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Notice: It is illegal to knowingly provide false information for school records. Please print legibly in blue or black ink.
STUDENT INFORMATION

	Name of Student
	First

	Middle
	Last

	Social Security #
	
	Current Grade
	
	Date of Birth
	Month  /   Date  /  Year

	Student’s Home Address
	Number		Street		Apt. #   or Up/Down                              City	                           Zip Code	


	Student Contact Information
	Home Phone Number				Mobile Phone Number


	Email Address
	
	Gender           
	 Male
 Female

	Race
(choose one or more)
		 White
 Black or African American
 Asian
 Hispanic
	 American Indian or Alaskan Native
 Native Hawaiian or Other Pacific Islander
 Multi-racial
 Other
	Is this student Hispanic/Latino?
 No, not Hispanic/Latino
 Yes, Hispanic/Latino




	Y.O.U. Program
(choose one)
		 E CITY Program
 Jobs for Ohio’s Graduates (J.O.G.)
	 Jobs Unlimited Mentoring Program (J.U.M.P.)
 PrimeTime at Fleet Library
	 PrimeTime at MLK Library




	High School:
Name: _________________________________________________
Principal: _______________________________________________
Address: _______________________________________________

Phone: ________________________________________________
	Parent/Emergency Contact:
Name: _________________________________________________
Address: _______________________________________________
Phone: ________________________________________________

Email: _________________________________________________


LIVING ARRANGEMENTS
	Living with whom?


	Number of Children in Household:

	Number of Children w/individual:

	Is childcare needed?
 Yes
 No
	Is transportation needed/bus tickets?
 Yes
 No
	Foster Care?

 Yes
 No


OTHER INFORMATION 	Your answers to these questions will not affect your ability to participate in the program.
	Has the student had an arrest resulting in a charge?
	Yes 	No 
	If yes, describe with Year, City, State


	Has the student ever had an encounter with the Juvenile Justice System?
	Yes 	No 
	If yes, explain


	Is the student currently on probation?
	Yes 	No 
	Name/Number of Probation Officer




PERMISSION FOR ENROLLMENT
I (student) attest to the fact I am a student between the grades of 9-12 and actively enrolled in a high school program and wish to participate in the Youth Opportunities Unlimited Program (checked above). In addition, I (parent) give my child permission to participate in the Y.O.U. Program (checked above). I have read this form and other program documentation and grant permission for my child, listed above, to participate in all activities provided by the Y.O.U.

X________________________________________________________________________________________________________________
Parent Signature									Date

X________________________________________________________________________________________________________________Student Signature									Date


INTEREST SURVEY

	How do you think you will benefit from the program?

	What are your career and education goals? 







	In what other school activities are you currently involved?
	 Not Applicable
 Student Council
 Band
 Drama
 Newspaper
 Fall Sports
 Spring Sports
	 National Honor Society
 Mock Trail Team
 Choir
 Dance
 Yearbook
 Winter Sports
 Other:



	Have you been active with any other Y.O.U. program? (If so, when)
 Jobs for Ohio’s Graduates (J.O.G.)
 E-City Program
 Jobs Unlimited Mentoring Program) (J.U.M.P.)
 PrimeTime
 Summer Jobs Program
 MyCom (My Commitment, My Community)
 Other:



	How would you rate your classroom behavior?
	___ Excellent
	___ Good
	___ Poor
	___ Bad

	How would you rate your attitude about school?
	___ Excellent
	___ Good
	___ Poor
	___ Bad

	How would you rate your attitude about work?
	___ Excellent
	___ Good
	___ Poor
	___ Bad

	How would you rate your academic performance?
	___ Excellent
	___ Good
	___ Poor
	___ Bad

	Have you ever been suspended from school?
	___ Yes
	___ No

	Are you willing to do community service projects as part of your coursework after school?
	___ Yes
	___ No

	What days and hours are you available to work? (circle available day/s of week)
	Sun    Mon    Tue    Wed    Thu    Fri    Sat

	What hours are you available to work?
	FROM: ___________  AM   PM
	TO:__________   AM   PM

	If hired, how will you get to work?
	___Car
	___Bus
	___Walk
	___Other

	Do you have a valid Ohio Drivers License?
	___Yes
	___No

	What are your post secondary plans?
	___ Community College
	___ Tech. Program
	___4 Year College
	___ Workforce
	___ Military



Career Interests and Skills: Rank your favorite interests numbering from 1 to 10 (1 being most favored):
	
_____ Agriculture and Environment
	_____ Engineering and Science
	_____ Human Resources
	_____ Information Technology

	_____ Arts and Communication
	_____ Finance
	_____ Business & Admin
	_____ Law & Public Safety

	_____ Automobile Mechanic
	_____ Carpentry
	_____ Plumbing
	_____ Electrician

	_____ Design (clothing)
	_____ Design (Web)
	_____ Design (Graphic)
	_____ Design (Art)

	_____ Education and Training
	_____ Health Sciences
	_____ Hospitality
	_____ Tourism

	_____ Entertainment
	_____ Consulting
	_____ Beautician
	_____ Barbering

	_____ Government & Public Admin.     
	_____ Marketing
	_____ Construction
	_____ Manufacturing Technology

	_____ Organizational Management
	_____ Waste Management
	_____ Local Government
	_____ Repair Technician

	_____ Special Needs Education
	_____ Nursing
	_____ Social Services
	_____ Criminal Justice

	_____ Transportation
	_____ Culinary
	_____ Childcare
	____ Computer Tech






EMPLOYMENT, EDUCATION, MEDIA RELEASE FORM

All students, parents/guardians and Youth Opportunities Unlimited staff must complete this form as a prerequisite for program enrollment. Disclosure of information is granted to external agencies providing funding support to programs if requested. Y.O.U. adheres to the Family Education Rights and Privacy Act (FERPA) of 1974, HIPPA, and employment confidentiality laws. By signing this form you authorize the release of information be entrusted to Y.O.U. for the purposes stated herein.


