' FOR YOUTH DEVELOPMENT
the ) FOR HEALTHY LIVING
& FOR SOCIAL RESPONSIBILITY
Y ACHIEVERS REGISTRATION

The Telford Y Achievers program supports Madison County, Kentucky, students in achieving
higher education and career goals through academic development, career exploration, and
mentoring. Meetings occur on the fourth Saturday of each month from 9 a.m. to noon unless
otherwise noted.

STUDENT INFORMATION

Full Name: Birthdate:

Full Address (including city, state, and zip code):

Home Phone: Cell Phone:

Ethnicity: Gender Identity:

Student Email:

EDUCATION INFORMATION

Name of School:

Grade(circle grade level for the 2026-2027 school year): 7 8 9 10 11

PARENT/GUARDIAN INFORMATION
Parent/Guardian One

Full Name: Birthdate:
Full Address:

Home Phone: Cell Phone:

Ethnicity: Gender Identity:

Email: Occupation:

Parent/Guardian Two

Full Name: Birthdate:
Full Address:

Home Phone: Cell Phone:

Ethnicity: Gender Identity:

Email: Occupation:




' FOR YOUTH DEVELOPMENT
the ) FOR HEALTHY LIVING
& FOR SOCIAL RESPONSIBILITY

Y ACHIEVERS REGISTRATION

EMERGENCY CONTACT (other than parent/guardian listed above)

Full Name: Phone:

Relation to student:

Home Phone: Cell Phone:

Email:

METHOD OF PAYMENT ($50 Registration Fee)
Payments must be made in full. Please complete the Open Doors form for Financial Assistance.

.l I am a Richmond, KY, student requesting that Madison County cover $40 of my
registration fees.
1 I am a participant in The Hood Program.
1 I am a participant in the CM Difference Makers Program.
.l Cash.
'l Check. Must be made out to the Telford YMCA. Add Y Achievers in the subject line.

[] Card
Name on card:

Card Number:

Three-digit code (on the back of card): Expiration Date:

Type of card:

[] Visa [] Discover
[] Mastercard [] AMEX
CONSENT

The Y Achievers program conducts ongoing evaluations to ensure quality and positive impact.
Your child will complete confidential surveys at the start and end of each cycle, with data linked
only to a numeric identifier. Data is securely stored and accessed solely by program staff to
improve the program and support your child’s needs.

By signing below, I confirm that the information, including the payment method provided, is
correct. I have read and understood this consent form and agree to allow my child to participate
in the Y Achievers program.

Parent Full Name (Print):

Parent Signature: Date:




