Priority Placement Verification Information

Date of Application:________________________


Spouse Information: If you are married, please fill out the required information below.  This is required to confirm priority placement.

NAME: 


PLACE OF EMPLOYMENT: 


TITLE:                                                      WORK PHONE NUMBER: (           )


Please mark an "X" in the box of the type of care you desire

	Child Development 


	School Age Programs


	Part Day Enrichment

	(

	Before

 & 

After
	Before ONLY
	After ONLY
	2 Day
	3 Day
	5 Day
	AM
	PM


RACE/NATIONAL ORIGIN INFORMATION
You are requested to furnish the following information on a voluntary basis.  This information is used for statistical purposes in reports to the Boys and Girls Club of America.  Your failure to do so will have no effect on our enrollment into any Youth Center program.

African –American_______Asian_______Hispanic_______Multi-Racial_______Native-American_______White_______

Please give the following information for easy notification of placement:



Sponsor's Rank: ____________E-mail Address: ________________________________________





Sponsor’s Cell Phone: _______________________Spouse Cell Phone: _____________________





Sponsor’s Social Security Number: __________________________________________________








Buy/Sell Weeks of Care:


I give Family Member Programs permission to list my name and telephone numbers on a roster for the purpose of advertising that I wish to sell or need to buy weeks of care for my child/ren.  





Parents/Guardians Signature:








FOR OFFICE USE ONLY:





PRIORITY CATEGORY: ________________________________________________________





DATE PLACED ON WAITING LIST: _____________________________________________





DATE PLACED INTO Before and After School: ____________________________





DATE REGISTRATION FEE PAID: ___________________ RECEIPT NUMBER: _______





CASH   (          CHECK  (           CHARGE   (








