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NAME 


	 	FIRST _____________________		LAST ___________________	   MIDDLE _____________





ADDRESS 


		STREET AND NUMBER				CITY		STATE		ZIP





DOB                        						GENDER 	  M   	     F





School:			Grade:		Guidance Counselor





GENERAL INFORMATION








P. O: _______________________	_____________________


	Name			Phone


DSS: _______________________	_____________________


	Name			Phone


Court Clinician: ____________________________________________


		Name		Phone





Additional Comment:








Sports & Leadership	�Folktale





Mentor/Advocacy 





PROGRAM INTEREST





FATHER/GUARDIAN





NAME            ___________________________________________________________


		      FIRST				LAST			     MIDDLE





ADDRESS      ___________________________________________________________


		      STREET AND NUMBER			CITY		STATE		ZIP





TELEPHONE  	__________________________________________	AGE__________________________





Please provide the name of your primary care & any special medical conditions we should know about: ____________________________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________________________________





FATHER/GUARDIAN














NAME            ___________________________________________________________


		      FIRST				LAST			    MIDDLE





ADDRESS      ___________________________________________________________


		      STREET AND NUMBER			CITY		STATE		ZIP





TELEPHONE  	__________________________________________	AGE__________________________





In case of Emergency: 


			Person Name: __________________________





			Phone Number: ________________________________________





MOTHER/GUARDIAN











LIGHT OF CAMBODIAN CHILDREN, INCORPORATED
9 Central Street, Suite 203, Lowell, MA. 01852. Phone: (978) 459 – 0200. Website: www.reaksmey.org 

