
 
Girls Incorporated® of Alameda County 
Main Site Program Enrollment Form 
 
Hi!  Thank you for your interest in Girls Inc.! 
Please fill out this form and the other forms that are part of your  
enrollment packet. You may return them to the Reception Desk  
or to Debbie Hernandez, Program Manager, Girls Inc.,  
13666 E. 14th Street, San Leandro, CA 94578 
       
 
Date _______________________________ 

 
Participant Name ___________________________________________________________________________

  

School _____________________________________   Grade ______________   Age ___________________ 

 

Birth Date ___________________________________    Birthplace ___________________________________ 

 

Race/Ethnicity _____________________________________________________________________________ 

 

Languages spoken at home ___________________________________________________________________ 

 

Address __________________________________  City _______________________ Zip __________________ 

 
Home Phone __________________________________________________     

 

Parent/Guardian Name _______________________________________________________________________ 

 

Contact phone number: __________________________________________ 

 

How did you hear about Girls Inc.? _____________________________________________________________ 

 

What kind of programs at Girls Inc. do you hope to participate in? ____________________________________ 

 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

CHECK LIST of forms you need to complete: 

! This Enrollment Form 

! Information Form (On other side of this form) 

! Parent/Guardian Consent and Participant Agreement Form 

! Medical Release, Liability Waiver, and Media Release 

! Medical Emergency Information 

 

For office use only: 
 
! BLTs (fall) 
! BLTs (spr) 
!  Computer Lab 
! Drop in space 
!  Fitness Center 
!  LYQ  
!  Math tutoring  
!  Mid School Prog 
!  WATER  
!  YAC 
!  Other ________ 
!  Other ________ 



 

Girls Incorporated® of Alameda County 
 

Information Form 
 
Thank you for providing the following information by completing this form.  The information collected 
will be kept confidential and will be used to report numbers, not names to those who help fund Girls 
Inc. programs and financially support Girls Inc. programs.   

Thank you! 
 

 
Gender: Female  _____  Male _____     Other ______ 
 
Age ______  Date of Birth ______________ Place of Birth  ____________________  
 
Race/Ethnicity ________________________________________________________________ 
 
Language(s) spoken at home _____________________________________________________                   
 
Annual Household Income:  Participant lives with:   Race/Ethnicity: 
$ 0 � 5,000  _____  Both parents  _____  African American  _____ 
$5,001 � 10,000  _____  Mother only  _____  Asian American/ 
$10,001 � 15,000  _____  Father only  _____  Pacific Islander  _____ 
$15,001 � 20,000  _____  Guardian(s)  _____  European American/ 

White   _____ 
$20,001 � 25,000  _____  Parent & Step-parent _____  Latina/o   _____ 
$25,001 � 30,000  _____  Other Relatives  _____  Native Am./Am Indian _____ 
$30,001 � 35,000  _____  Grandparent(s)  _____  Multi-Ethnic  _____ 
Over  $40,000  _____  Homeless  _____  Other   _____ 
I don�t know  _____  Other   _____ 
 
 
Parent/Guardian Highest Level   Number of immediate family  
of Education Completed:   in/have been in the judicial system 
Some high school  _____                                  (jail, prison, parole, probation, etc.) including you:          
High school degree _____      
Some college  _____   __________ 
2-year college graduate _____ 
4-year college graduate _____ 
Graduate degree  _____   Number of people living  
Other   _____    in household (including you): 
I don�t know  _____    

__________                              
             

  