I (student name) ________________________________ hereby give consent for the release of my educational and employment records to Youth Opportunities Unlimited. I am participating in the Y.O.U. (name of program) _________________________ Program. 

Purpose of Disclosure:
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· Employment Retention
· Assist youth with academic and employment needs
· Gather statistical data for evaluation purposes

· 
Coordinate program services
· Advertising (media releases)
· Grant funding to support programs


In addition, I consent for the release of any media production related to my voice, picture and /or likeness and reproductions in any form with or without alterations or omissions by Youth Opportunities Unlimited and/or their designee, for the purpose of advertising, purpose of trade or for such purposes of a similar nature as it may be deemed necessary and advantageous. This release is irrevocable.

 Please check one:
	I hereby consent __________
	I hereby do not consent ________




Type of Information Disclosed: All employment and education data deemed necessary for organizational performance goals, to include, but not limited to:
	Employment
	Education
	Media

	· Name and address of employer
	· Name and address of current school
	· Video

	· Job title
	· Effective date of current enrollment
	· Picture

	· Start date
	· Full-time or part-time status
	· Likeness

	· Hourly wage and hours per week
	· Number of credit hours
	· Video

	· Supervisor’s name
	· Attendance, Behavioral information
	· Quotes

	· Benefits
	· Parent/Guardian Contact Information
	· Name

	· Employer provided training
	· School transcripts, grade reports, OGT, IEP
	

	· Retention Status
	· Student Identification Number
	

	· Performance Information
	· Ethnic background/race
	

	
	· Email address, social security number
	

	
	· Adjudication/ATOD (as required)
	



Period of Disclosure: Minimum one year and maximum of three years from the time of enrollment.

This Authorization expires on (date) ___________________________ and is subject to written revocation (release of education and employment records only) at any time except to the extent the agency or person who is to make disclosure has acted in reliance on it.



__________________________________________	X __________________________________________		___________________
Print Parent/Guardian Name	Parent/Guardian Signature				Date


__________________________________________	X __________________________________________		___________________
Print Student Name	Student Signature					Date

Prohibition Against Re-Disclosure: This information has been disclosed to you from records protected by Federal Confidentiality Rules. The Federal Rules prohibit you from making any further disclosure of this information unless further disclosure is expressly permitted by the written consent of the person to whom it pertains or as otherwise permitted by 42 C. F. R., Part 2. A general authorization for the release of medical or other information is not sufficient for this purpose. The Federal Rules restrict any use of information to criminally investigate or prosecute any alcohol or drug abuse client. (These conditions apply to every page disclosed and a copy of this authorization will accompany every disclosure.)


HEALTH/MEDICAL FORM
Due to legal restrictions, it is necessary that all students, parents/guardians and Youth Opportunities Unlimited Staff complete this form as a prerequisite for eligibility to attend any Y.O.U. function. This form should be returned to the Career Coach, who will maintain on file for all activities and events.

Applicant’s name_______________________________________		Date of Birth ___________________________

PARENT/GUARDIAN – EMERGENCY CONTACT INFORMATION
	(1) Parent/Guardian______________________________________
Relationship to Child______________________________________
Home Address_________________________________________ _
City, State, Zip Code______________________________________
Home Phone____________________________ _______________
Work or Cell Phone_______________________________________
	(2) Parent/Guardian________________________________________
Relationship to Child________________________________________
Home Address____________________________________________
City, State, Zip Code___________________ ____________________
Home Phone______________________________________________
Work or Cell Phone________________________________________



STUDENT’S IDENTIFYING INFORMATION
	Height: _________________
	Weight: _________________
	Hair Color: ______________
	Eye Color: ______________


Identifying Marks: _______________________________________________________________________              __________________

Does the enrolled student have any of the following conditions or symptoms?	 No	 Yes
	 Diabetes
	 Asthma
	 Depression
	 Severe Vision Impairment
	 Allergies

	 Mental Disorder
	 Epilepsy
	 Medications
	 Severe Hearing Impairment
	 Other health concerns


If you checked any of the above items, please explain below or attach supporting documentation or an additional sheet of paper:
	Condition
	Detailed Description


Allergies – Include specific medicines, foods, bites and stings. 	 None
	Allergy
	Reaction
	Medication Required


Medications – List any medications you may have in your possession. 	 None
	Medication
	Condition
	Medical Device Required



AUTHORIZATION/PERMISSION FOR MEDICAL TREATMENT OR SERVICES

	Please check one:
	

	I give permission for immediate medical treatment as required in the judgment of the attending physician. Notify me and/or any persons listed above as soon as possible.  _______
	I do not give permission for medical treatment until I have been contacted.   ________



Student is covered by group medical insurance: 	 No	 Yes		If yes, complete following:

Name of Insurer:	    			                 Group #	                                            Policy #	                               	

LIABILITY RELEASE
I certify that the information described above is accurate and complete to the best of my knowledge. I understand that each individual is responsible for his/her own insurance coverage during this trip. I hereby release Youth Opportunities Unlimited and any designated individual in charge of the specific activity from any legal or financial responsibility.


Signature (parent/guardian) X ________________________________________________________________ Date__________________ __
Print Name _______________________________________________________________________________________________________ _
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