
 

 

 

NAME:____________________________  BIRTHDATE:______________Male___ Female___ Other  GRADE______ 

NAME:____________________________  BIRTHDATE:______________Male___ Female___ Other  GRADE______ 

NAME:_______________________   BIRTHDATE:______________Male___ Female___ Other  GRADE______ 

NAME:_______________________   BIRTHDATE:______________Male___ Female___ Other  GRADE______ 

Ethnicity of child:   Type(s) of assistance if received:    Consent to use my child’s: (circle One) 

_____American Indian/Alaskan Native   ______Free or Reduced Lunch  ______SNAP  _____S-EBT ______WIC  Photo: Yes No (promotion of VYC) 

_____Asian     _____General Assistance _____ General Assistance Medical Care (GAMC) Video: Yes No  (needed if news story) 

_____Black/African American   ______Subsidized Housing       Permission for activities by phone: Yes No  

_____ Native Hawaiian/Other Pacific Islander  ______SSI Benefits        If no, child must have written permission slip to attend activity. 

_____White/Caucasian    _____Medical  Assistance (MA)  _____Medicare _____MinnesotaCare      

_____Other Not Listed   ______NONE    

_____ Check if you are also of Hispanic Ethnicity  ______Contact Me To Learn More About Assistance Programs      

 

Medical Awareness: Allergies    Condition (s)      Preferred Medical Facility    

Number of family members (living in the home):   1    2    3    4    5    6    7    8    9    10    over 10  Yearly Income (Voluntary) 

Number of adults (living in the home) 1    2    3    4    5    6    7    8    9    10    over 10   $    

Primary language Spoke In Home:    English    Spanish    Ojibwe    Hmong    Chinese    Vietnamese    Somali/Amharic/Asiatic    Prefer Not To Answer   

Age of Caregiver (filling out form): 18-24 25-34 35-50 51-62 63+  

Caregiver Role: Expecting Single Parent Co-Parent Kinship Parenting (relative, friend, neighbor) Community Provider Other 
          

PARENT/GUARDIAN/CAREGIVER NAME:               

ADDRESS: ______________________________________________________________STATE________ ZIP CODE ___________ 

HOME PHONE: ___________________________________ MOBILE/CELL PHONE:  ___________________________________ (Please keep contact numbers up-to-date) 

By filling out this form, I understand Northwood Children Services VALLEY YOUTH CENTER has permission to use and/or access information on my child knowing the usage will be confidential, 
never put my child in harms way, and to make the program more successful. I also understand by signing, I will not hold Northwood Children Services’ employee, board member, volunteer, or 
affiliate liable for any accidental injury, illness, or mental anguish claims which could occur to my child. "I certify that the above information on this form is accurate and complete.  By signing, 
I give my consent to share this information with various funding sources to help meet funding requirements."  

PARENT/GUARDIAN/CAREGIVER SIGNATURE:         Date:     

 

 

School Year ’25-’26 updated 5-16-25 
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