
 

VolunTeen Enrollment 2025-2026 

Valid 8-1-25 to 8-1-26 
Application MUST be complete before youth can participate in activities at Nathan’s 

Place. 

Name _______________________________________________________ Date ________________________  

Address__________________________________________ City____________    State _____     Zip________  

Parent/Guardian_________________________________________  Home Phone______________________  

Work Phone_____________________ Cell phone__________________  E-mail ________________________  

Emergency Contact_________________________________________________________________________  

Home Phone _________________   Work Phone ___________________  Cell phone___________________    

Age of VolunTeen_______ Date of Birth________________ Shirt Size____________________  

Health/Medical/Other concerns ______________________________________________________________ 

________________________________________________________________________________________  

List any present medicaPons presently taking ___________________________________________________  

________________________________________________________________________________________  

Hobbies, interests, acPviPes? _______________________________________________________________  

________________________________________________________________________________________  

What do you hope to learn and gain from the VolunTeen Program? _________________________________  

________________________________________________________________________________________  

What acPviPes would you like parPcipate in while at Nathan’s Place? _______________________________   

________________________________________________________________________________________  

 

 

 

 

 



 

 

Parents/Guardians, please review each line below and indicate you have read and agree to these guidelines:  

____ • AOK reserves the right to carry out disciplinary acPon with any youth parPcipant in response to 
behavior or aXtude problems, including restricPon of privileges and/or suspension/dismissal from 
the program.    

____ • The VolunTeen program encourages posiPve behavior and aXtude including absPnence and nonself-
destrucPve behaviors.  

____ • Every VolunTeen will parPcipate in classes that are scheduled during the program, which will include 
health, nutriPon and prevenPon educaPon classes that are meant to deter at-risk behaviors.  

____ • Nathan’s Place will operate 3pm-5:30pm Monday- Friday as well as days when school releases early, 
most holidays and inclement weather. During summer months Nathan’s Place will be open from 
10:00am Pll 5:30pm. Lunch, snack, and dinner will be served during this Pme. 

____ • AcPviPes such as complePng worksheets, surveys, fundraising, fun acPviPes, classes, tutoring and 
service projects are required while a_ending the VolunTeen Program.  Some acPviPes on weekends 
and evenings may be requested as well.  

____ • Service projects are required of each VolunTeen and are not opPonal.   TransportaPon and supervision 
are provided by AOK staff at all service projects.    

____ • The VolunTeen program is youth-led and youth-driven, but supervised by AOK staff at all Pmes. 

Youth are encouraged to parPcipate in program decision-making.  

____ • I understand that AOK staff may confer with teachers, counselors or other professionals in order to 
gather helpful informaPon (including grade checks) that may assist in meePng the developmental 
needs of your child.  All informaPon is kept strictly confidenPal.     

____ • I give permission for my child to access the internet under the supervision of AOK staff for the purpose 
of projects/schoolwork. Wi-Fi may also be accessed via cell phone, tablet, etc.  

____ • I will pick my child up by 5:30pm from Nathan’s Place or other locaPon designated by AOK staff. 

____ • My child may walk or ride his/her bike WITHOUT supervision by AOK staff to and from Nathan’s Place or 
other locaPons.  

____ • I give permission for AOK staff to:  

ü request grades from the Lamar Middle School or Lamar High 
School. 



 

ü take my child to the closest medical facility or call 911 in case of an emergency or accident.  I 
understand that I am responsible for the cost of medical/health/and other costs that may occur 
and that AOK is not responsible for accidents. 

ü transport my child to and from acPviPes that are planned for that day.  

ü photograph, videotape, and/or name release my child for the purpose of news story, 
adverPsement, AOK webpage newsle_er, social medial, medical record or other legiPmate 
purpose to benefit AOK. 

ü to give my child acetaminophen (Tylenol) or ibuprofen (Advil). 

____ • I give permission for my child to take part in the VolunTeen program.  My child and I will abide by the 
rules stated above and take part in all lessons and acPviPes that are planned for that day.  

____ • I understand that Nathan’s Place is NOT grant funded or paid by the families, but is funded by 
community donors. These donors cover the cost of incenPves, field trips and special acPviPes. Actual 
cost per child is over $500.  

VolunTeen Signature___________________________________________________   Date_________________     

Parent/Guardian Signature______________________________________________    Date_________________  

 


