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West End Neighborhood House, Inc.

Youth Services Program – Member Intake Form

Member’s Name:

















First 



Middle Initial


  
Last

Date of Birth:

/
/

Age:  


Male 

   Female  


Ethnic Background:       African American



Asian
  







     Caucasian




Hispanic



 




     Other





If under age 18, present grade or grade entering next semester:  



Parent/Guardian Name:  











(If member is under age 18)

       First


Middle Initial


Last

Address:










Street/PO Box



Apt. No.




City 


State


Zip Code

Home Phone:










Area Code
Number


Employer:






Work Phone:  



      Emergency Contact:

Name:







Relationship:






Phone Number:




_____
                              

My child has my permission to participate in West End Neighborhood House’s Youth Program(s).  West End Neighborhood House, United Way and its agent are held harmless for any injury(ies) arising from participation in the programs of said agency.  I hereby give my permission for West End Neighborhood House, their assigns, licenses and legal representatives the irrevocable right to use and reuse copyright and renew copyright of my child(ren)’s picture, portrait, or photograph in all forms and media and in all manners, including composite or distorted representations for advertising, trade or other purposes, and I waive any right to inspect or approve the finished product including written copy that may be created in connection therewith.

Parent/Guardian






Date
Annual Membership Fee: $15.00


$10.00 for each additional sibling





Office use only


Self Paid______________


Scholarship____________


Paid by Organization____________________________


Renewal Date_____________________________


Staff initials ____________








