
 

 

 

 

 

CYS Participant Demographic Information: 
 
 
 
 

 

Program / Trip: _______________________________  Program Date / Session:    __________________        
 

 

Participant’s First & Last Name:   ____________________________   Date of Birth: ____/_____/_____    

  
 

Grade:   ______         School:   ____________________________      Gender:  ______       Age: ____        
 
 

 
 
DEMOGRAPHICS (Please check one in each category):  
 

 

Race: 

___  American Indian/Alaska Native 

___  Asian 

___  Black/African American 

___  Native Hawaiian/Other Pacific Islander 

___  Multi Racial 

___  White/Caucasian 

 

 

 

 

 

TOWN OF CHESHIRE 
 

DEPARTMENT OF HUMAN SERVICES 

DIVISION OF YOUTH SERVICES 

 

84 SOUTH MAIN STREET, CHESHIRE, CONNECTICUT 06410 

Telephone (203) 271-6690  FAX (203) 271-6626 

 

Family Constellation: 

___  2 Birth or Adoptive Parents 

___  Step & A Birth Parent 

___  Single Parent Female 

___  Single Parent Male 

___  Grandparent 

___  Relative/Guardian 

___  DCF 

___  Foster Parent 

___  Joint Custody 

___  Other 

Ethnicity: 
 

___ Not Hispanic / Latino 
 

___ Hispanic / Latino 

 

NOTE:  Cheshire Youth Services provides certain demographic information to the State of CT Department of Education, Department of 
Children, Youth & Family Services and Court Support Services Division for statistical data and research purposes. 

All last names and identifying information from this form is kept confidential and remains in our office. 

 

 

OFFICE USE ONLY:            Town Code:                            District Code:  0250011 
 

0256111 CHS        0255111 Dodd        02590111 Humiston  0250611 Doolittle  0250121 St. Bridget 

0250211 Darcey 0250411 Highland   0250511 Norton  0250111 Chapman 02506121 Cheshire Acad. 

 


