Y OUTH LEADERSHIP FOUNDATION

STUDENT APPLICATION
TAP (Boys Program) PALS (Girls Program)
4101 Yuma St. NW, Washington DC 20016 2200 California St. NW, Washington DC 20008
(202) 363-4118  tap@helpingkids.org (202) 387-1141  pals@helpingkids.org

¥ Online applications also available at www.ylf.helpingkids.org
¥ You will be contacted upon receipt of this application regarding further registration responsibilities

Date: / / Attended YLF Pgm. Before? Y or N
STUDENT INFORMATION
Name: Gerder: M or F | Dateof Birth: / /
School Attending: Grade Level:
School Type (Circle One): Public Public Charter Avg. Academic Grade

Private Christian'Catolic (eg. B+, C-E )

Ethnicity (Optional): Religion (Optional):
Address Line 1: City:
Addres Line 2: State: Zip:
MotherO$lame: FaherOName:
Mother LivingatHome? Y or N FaterLivingatHome? Y or N

LanguagesSpokenat Home (other than English):

Siblings (Name, Age):

1 4.

2. 5.

3. 6.
PRIMARY CONTACT (Parent or Guardian)
Name: Relationship to Student:
Home#: ( ) - Occupation: Work #: ( ) -
Cel #: ( ) - E-mail:
SECONDARY CONTACT *Indicates Optional Box
Name: Relationship to Student:
*Home#: ( ) - *Qccupation: *Work #: ( ) -
*Cel #: ( ) - *E-mall:
FINANCIAL AID
Finarcial Aid Needed? (Circle One) NO or YES (If yes please complete this secion)
# of Pe@lein Household: Other Siblingsin YLF Pragrams
Annual Household Income: $ #in TAP: #in PALS:
MISCELLANEOUS

Primary Rea®n for Enrolimert in YLF Program:

How did you hea about us?




