
 Advert is em ent  Sc hool  Parent/Gu ardi an/Fam il y

 Internet  T reatm ent Cou nselor  Friend

 Com m unit y Posti ng  Dept. of Juve nile Just ic e  Facebook

 Social Ser vic es  Churc h  News pa per

 Livi ng with pare nts/gu a rd ians  Foster Care  Resident ia l S ub. Ab use F acil it y

 Indepe nde nt L i vin g  Shelt er  Street/Out doors

 Group Hom e  Sc hool Dorm  Sober L iv in g/T rans itio na l

On the Mark  Adolescent Clubhouse Membership  Applic ation
Physical Address:  350 Montevue Lane,  Frederick,  MD 21702 
Ma iling  Address: 350 Montevue Lane,  Frederick, MD 21702

M ember Name: Date

Par ent /Guardian  Nam e                                                                                                                                   Par ent Phone                                                        Par ent Cell Phone     Ema il:     Street  Add re ss                                                   City/State /Zip    

County 

Ag e:              

Home Phone                                                                               Cell Phone                                                       

Date of Birth:               Gender:    M      F

M arital Statu s: Race: Ethnicit y:

◻ Never M arr ied

◻ Married








Black /Af rican-Am erican
 W hite
As ian or Pacif ic Isl and er
 Alask an Native









Puert o R ic an
 Mex ic an 
Cu ban
Not of His pan ic Orig in





Am erican Ind ia n
Other

 Other His pa nic

Do you hav e an y Childr en?                                 Ages                      

How did you hea r about the club house :

◻ Other                                                                                            

Ar e you att ending school :  Y es  No Sch ool Attending :                                                            

G rade                                   Highest Gr ade of Educ ati on Comp leted                                       HS Diplom a R eceiv ed:   Y es  No IN GE D Cl asse s:    Y es  No T aking College Cour ses   Y es  No

W ould yo u b e intereste d in hel p wi th s c hoo l work ?   Y es  No Liv ing Ar rangem ent s:

◻ Privat e Res ide nce (oth er  than m y o wn f am il y)    Other                         

W hy a re you int er ested in att ending clubhouse acti v ities?







Educational/T utoring

 Ex erc is e





Em plo ym en t sk ills 

Health y e ating/co ok ing





Dis c uss ion grou ps on t e en is s ues 

Im proved f am il y i nteract i on

 Recreation al Ac ti v iti es  Mone y m anagem ent  Gam es

 Volu nteer in com m unit y  Mus ic /Art  Cultura l E ve nts/P la ys /M useum s

 Social Ac ti v iti es/Danc es  Fam il y N ight  Fitnes s

 Sports  Holid a y E ven ts  Com puter

W hat activ ities w ould you be int er ested in :                                                                                                               

◻ Other (Ple ase lis t a ll int e rests)                                                                                                                                   

Hav e you had an y couns eling in the pa st?   No  Y es, If so w here?                                                                 Ar e you cur rent l y seeing a counselo r  No  Y es, If so w here?               M a y w e have permission to contact  your counselor?    No  Y es, Nam e of cou nselor                       Counselor’ s Program na me and ph one numb e r                        

                                                                              M edical Condition /Concerns (Pl eas e li st an y m edic al 

conc erns including al le rgies that ou r staff shoul d be aw are of : )                                                                          

                                                                                                  Plea se l ist al l M edications:              

                                                                                                 

FOR INHO US E U SE:  Dro p in Vis it  (date):                             Activ e M ember (date):                                             

Pee r Coa ch Nam e                                                             CR AFFT Comp leted (date ):                                    

Consent signed to couns e lor  No  Y es C o m m e n t s :                                                                                  

 Entered  in Roste r databa se b y Date

/=/= /=/= /=/= /=/= /=/= /=/= /=/= /=/= /=/=/= /=/= /=/= /=/= /=/= /=/= /=/= /=/= /=/=/= /=/

Parental/Gua rdian  In fo rmation and Consent:

I am aware that m y s on/daughter (yout h) has vis ited the adoles cent c lubhous e located at 350 Montevue lane, Frederic k 

Mar yland 21701.  I am  aware that the clubhous e offers free, after -sc hool and Saturday ac tiviti es as  well as s nac ks  and 

drinks .    I am also aware that I c an  vis it the c lubhous e at any time with or without the youth m ember.  My s ignature below 

i ndic ates I have granted perm is sion for m y son/daughter member to attend ac ti viti es andd is  res pons ible for their own 

trans portat ion to and from  the clubhous e. I   a l s o   g i v e   m y   s o n / d a u g h t e r   m e m b e r   c o n s e n t   t o   a t t e n d   a l l   o f f s i t e   

a c t i v i t i e s   p r o v i d e d   b y   t h e   c l u b h o u s e .  I acknowledge that  onc e a m em ber s igns out and is e sc orted outside, the 

c lubhouse  s taff is  no longer res pons ible for m em bers or their trans portation.

(Parent/Guardian Signature/Date) (W itness Signature/Date)

Em ergenc y cont act inf orm ation ( Ph one and cell p hon e)                                                                      


