
Lompoc Teen Center
2026-2027 Registration




	1: 
	 No Medical Concerns: Off
	 Diabetes: Off
	 Allergies: Off
	 Epilepsy/Seizure Disords: Off
	 Asthma: Off
	 Headaches/Migraines: Off
	 Behavioral/Mental Health: Off
	 Heart Conditions: Off
	 Blood Disorders: Off
	 Hearing/Vision Impairs: Off
	 Chronic Illnesses: Off
	 Physical Disabililty: Off
	 Other: Off
	 Other Medical Condition(s): 
	 First Name: 
	 Is your household a single parent household?: Off
	 Registration Date: 
	 Are you interested in registering your teen in the Yes I Can-Si Se Puede program during the 2026-2027 academic school year?: Off

	2: 
	 Allergies: 
	 Last Name: 
	 Are you the head of your household?: Off
	 Staff Member: 
	 Was your teen registered in the Yes I Can-Si Se Puede program last academic school year (2025-2026)?: Off

	3: 
	 Preferred Name: 
	 Medications: 
	 Relationship: 
	 Total Household Size: 
	 LTC ($50): Off
	 YIC ($50): Off
	 Transportation ($200): Off
	 What is your teen’s cumulative Grade Point Average (GPA) as of last academic school year (2025-2026)?: 

	4: 
	 Date of Birth: 
	 Assistive Devices: 
	 Phone: 
	 Total Household Income (Monthly Gross): 
	 Cash: Off
	 Check: Off
	 Online: Off
	 504: Off
	 ELA/ELD/ESL: Off
	 IEP: Off
	 Special Ed: Off
	 My teen does not currently have an active educational plan: Off

	5: 
	 Gender: Off
	 Treatments: 
	 Residential Address: 
	 CalFresh: Off
	 Medical: Off
	 SSDI/SSI: Off
	 TANF: Off
	 Scholarship $: 
	 Advanced Placement (AP): Off
	 AVID: Off
	 Honors: Off
	 My teen does not currently participate in an educational program: Off

	6: 
	 Pronouns: Off
	 Emergency Contact Name: 
	 City: 
	 English: Off
	 History: Off
	 Math: Off
	 Science: Off
	 My teen is not struggling academically in any core subject: Off

	7: 
	 School: 
	 Relationship: 
	 Zip Code: 

	8: 
	 Grade: 
	 Phone: 
	 Email: 

	9: 
	 Residential Address: 

	10: 
	 City: 
	 Physician Name: 

	11: 
	 Zip Code: 
	 Clinic: 

	12: 
	 SMS: Off
	 Phone: 

	13: 
	 Ethnicity and Race: White - Hispanic: Off
	 Ethnicity and Race: White - Non-Hispanic: Off
	 Ethnicity and Race: Black/African American - Hispanic: Off
	 Ethnicity and Race: Black/African American - Non-Hispanic: Off
	 Ethnicity and Race: Asian - Hispanic: Off
	 Ethnicity and Race: Asian - Non-Hispanic: Off
	 Ethnicity and Race: American Indian/Alaskan Native - Hispanic: Off
	 Ethnicity and Race: American Indian/Alaska Native - Non-Hispanic: Off
	 Ethnicity and Race: Native Hawaiian/Other Pacific Islander - Hispanic: Off
	 Ethnicity and Race: Native Hawaiian/Other Pacific Islander - Non-Hispanic: Off
	 Ethnicity and Race: American Indian/Alaskan Native & White - Hispanic: Off
	 Ethnicity and Race: American Indian/Alaskan Native & White - Non-Hispanic: Off
	 Ethnicity and Race: Asian & White - Hispanic: Off
	 Ethnicity and Race: Asian & White - Non-Hispanic: Off
	 Ethnicity and Race: Black/African American & White - Hispanic: Off
	 Ethnicity and Race: Black/African American & White - Non-Hispanic: Off
	 Ethnicity and Race: American Indian/Alaskan Native & Black/African American - Hispanic: Off
	 Ethnicity and Race: American Indian/Alaskan Native & Black/African American - Non-Hispanic: Off
	 Ethnicity and Race: Other Multi-Racial - Hispanic: Off
	 Ethnicity and Race: Other Multi-Racial - Non-Hispanic: Off
	 Insurance Provider: 

	14: 
	 Insurance ID: 

	Initial4_es_:signer:initials: 
	Signature6_es_:signer:signature: 
	Parent/Guardian Name: 
	Date7_es_:signer:date: 


