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CHILD APPLICATION 
 

TO BE COMPLETED & SIGNED BY PARENT OR GUARDIAN. DO NOT LEAVE ANY BLANKS -- FILL IN EVERY QUESTION 
 
 
__________________________________________________________ _____ / _____ / _____          ______ - ______ - _______  
Child’s last name                            first name                       middle                     date of birth                        social security number 
 
 
______                 ________________________________________         ________         _________________________________ 
Gender                         Child’s School                                     Grade    email address 
 
 
 
Address: _______________________________________________________,     __________________, Texas ______________ 
                   Number                      street                                       apartment  city       zip 
 
________________________________________________                      ________________________________________ 
Who has legal custody of the child?                      Does the child reside within the City Limits of Tyler? 
 
 
( _______ ) _______ - __________ ( _______ ) _______ - _________               ____________________________________ 
Home phone  work phone                                                Parent/Guardian or Child email address 
 
 
_________________________________________________________                         ______________________________________ 
Parent or Guardian Place of Employment                                            Occupation 
 
 
_________________________________________________________ 
Child’s Absent Parent Name (If applicable) 
 
 
Address: _______________________________________________________,     __________________, Texas ______________ 
                   Number                      street                                       apartment  city       zip 
 
 
How often does absent parent contact the child? __________________________________________ 
 
Does the child have any physical limitations or require any special medical care? ______ 
 
If yes, please explain. ________________________________________________________________________________________ 
 
Has your child ever been diagnosed as having Attention Deficit Disorder or an Attention Deficit Hyperactivity Disorder? _____ 
 
Have you or your child received help from another agency or clinic, such as the Andrews Center, Texas Department of Protective and 
Regulatory Services or another Children’s service agency? If yes, please specify: 
 
Agency    Type of Service    Contact Person              Date of Contact 
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HUD’S REPORTING REQUIREMENTS 
 

HUD REQUIRES THAT ORGANIZATIONS RECEIVING FEDERAL FUNDS PROVIDE INCOME, DEMOGRAPHIC, AND RACIAL 
DATA ON HOUSEHOLDS APPLYING FOR SERVICES 
 
In the box below, list all persons living in your household, regardless of relation & including child.  All residents must be listed before 
eligibility can be determined, including all temporary household residents who do not maintain a regular residence in another location.   
 
First name Last name Relation to Child Birth date Gender Social Security # 

  CHILD    

  Parent or guardian    

      

      

      

      

 

 

INCOME INFORMATION Income includes all money flowing into the household from all persons 18 and over, plus benefits received on 
behalf of minor children, including wages, self-employment wages, TANF, alimony, Social Security Benefits, Pensions, Child Support, 
regular gifts from friends or family, money earned from providing services, & interest from bank accounts or investments.   
 
 
Household member source of income                                                 monthly amount received 
 
1.______________________________ ___________________________________ _______________________________ 
 
2.______________________________ ___________________________________ _______________________________ 
 
3.______________________________ ___________________________________ _______________________________ 
 
 
PLEASE ENCLOSE PROOF OF INCOME. Application will not be processed until proof of income is provided to Kid Reach. 
 
 
HUD requires that organizations receiving federal funds provide demographic, racial & ethnic data on households applying for services. 
 
 
(  ) Yes     (  )   No    Is the Head of Household a single Female?   Please indicate the race and ethnicity of the Head of Household only. 
  
Ethnic Background (check only one):  (   )  Hispanic or Latino       (   )   Not Hispanic or Latino 
 
Race:  (  )  White    (  )  American Indian/Alaska Native              

 (  )  Black or African American  (  )  American Indian/Alaska Native & White 
 (  )  Black/African American & White (  )  American Indian/Alaska Native & Black/African American    

            (  )  Asian    (  )  Native Hawaiian/Other Pacific Islander               
  (  )  Asian & White   (  )  Other Multi-Racial       

 
CERTIFICATION:  
 
 
I certify this application has been completed to the best of my knowledge with complete & accurate information.  I understand any false 
statements or omissions of facts relevant to my eligibility for assistance will be considered fraud, & that I may be prosecuted under 
applicable U.S. Codes for this fraud.  Furthermore, I understand that assistance granted to my household based on fraudulent 
information must be reimbursed in whole to the City of Tyler. 
 
