YOUTH APPLICATION

Full legal name:

Last First Middle

Age: Birth Date:

Physical home address:

Number Street City State Zip

Phone:

How long have you lived there?

Is English a second language: Yes No

If “yes”, preferred written language used:

If “yes”, preferred spoken language used:

Is there a preferred religious affiliation for this child: Yes No

If “yes” please state preference:

School: Grade:
Teacher:

How is the child doing in school: Above average ___ Average Fair Poor
Has the child participated in other mentor programs: Yes No

If “yes”, list name and location of the Program and the dates of participation:

Nevada United For Youth
2921 N. Tenaya Way, Suite 218, Las Vegas, NV 89128
Phone 702.400.3584 FAX 702.255.2399



Is the child a current participant in any other type of social service, counseling, human service,

community or recreational program? Examples: youth clubs, church program, cultural program, scouts,

Alanon or Alateen:

Current hobbies, interests and activities (such as team sports, reading, art, music,

computer games, etc.):

Nevada United For Youth
2921 N. Tenaya Way, Suite 218, Las Vegas, NV 89128
Phone 702.400.3584 FAX 702.255.2399



