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Imagine Englewood if . . .
Advocate for Youth Empowerment and a Lead-Free Englewood


YOUTH INTAKE INFORMATION
PARTICIPANT INFORMATION:





        Date:_____________________                                                                                    
Youth Participant Name: _____________________________________     Birthdate: _____________________

Address: ____________________________________________  City: ____________ Zip Code: ___________

Phone: ________________________________

Cell Phone: ______________________

Name of School: __________________________________________

Grade: ______________

PARENT/GUARDIAN INFORMATION:
Parent Name: ____________________________________________  Home Phone: _____________________

Cell Phone: _________________________


Work Phone: _______________________

Address: _________________________________________  City: _____________   Zip Code: ____________

(if different from youth)

My child: __________________________________ has permission to walk home alone.  (    ) YES     (    ) NO
Emergency Contact(s): If your child WILL NOT be walking home alone, please list those individuals besides you, over the age of 18 years old that are authored to pick him/her up. 

Name: ______________________________     Relation: _____________   Phone:_______________________ 

Name: ______________________________     Relation: _____________   Phone:_______________________ 

Only individuals listed above will be allowed to pick up the youth.  If this list changes, you must notify our staff in writing prior to pick up.
HEALTH
Your child/children may participate in physical fitness or sports activities.  Does he/she have any special needs/restrictions the staff needs to be aware of?  (    ) YES     (    ) NO
If yes, what are they?________________________________________________________________________

If medication is to be administered during the program, or if the youth self-administers an inhaler or medication, this information must be signed in by the parent/guardian, and must be on file with IEI.

In the event that I, or the emergency contact listed above cannot be reached in an emergency, I give permission to one of the Imagine Englewood staff to seek medical treatment for my child/children.  This consent is valid for the length of time my child/children participates in programs and services at your organization until revoked by me in writing.  
Parent/Guardian Signature: _______________________________________    Date:______________________



