
East Oakland Youth Development Center (E.O.Y.D.C.)  
Participant Registration Form 

Male Q  Female Q 
 
First Name: _____________________________________ Last Name: ________________________________ Date: ____________ 
 
Address: ________________________________City:__________________________________________Zip Code: _____________ 
 
Email: ___________________________________ Hm. Phone #:_____________________ Emerg. Phone #:____________________ 
 
Date of Birth: ___________________ Age: _______ Number of People in Household: _______ Are you a veteran?  Yes Q No Q 
 

Please complete this section if you are signing up a child under 18 years of age* 
 

Your relationship to this child: Parent Q  GuardianQ 
 
Child’s First Name: ___________________________ Last Name: __________________________ Date of Birth____________ 
 
Address: ____________________________________ City: _______________________________ Zip Code: _____________ 
 
School Currently Attending: _______________________________ Current Grade: _____ Age_____ Gender_____________ 
  
Home Phone #:___________________________ Cell Phone #:______________________ Email _____________________ 
 
Emergency Info One:     Emergency Info Two: 
Contact person: _______________   Contact Person: _______________ 
Phone # :(____) _____-_________   Phone # :(____) _____-_________  
Relationship: _________________   Relationship: _________________  
 

*You must also complete and sign the other attached forms. 

Resident Status: U.S. Citizen Q Immigrant Q 
 
Ethnic background: African/Black American Q Asian Q      Latino/Mexican Q Native American Q Caucasian Q 
Pacific Islander Q      Other__________________ 
 
Are you fluent in any language other than English? No Q Yes Q   if yes, language________________Speak Q Read Q Write Q   
  
Employment status? Full-Time Q     Part-Time Q   Temporary Assignment Q Terminated Q Laid off Q      Retired Q  
Never worked Q 
 
Do you or your family receive any form of government assistance? No Q Yes Q (If Ayes@, then what type?)  
Free Lunch Program Q  WIC Q  TANF Q   AFDC Q   SSI Q   DI Q   GA Q 
  
How did first hear about E.O.Y.D.C.? 
Friend/Family Member Q  Radio/Public Service Announcement Q   Building Marquee Q Newsletter Q  
Referral Q Newspaper Q Television Q Flyer Q Poster Q Meeting Q Other ________________ 
 
Are there any special considerations of which our staff should be aware to better serve you?    No Q Yes Q 
Medical Condition Q Homeless Q Convicted Felon Q Language Q Learning Q Other _______________ 
 
(If yes, please explain :________________________________________________________________________________________) 
 
 
 
 
 
 Program selections are on back side



Primary Programs 
 

Art      Project J.O.Y    Physical Development 
 Cooking      Homework Center    Karate 
 Steel Pans      Youth Computer Training   Track & Field 
 Drawing & Painting     Pathway to College    Youth Basketball League 
 West African Dance     Something to Talk About   Pee Wee Basketball 
 Ceramics      S.T.R.E.T.C.H.     Adult Fitness (at least 18 yrs) 
 Teen Painting           Weight Training (at least 18 yrs) 
 Art Workshop 
 Photography 

 
 
 

WELCOME TO OUR FAMILY! 


