YEBYOUTHBUILD

NORTH SHORE CDC

YouUTHBUILD NORTH SHORE

CONTACT FORM
Last Name First Name Middle Name Today*s Date
lmail Address Taccbook: Twitter:
Instagram: Other:
Street Address
Cits State Zip Code
Mailing Address (if different from ahave) Zip Code
TTome ‘Telephone No. Work Telephone No. Cell Phone Number Preferred Method of Contact
o Telephone 0 Mail
Age Date of Birth Social Seeurity # Tlouschold Income Wha do sou reside with?
Gender Race! Lthnicity Citizenship Primary Language Second Language
Last Grade Completed Tive vou ever taken GED Courses Yes/ No Tlave vou received any olthe
I so indicate whenywhere following? (Cirele One)
. THSET

Fast Tgh School Attended .

Associates Bachelors
No. of Children No.of No. of Children Residing Marital Status

Dependants | in Houschold oSingle oSeparated oDivorced oWidowed oMarried
aOther

Allergies (please list) Mental Health Diagnosis (H Any) Current Medication (11 Any)

Are you vaccinated against Covid- 19? Yes No

1o you have Wi-Fi at home? Yos No

No

1o s ou have a tablet or computer at home? Yos

Imergeney Contact Information

Work Telephone
No.

Home Telephone No.

Name Address

Rekationship
olriend oCaregiver oSigniticant Other oFamily Member 0Other

Emergeney Contact Information

Tlome Telephone No. Work Telephone

Name Address
. No,
1
Relationship
ohriend oCaregiver oSienificant Other oFamils Member aOther
Title 1if not cundiduate) Credentials

Completed By Signature