___________________________________________       _____ / _____ / _____  
Parent or Guardian                        Date  
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PHOTOGRAPHY AND MEDIA RELEASE FORM 
 

Pictures and/or Videos are taken at Special Events and functions of Kid Reach.  The photos and videos are then used in public 
relations and/or marketing and recruitment purposes for PATH & Kid Reach. Please read the two options listed below and mark the 
appropriate box. 
 
_____YES.  I, the undersigned individual, assign the absolute right to copyright and/or reproduce and/or publish at any time in any form 
or media the photographs, film, or video-tape produced for PATH & Kid Reach. 
 
_____ NO. Please do not use my child’s photograph for your publicity or recruitment efforts. 
 
 

CONFIDENTIALITY AND DISCLOSURE FORM 
 
I understand and accept that the Mentor/Child relationship is governed by confidentiality rules.  In order for Kid Reach to provide a 
responsible and professional service to clients it is necessary for volunteer, clients, and parents or guardians of clients to be asked to 
divulge extensive personal information about themselves and their families.  The agency respects the confidentiality of client and 
volunteer records and shares information only among agency professional staff, law enforcement officials or the courts.  State law 
mandates that suspected child abuse be reported to Child Protective Services.    
    
 

CONTACT SCHEDULE 
 
I agree that I will keep the Match Coordinator informed regarding changes in the family.  This includes: change of address, telephone 
numbers, and work hours, new people living in the home, increased contact between your child and his/her absent parent, and any 
problems your child might be experiencing. 
 
___________________________________________________________________________________________________________ 
 

PARENT/GUARDIAN’S COMMITMENT 
 
I understand the important role I have in my child (ren)’s match (es) and agree to follow these guidelines while my son/daughter is in the 
Community-Based Mentoring Program.  I agree to contact my Case Manager if I ever have any misgivings about the friendship 
between the child (ren) and his/her volunteer mentor. 
 
 

GENERAL LIABILITY/TRANSPORTATION RELEASE 
 

I will not hold persons connected with PATH & Kid Reach, or the organization itself, liable for any injury received by me while 
transporting, being transported, or while engaged in any planned activities of Kid Reach program(s). 
 
___________________________________________________________________________________________________________ 
 

MEDICAL RELEASE 
 
___________________________________________  {Kid Reach Staff} 
 
In the event I cannot be reached in an emergency, the person and/or organization named above I authorized to give permission to any 
physician or hospital to treat and/or order hospitalization or other medical treatment for my child. I am personally responsible for 
medical expenses incurred in such treatment. 
 
______________________________________________________________________ 
(Child Name)  
 
______________________________________________________________________ 
(Parent/Guardian Signature) 
 
______________________________________________________________________ 
(Address) 
 
_______________________________  ___________________________ 
(Phone Number)     (Date) 
 
 
Known allergies (if any)  ________________________________________________________________ 
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Regular prescribed medication (if any)_____________________________________________________ 
 
Known pre-existing medical conditions_____________________________________________________ 
 
Date of last tetanus shot_________________________, 20____________________________________ 
 
Child’s Doctor________________________________________________________________________ 
 
Phone _______________________________ Address________________________________________ 
 
Hospital preferred_____________________________________________________________________ 
 
Ins. By _____________________________________ Policy # __________________________ 
 
 
Authorization for Release of Information: Your signature on this form authorizes Kid Reach of PATH to obtain 
all information from a third party about your child, self, and household that is pertinent to your child’s 
eligibility and/or continued participation in the Kid Reach program. 
 
 
 
I have read and understand the above documents: Photograph and Media Release Form, Confidentiality and 
Disclosure Form, Contact Schedule, Parent/Guardian’s Commitment, and Medical Release Form. I agree to 
program participation under the conditions it sets forth. 
 
Signature of Parent/Guardian: ________________________________ 
 
Date: _____________________________ 
 
 
 
 
 


