CEN)

gg%gﬁ Youth Builder Program

Sponsored by Boston Medical Center and Healthy Choice: A Family Project

Application Form

Parent/Guardian Information Student Information

Please print Please print

Name Name

Street Address Date of Birth

City State Zip Gender: _ Male ___Female
Home Phone Grade

Work Phone School Name

Email

Child’s race/ethnic background (Please check one)

O white O Haitian O American Indian/Native American
O Latina/Latino O Biracial/mixed [ Asian
[ Other specify [ Black/African American/ of African Descent or African

= How did you hear about the Youth Builder Program?

____From the school
____Fromafriend

OAMEC
___Other (please specify)

Eligibility

e Boston Schools
e Ages 6-9



For admission you MUST submit:
e A completed application
e Consent forms for curriculum
e Completed health form

and attend the four-workshop series for parents

Application requirements

Only completed applications will be considered. The following items are needed to make your
application complete. Before you submit this application, please be sure to include:

o Completed application form.
o Completed health form

Submitting your completed applications does not automatically guarantee your child’s
acceptance to the program. A confirmation letter will be sent out to every parent whose child is
accepted into the program.

APPLICATIONS ARE DUE ON FRIDAY JUNE 5, 2009
PLEASE RETURN THIS APPLICATION TO:

Evans Gabeau, OAMEC Coordinator

1234 Hyde Park Ave. Suite 202
Hyde Park, MA 02136

Questions? Please call (617) 447-6522 — (617) 448-9259 — Wilson Simeon (617) 799-4620



