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Southeast Asian Coalition of Central Massachusetts
120 Chandler Street, Worcester, MA 01609 

Phone: 508-791-4373; Fax: 508-459-5284

Youth Effect Intake Form

Full Name: ______________________________ Date of Birth: _____________ Gender:  M     F
Father’s Name: __________________________
Mother’s Name: ________________________

Father’s Cell: (_______) _________________
Mother’s Cell: (_______) ________________
Street Address: ___________________________________________________________________

City: _____________________ Zip: _____________ Email: ______________________________
Home Phone: (______) ____________________
Your Cell Phone: (______) ________________ 
What is your Ethnicity? ______________________ How many siblings do you have? _________

First Language Learned: _____________________ Second Language: _____________________

School Currently Attending: ______________________________________ Grade: ___________
Are you a citizen of the United States?



( Yes

(  No
Do you know what being a citizen means?



( Yes

(  No
Are you a member of an Asian Club at your school?     

( Yes

(  No
Emergency Contact

In the event of an emergency, the following person is authorized to act on my behalf: 

Name: ___________________________________________________________________________
Full Address: _____________________________________________________________________
Relationship: _____________________________
  Phone Number: (______) ________________
Please provide:

 Physician’s Name: ________________________________________________________________

 Clinic/Hospital: __________________________________________________________________
 Phone Number: (______) _____________________________






Agreement:                                                   

As a member of the Youth Effect Group, I, ______________________, promise to be a member in good standing by following the rules as set forth by the members of the group. I promise to be respectful of all members and staff of the Southeast Asian Center.

I will act as role models both inside and outside of the SEAC Center. I promise to use positive language and I will not steal or purposefully damage any property at all times.
I will refrain from using profanity and violence. While in or near the SEAC Center, I will not abuse any foreign substances or use, distribute drugs/alcohol and or do anything considered illegal. I also am aware that if I use, distribute drugs and or alcohol, I will be reported to the legal authorities.

I am aware that if I disrespect others and or get into fights, I may be suspended and or be terminated from membership in the Youth Effect.

Signature: _______________________________________
Date:  ____________________
