
 
 
 
 

      Become a Teen Volunteer for a FUN Science based program. . . 

 
 

 
 

 

 

 

 
Volunteer at the Yellow House this Summer and be a part of our enrichment program that 

pairs students entering 4th – 6th grade with a high school science buddy, and is designed to 

promote learning, confidence and to help students develop an interest in the sciences. 
 

Through group discussions, hands on experiments, demonstrations, and fun group activities, the elementary school students will 

begin to develop and enhance their interest in the sciences while working in daily partnerships with their teen mentors. 

 
 

 
  
 
 
 
 
 
 
 
 

                                               

                                       
 

Program will take place at the Yellow House across the street from the high school. 
 

                              If you are interested in being a volunteer contact Youth Services at (203) 271-6690 
or email Lauren at yellowhouse@cheshirect.org 

 
NOTE:  We ask that mentors commit to attending the orientation and at least 4 of the dates listed above.   
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Please fill out the front and back of this form by Monday July 17, 2023.  Form can be dropped off at the Yellow House or  

in the ‘Human Services’ drop box outside of Town Hall or mailed to: 

 CHESHIRE YOUTH SERVICES, 84 SOUTH MAIN STREET, CHESHIRE, CT 06410  
 

 

Student’s Name: ________________________________________________________   Grade: ______    Age: _____ 

 

Home Address:       ___       ___ _________   Home Ph. #     ___             

 

Student’s Email Address:   __________________________________________________________________ 

 

Parent/Guardian Name(s):                  _______    Emergency #:  _________________   

 

Parent’s Email Address:    __________________________________________________________________   
 

 

Image Use and Release Statement:  In consideration of your child’s participation in Cheshire Youth Services’ and Yellow House Programs, occasionally pictures 

and/or video are taken during trips and events.  The images taken on occasion are used for our program advertisements, department newsletters, submitted for content on the official 

Cheshire Youth Service or Town website, official CYS Facebook and Shutterfly website, or used in local newspapers.  For more information please contact (203) 271-6690.    
 

____  I DO   _____ I DO NOT   Give permission for my child’s picture/video to be taken for use in local newspapers, CYS newsletters, websites, advertisements, etc.  

 

 

 

Program meets for 2 weeks: 
Monday August 7th – Wednesday August 9th – Friday August 11th 

 Monday August 14th – Wednesday August 16th – Friday August 18th                

9:00 a.m. -1 :00 p.m. 
 

Mentor Orientation & Training Date: 

Monday, August 7, 2023     8:00 am-9:30 am  
*(training will occur prior to the first day of the session) 

 

 

Volunteer 

opportunity for 

rising  
10th-12th graders 

mailto:yellowhouse@cheshirect.org


 
 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Thanks again for volunteering and we look forward to working with you! 
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I/WE,  give permission for _  to participate in 

Cheshire Youth Services Program(s).   I/WE are aware of the purpose and scope of this activity and accept responsibility for the 

normal and general risks involved in this activity, RAD LABS Science Program.  If it is necessary for my child’s health to have 

emergency transportation and/or medical care administered, I give permission for the Program Supervisor to authorize this care for 

my son/daughter if I unable to do so.             

__________________________                   /   ______________________________        /__________ 
      Parent/Legal Guardian Name (print)         Parent/Legal Guardian (Signature)                                                     Date 

 

DEMOGRAPHICS (Please check one in each category):    Date of Birth:   ____ / ____ / ___________      

 

Race: 

___  American Indian/Alaska Native 

___  Asian 

___  Black/African American 

___  Native Hawaiian/Other Pacific Islander 

___  Multi Racial 

___  White/Caucasian 

Ethnicity: 

___  Hispanic/Latino 

___  Non-Hispanic/Latino 

 

Household - Family: 

___  2 Birth or Adoptive Parents       ___  DCF 

___  Step & Birth Parent       ___  Relative/Guardian 

___  Single Parent Female       ___  Foster Parent 

___  Single Parent Male       ___  Grandparent 

___  Joint Custody        ___  Other 

 

 Gender:      ____  Female         ____ Male  

 


