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COLUMBIA URBAN LEAGUE

SAFE HAVEN YOUTH LEADERSHIP CAMP APPLICATION

SUMMER 2022 

Please complete this application in its entirety. Incomplete applications will not be accepted. 
Please return the completed application to the following address 1400 Barnwell Street, Columbia, SC 29201 no later than July 8, 2022
Participant’s Name: ________________________________________________
Date of Birth: __________________ Age: ___________ SSN: ______________
School: ___________________________________
Grade: _______________
Participant’s Address: ____________________________ Apt. #: ____________
City: ____________________________ State: ________________ Zip: ______
Phone Number: ___________________ Race: _____________ Gender: ______
Parent/Guardian’s Name: ___________________________________________
Address: ________________________________________
Apt. #: __________
City: ______________________________ State: ______________ Zip: ______
Home Number: _____________ Work #: _______________ Cell #:___________
Emergency Contact Number

Name: _________________________________ Relationship to Child: _______
Phone Numbers: Home ________________     Work______________________
Cell ________________________________    Other ______________________
Please check all that apply to you:

□     Current Medicaid Client

□   Previous Medicaid Client

□     Foster Care



□   Child Protective Services

Participant Medicaid Number (if applicable): _____________________________
SPECIAL NEEDS:

Allergies (Food/Other): ________________________________________________________________
Mental Health/Behavior Issues: ________________________________________________________________
Medication(s) (Prescribed/Over the Counter): ________________________________________________________________
________________________________________________________________________________________________________________________________
Parent Questionnaire
Please print and complete the following questionnaire. This information will assist the Columbia Urban League with data collection.

 Household Members

	Name
	Relationship to Student
	Age
	Grade
	School or Place of Employment of Household Member

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Financial Support (parents check all that apply):
□ Employed

□ Unemployment Benefits
□ Family Independence
□ Food Stamps
□ Social Security

□ Disability

□ Other

Dwelling/Living Conditions:  □ Own
□ Rent
□ Apartment

□ House
□ Public Housing
□ Housing Assistance 

Transportation (check one):

□ Have transportation

□ No Transportation

□ Public Transportation

Household Income (check one):
□ Less than $9,900
□ $10,000 - $12,000
□ $12,000-$14,999
□ Over $15,000
Employment status of mother/guardian:

□ Full-time

□ Part-time

□ Not employed
□ Other

Employment status of father/guardian:

□ Full-time

□ Part-time

□ Not employed
□ Other

Parents Marital status:  □ Married 
 □ Single
□ Separated
□ Other

Special Needs of Student (check all that apply):  □ None

□ Attention Deficit Hyperactivity Disorder
□ Learning Disability

What are the parent/guardian’s educational/career goals for the participant?

□ High School Diploma

   □ College 
     □ Technical School


□ Professional Degree (Ph.D.)
   □ Work
     □ Don’t Know
□ Other
Student Questionnaire (Student ONLY)
What are your career plans? _______________________________________________
______________________________________________________________________
What are your current grades in the following subjects?


_____ Math



_____ Science
_____ History


_____ Language Arts/English  
_____ Spelling 
_____ Social Studies

Do you read books; other than school related?  □ Yes
□ No

If yes, list the books you have read in the past 12 months. ______________________________________________________________________
Do you engage in any extracurricular activities at school? □ Yes
□ No

If yes, list activities: ______________________________________________________
How do you spend your free time? 


After School ______________________________________________________

Weekend ________________________________________________________
How often do you use the computer at school weekly?

□ 1 – 3 hours
□ 4 – 7 hours
□ 8 – 10 hours    □ 11 or more hours     □ Never

Where do you use the computer outside of school? _____________________________

How much time do you spend playing video games weekly? (Not including weekends)

□ 1 – 3 hours
□ 4 – 7 hours
□ 8 – 10 hours    □ 11 or more hours     □ Never

How much time do you spend watching television weekly? (Not including weekends)

□ 1 – 3 hours
□ 4 – 7 hours
□ 8 – 10 hours    □ 11 or more hours     □ Never

What is your favorite television program? _____________________________________

How much time do you spend outside? (Not including weekends)

□ 1 – 3 hours
□ 4 – 7 hours
□ 8 – 10 hours    □ 11 or more hours     □ Never

What outside activities do you participate in when at home? ______________________

______________________________________________________________________
What percentage of time do you follow the household rules set by your parents?

(  0%

(  10%

(  30%

(  50%

(  100%

How often do you get in trouble for not following the rules?

(  Always

(  Sometimes
 
(  Never

What is your favorite/least favorite household rule? _____________________________
______________________________________________________________________

Do you have a curfew? □ Yes □ No If yes, what time? ___________________________
I, the parent/guardian, have registered my child to fully participate in Columbia Urban League’s Safe Haven Youth Leadership Camp program.

The services may include but are not limited to slide presentations, videos, and speakers from various agencies/organizations in the community. In addition, there may be recreational and other planned activities. The individual and group sessions will address several topics, including but not limited to: reading comprehension, career development, health and wellness, communications skills, and the child’s desire to complete his/her education and become self-reliant. Other areas of discussion may include life skills such as abstinence, anatomy/physiology, family planning, HIV/AIDS education, and education on sexually transmitted diseases (STDs).
I understand that the topics listed above will be discussed in sessions. I release the Columbia Urban League, Inc., and other agencies/entities and any of their employees from any and all liabilities and/or injuries resulting from my child’s participation in the sessions, recreations, and/or activities.

I understand that from time to time, the Columbia Urban League, Inc. will require academic information concerning my child. I authorize the release of all educational and disciplinary information, including PASS scores, class schedules, and grades, to the Columbia Urban League, Inc. to assist my child so that he/she may reach his/her educational goals. The confidentiality of all information released will be protected by the entity to which it is released and will not be further disseminated.  

I hereby give the Columbia Urban League, Inc. consent to render employment, health, and academic services to my child. I also hereby declare that the information provided in this application is true, correct, and complete to the best of my knowledge.  

____________________________________     ________________________

Participant’s Printed Name                                                        Date

____________________________________    

Participant’s Signature                                         

________________________________________     ____________________________

Parent/Guardian’s Printed Name                                               Date

__________________________________    
Parent/Guardian’s Signature                               

Please return the completed application to the following address 1400 Barnwell Street, Columbia, SC 29201 no later than July 8, 2022
Columbia Urban League, Inc. 1400 Barnwell Street Columbia, SC 29201


