


Participant's Gender: Date of Birth: Age: 
Name: 

Home Address: Email Address: 

Home Phone: Cell Phone: 

Allergies/ Medical Conditions: __________________ _ 

Parent/Guardian #1: Parent/Guardian # 2:

Name: ______________ _ Name: ______________ _ 

Relationship to Participant: __________ _ Relationship to Participant: __________ _ 

Address <if different than child's): Address <if different than child's): 

□Work Phone: __________________ □Work Phone: __________________ 

□Cell Phone: ___________________ □Cell Phone: ___________________ 

□ Email Address: _________________ □ Email Address: _________________ 

Contact #1: Contact #2:

Name: ______________ _ Name: ______________ _ 

Relationship to Participant: __________ _ Relationship to Participant: __________ _ 

□Work Phone: __________________ □Work Phone: __________________ 

□Cell Phone: ___________________ □Cell Phone: ___________________ 

□Other: ______________________ □Other: _____________________ 

Name: _______________ Relationship: ________ Phone number: __________ 

Name: _______________ Relationship: ________ Phone number: __________ 

Name: _______________ Relationship: ________ Phone number: __________ 

For applications to Sycamore Magnet Academy Walking Program, please speak with a staff member 









CLIENT REGISTRATION FORM 

First Name Last Name M.I. Birth Date 

I I I I I 

Address Apt.# City Zip Code # People in Household 

Home Phone Cell/Work Phone Email Language Spoken in Home 

I I I 
What is your housing status? 

Homeless 
� Adequately housed 

□ Temporarily housed (i.e. living with friends, relatives, or in a motel)
□ Decline to state

(Le.rent, own a home) 
Which best defines your family? 

0 Single Parent Household □ Two Parent Household □ Single Person Household
□ Decline to state 

Membersof Household 

Name (First and Laso 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

Ethnicity/Race 

□ White
□ Black/African American
□ Asian
□ American Indian/Alaska Native
□ Native Hawaiian/Pacific Islander
□ Non-Hispanic/Latino

FOR OFFICE USE ONLY 
Annual Income? 

Birthdate (mm/dd/yy) Relationship to Client 

Marital Status 

□ American Indian/Alaska Native AND White □ Single
□ Asian AND White □ Married
□ Black/African American AND White □ Divorced
□ American Indian/Alaska Native AND Black/African American □ Separated
□ Other/Multi-Racial □ Other:
□ Hispanic/Latino

□ under $14,000 D $14,001 - $22,000 D $22,001 - $37,000 □ above $37,001

Received By: ________ _ 

We adhere to strict confidentiality procedures and value your privacy. By signing below, you would give 
consent to the sharing of your information above within City of Tustin Parks and Recreation Services 
Department and with relevant service providers for the sole purpose of determining your eligibility for 
services. 

Signature: Date: 
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