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A. Basic Information (by Parent)

	Student Name:
	

	Grade:
	Teacher:

	Date of Birth:
	This box is for

office use only.

	
	

	
	

	Parent/Guardian 1 Name:
	

	Parent/Guardian 2 Name:
	

	Address:
	
	

	City
	State
	Zip

	Phone:
	Phone 2:

	Emergency Contact:
	

	Emergency Phone:
	

	Allergies/Dietary Needs:
	

	Special Accommodations:
	

	School Attending Next Year:
	

	Is the student in foster care?:
	                     No                         Yes      

	
	


B. About Your Family
The following information is used for statistical purposes only and will remain confidential. This information is important for us for program reports and writing grants for more funding. This information is not used to determine eligibility.
	Household size
	Adults:
	Children:

	# of son’s siblings living at same home:
	

	Marital Status:
	__ Single, never Married     __ Married        __ Divorced     __ Widowed

	Is your son receiving free or reduced lunch?             __ YES                                __ NO

	Is there an adult male that participates both positively and consistently in your son’s life?
	__ YES            __ SOMEWHAT          __ NO

	High level of education of person in household:
	__ Less than high school

__ High school or GED

__ Some college
	__ Associate’s Degree

__Bachelor’s Degree

__Graduate Degree or higher

	Son’s race:
	

	Does your family own or rent the home you currently live in?
	__ Own                   __ Rent

	Will your son be the first generation of your family to go to college?
	

	Would you like to serve on an advisory board for YME? This requires time to meet with other board members and contribute advise, resources and expertise to the group?
	__ YES            __ MAYBE          __ NO

	Can you participate in two 2-hour parent workshops during the school year?
	__ YES            __ MAYBE          __ NO


C. Your Thoughts About Your Son
On a scale of 1 to 7 (7=Best, 1=Poor), circle the answer that best describes how you feel about your son today. Your answers are not used to judge your parenting skills but will help us with curriculum planning. In the future we may periodically ask you these same question to measure your son’s growth in the program.

	
	Best
	
	
	Neutral
	
	
	Poorest

	Going to college is the best plan for my son to be successful after college.
	7
	6
	5
	4
	3
	2
	1

	Sports and entertainment are the best career opportunities for my son.
	7
	6
	5
	4
	3
	2
	1

	My son is currently achieving the math and language arts grades that are good enough to go to college.
	7
	6
	5
	4
	3
	2
	1

	My son spends enough time reading as he does playing video games.
	7
	6
	5
	4
	3
	2
	1

	My son spends as enough time reading as he does watching tv.
	7
	6
	5
	4
	3
	2
	1

	My son has good etiquette at the dinner table.
	7
	6
	5
	4
	3
	2
	1

	My son frequently uses greetings such as “sir,” “Miss,” “thank you,” etc.
	7
	6
	5
	4
	3
	2
	1

	My son knows how to tie a tie. 
	7
	6
	5
	4
	3
	2
	1

	My son knows enough to avoid engaging in risky sexual behaviors.
	7
	6
	5
	4
	3
	2
	1

	My son has good exposure to different cultures (people, food, languages, etc.).
	7
	6
	5
	4
	3
	2
	1

	My son spends time exploring his personal interests in organized or routine activities after school or on weekends.
	7
	6
	5
	4
	3
	2
	1

	My son spends time volunteering and helping others less fortunate.
	7
	6
	5
	4
	3
	2
	1

	My son interacts frequently with people with disabilities.
	7
	6
	5
	4
	3
	2
	1

	My son has a good a good attitude about homeless people.
	7
	6
	5
	4
	3
	2
	1

	I would allow my son to participate in a walk to promote HIV/AIDS awareness and research.
	7
	6
	5
	4
	3
	2
	1

	My son needs help with his negative behaviors.
	7
	6
	5
	4
	3
	2
	1

	I feel confident that I can assist my son with preparing for college with little help.
	7
	6
	5
	4
	3
	2
	1

	My family has a financial plan in place to help my son go to college.
	7
	6
	5
	4
	3
	2
	1

	My family contributes enough money each month towards my son’s academic future.
	7
	6
	5
	4
	3
	2
	1

	My son understands the values of both earning and saving money.
	7
	6
	5
	4
	3
	2
	1

	My son could benefit from mentoring with a respectable male role model.
	7
	6
	5
	4
	3
	2
	1


D. Attendance and Transportation

ATTENDANCE IS IMPORTANT. Before agreeing to join YME, be advised that students must abide by the attendance policy. 

· Students must arrive on time. 

· Students are allowed 3 unexcused absences from activity meetings per semester. If the student exceeds 3 absences, YME coordinators will review the case. In most cases, a child will either be suspended or permanently dismissed for the year.

· There are limited spaces in the program. Any student that is dismissed from the program will be replaced with another student on the waiting list. Students from the waiting list can only be added during the fall semester.

· After an absence, a student must bring a note from his guardian about his reason for not attending the previous meeting.

E. Transportation

· YME coordinators do not provide transportation for students to their homes after meetings. This responsibility is that of the parent/guardian who signs the permission slip allowing the member to attend. Activity meetings end at 3:30 pm. Students can be picked up from meetings starting at 3:30 pm and no later than 3:45 pm.

· For weekend activities that are sponsored by Alpha Phi Alpha Fraternity’s Inc. (Nu Mu Lambda Chapter), students are invited to attend. For these events, the chapter or community partner may provide transportation. Panola Way Elementary School or Miller Grove Middle School will not provide or support transportation for these events. 

I understand the attendance and transportation policy and rules stated in sections D and E.  

►





►
Student Signature



Date

►





►
Parent/Guardian’s Signature

Date
►
Parent/Guardian’s PRINTED NAME

F. Photo Release

I hereby grant the Alpha Phi Alpha Fraternity, Inc. permission to use my likeness in a photograph in any and all of its publications, including website entries, without payment or any other compensation.

I understand and agree that these materials will become the property of Alpha Phi Alpha Fraternity, Inc. and will not be returned.

I hereby irrevocably authorize the fraternity to edit, alter, copy. Exhibit, publish or distribute this photo for purposes of publicizing the fraternity’s programs or for any lawful purpose. In addition, I waive the right to inspect or approve the finished product, including written or electronic copy, wherein my likeness appears. Additionally, I waive any right to royalties or other compensation arising or related to the use of the photograph.

I hereby hold harness and release and forever discharge the fraternity from all claims, demands, and causes of action which, I my heirs, representatives, executors, administrators, or any other persons acting on my behalf or on behalf of my estate have or may have reason of this authorization.

I hereby certify that I am the parent or guardian of

► 

(CHILD’S NAME), 

named above, and do hereby give my consent without reservation to the foregoing on behalf of this person.

►





►
Parent/Guardian’s Signature

Date
►
Parent/Guardian’s PRINTED NAME
www.numulambda.org/yme


