read the completed application, and understand the rules of the Euell A. Wilson Center and request that my son/daughter be allowed to attend.  I have explained the rules to my son/daughter and agree that the Euell A. Wilson Center will not be responsible for any accident to the boy/girl while on the Euell A. Wilson Center’s premises or while engaged in any of its activities away from the Euell A. Wilson Center.  I give my consent for photographs, in which my son/daughter may appear, to be used in any way the Euell A. Wilson Center may are to use them.

__________________________________     ___________________________________

Parent or Guardian Signature


 Participant’s Signature

Date: __________________________________                                                   08Aug05
All information must be completed.





Please attach a photo if possible.








