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MI

Male

Y

Date Entered in 
Database:

ODY Staff Signature:

MEMBER INFORMATION

School Year:
Summer Program

Individual Education Plan
Parent & Member Handbook

# of years

Over 18 years old?

Renewing Member

Yes No

After School Program

Activity:

Suffix (Jr. etc.)

Medical Health History
Statistics Form/Income

School Year:

Ft. Defiance Shiprock
AGENCY

YOUTH PROGRAM
New Member

Parent Orientation
Date

AgeDate of Birth (MM/DD/YYYY)

Nick NameMailing Address: (Address, City, State, Zip Code)

Last Name First Name

Female
GenderHome Telephone # Message Phone #

Navajo/Diné
Other American Indian
Hispanic/Latino

African American
White

Multiracial
OtherChapter Affiliation

Father/Guardian Employer Name         Work Telephone # & Ext.

PARENT/GUARDIAN INFORMATION

        OccupationFather/Guardian Name (Last, First, MI)

Mother/Guardian Employer Name         Work Telephone # & Ext.

Maiden NameMother/Guardian Name (Last, First, MI)         Occupation

EMERGENCY CONTACT INFORMATION

Name (First, MI, Last) Telephone # Relationship

Persons authorized to check out student (must be 18 or older)

Name (First, MI, Last) Telephone # Relationship

NY N

CIB

Map
Immunization Form

Member Status:

DINÉ Y.O.U.T.H.
MEMBERSHIP APPLICATION

Membership #:

OFFICE USE ONLY

Checklist

Chinle Crownpoint Tuba City

Residential/Physical: (Please be specific; include house #, color, etc.) Parent E-mail Address

Youth Participant E-mail Address

Live in NHA Home?GradeSchool Name
Yes No
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 If yes, please explain:

(Initial)

I/We hereby give my son/daughter permission to attend and participate in Diné Y.O.U.T.H.
program/activities. I/We authorize the Diné Y.O.U.T.H. staff members or qualified Emergency Medical
Technician to act on my child’s behalf and authorize admittance to a local health facility for emergency
examinations, treatment, administration or appropriate medication and surgical procedures required.

(Initial)

Individual Education Plan?     Receive Special Services?
Yes

Is there anything you would like the Diné Y.O.U.T.H. to know about your child? (i.e. Behavioral/Interests/etc.)

I/We understand the Navajo Nation Diné Y.O.U.T.H. rules and authorize my child’s membership into the
Diné Y.O.U.T.H. Program. I/We have explained the rules of the program to my child and understand the
Diné Y.O.U.T.H. will not be responsible for any accident to my child while on premises or on
events/activities/trips/projects away from the office.

NoYes No

I/We understand the Diné Y.O.U.T.H. program provides youth development in several areas:
character, leadership, education, health, life skills, arts, fitness and recreation. I/We understand the
Diné Y.O.U.T.H. is not a licensed child care program.

(Initial)

I/We hereby release any and all rights and claims for damages, I/we may have against the Diné
Y.O.U.T.H. and other sponsoring organizations or representatives for any and all injuries sustained by
me or my child. This includes transportation to and from site of such activities, related indirectly/directly
to me (and my child’s) participation in these activities.

(Initial)

Parent/Guardian Signature Date

Member Signature

Parent/Guardian Signature

Date

Date

(Initial)

I/We give permission to the Diné Y.O.U.T.H. to use any slides, photographs, images, video and
statements of my child while participating in any Diné Y.O.U.T.H. activity for Diné Y.O.U.T.H.’s reporting,
marketing and promotional uses.
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