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Positive Family Connections
ENROLLMENT FORM

Directions:  Please complete all information. If you are unsure how to answer, please ask for assistance.
1. Name ___________________________________________    Male ___    Female ___    
2. Race/Ethnicity: African American ___    Black ___    Latino/Hispanic ___    Caucasian ___     
Pacific Islander ___    Other __________________________
3. Street Address ___________________________________________City___________________Zip _______ 
Phone Number________________________________ Alternate Phone Number ______________________
4. Email ___________________________________________________________________________________
5. Name of Emergency Contact _______________________________ Phone___________________________ 
Relationship _____________________________________________________________________________
6. Name(s) of Children under 18		   Age			Name of School(s) Children Attend
______________________________		______		________________________________________
______________________________		______		________________________________________
______________________________		______		________________________________________
______________________________		______		________________________________________
______________________________		______		________________________________________
______________________________		______		________________________________________
                     (Information about other children including their name, age, and school may be written on the back of this page.) 

7. Education: Less than 12th Grade ___    High School Graduate ___    GED ___    Some College ___    
Bachelor’s Degree ___    Master’s Degree ___    Doctorate Degree ___    Vocational/Technical School ___    
8. How did you learn about Positive Family Connections? (check all that apply):
Seattle CARES website ___     Social media ___    Friend or family ___    My child’s school ___    
Social service agency ___    Other (specify)______________________________________________________
9. What else would you like to share with us about your needs? ______________________________________
________________________________________________________________________________________


(Print)
Name _______________________________ Signature_______________________________ Date_____________
												       	 	7/2020
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