
THE AHM TEEN CENTER WILL RE-OPEN ON MONDAY AUGUST 30, 2010 
Hours for the Teen Center during the 2010-2011 school year are: 

Monday through Friday, 2:30 – 5:45 pm  
 
 
 
 

Name of Child: _______________________________________ Male ______ 
           Female ____ 
 
Address: _____________________________________   Phone No. _____________ 
 
Town:__________________________  Zip Code _____________ 
 
Date of Birth: _____________________________   Age: ___________________ 
 
School: __________________________________   Grade: _________________ 
 
Family Size:  ______                                                                                   Fee:  ______  
 
AHM’s funding sources annually ask for demographic information on the total number of families served 
by this agency. This information helps our organization secure funding from multiple sources. We greatly 
appreciate if you are willing to answer the following three questions. 
 
Family Setting, (please check one that best describes your child’s family setting: 
 
___ Blended Family  ___ DCF Guardianship  ____ Foster Parents 
___Grandparents  ___Relative/Guardian   ____Single Parent Female 
___Single Parent Male  ___Two Birth Parents   ____Adoptive Parents 
 
Check One Referring Organization:  ___ AHM ___ Self  ____ School_____ Other___________________ 
 
Ethnicity of Child: (Please Check One Category) 
 
___ African American  ___Asian  ___ Caucasian  ___ Hispanic/Latino 
___ Multi-Racial  ___Native American    ___ Other   
 
 
Name of Parent or Guardian:  _______________________________________________________________ 
(Please Circle One) 
 
Home Address: ____________________________________________________________________________ 
 
Home Phone #________________ Work Phone # __________________ Cell # ________________________ 
 
Parent email address: _______________________________________________________________________ 
 
Name of Parent or Guardian:  _______________________________________________________________ 
(Please Circle One) 
 
Address: __________________________________________________________________________________ 
 
Home Phone #________________ Work Phone # __________________ Cell # ________________________ 
 
Parent email address: _______________________________________________________________________ 
 
 
 
 
 
 

AHM TEEN CENTER 
2010-2011 REGISTRATION FORM 



PHYSICIAN TO NOTIFY IN CASE OF MEDICAL EMERGENCY: 
In the case of a medical emergency please call my child’s physician: ________________________________ 
                            (Name of Physician)  
Physician’s phone number is: ________________________________________________________________ 
 
Please identify any allergies and/or medical conditions: 
__________________________________________________________________________________________ 
 
 
Transportation from the Teen Center: 
 
Two people authorized to pick up my child from the Teen Center includes: 
 
       ____    __________________ 
First Name   Last Name   Phone Numbers Relationship 
 
       ____    __________________ 
First Name   Last Name   Phone Numbers Relationship 
 
☺ A RHAM school bus will be available after-school each day to transport students from RHAM Middle and 
High School to the AHM Teen Center located at 25 Pendleton Drive, Hebron. 
☺ It is mandatory for middle school students to utilize this bus or parental transportation.  High School 
students may take the bus or elect to walk or drive themselves at student and parent/guardian discretion. 
☺ Parents/guardians or another designated individual must pick up teens from AHM no later than 5:45 p.m. 
when the Center closes.  
☺ If parent/guardian chooses to allow their child to use any other form of transportation, a detailed note must be 
on file with the Teen Center Coordinator.  This includes getting a ride, or walking to and from the Teen Center. 
When students leave the Teen Center they are not allowed to re-enter, unless there is a previously written note 
provided by a parent/guardian with an explanation. 
 

RELEASE STATEMENT 
 
 I understand the above policies and agree to abide by them and I give permission for my child to take the bus 
from RHAM to the AHM Teen Center. 
 
Parent/Guardian Signature: __________________________________  Date: ____________________ 
 
 I  give AHM Youth Services, Inc. permission to use photographs of my child ________________________________ 
participating in the Teen Center.  These photographs may be used for publicity purposes (e.g. in newspapers or video 
presentations) or to create staff training tools.    They will not be used for any other purpose. 
 
Parent/Guardian Signature: __________________________________  Date: ____________________ 
 
 
 
 
 
 
 

I have read and I understand the rules of the AHM Teen Center (attached).  I agree to abide by the rules 
while I participate at the Teen Center. 
__________________________________________  _____________________ 
Participant (Teen) Signature     Date 



 
AHM TEEN CENTER 

 
RULES 

 
Welcome to the AHM Teen Center!  To assure the safety and well being of everyone at 
the center, we will operate according to the following rules.  Your cooperation is 
sincerely appreciated. 
 

1. This program is available to Andover, Hebron and Marlborough residents of 
middle and high school age. 

2. Use of alcoholic beverages and/or drugs is prohibited and will result in expulsion.  
In the case of underage drinking and illegal drugs, the Hebron police will be 
notified. 

3. Public displays of affection and inappropriate touching will not be tolerated.   
4. No gambling is permitted. 
5. Smoking is prohibited. 
6. No loitering or skateboarding in the parking lot. 
7. Disrespect for individuals seeking other AHM services, as well as disrespect for 

property and equipment of the Teen Center is prohibited.  Consequences may 
include: Reimbursing the cost of damages, suspension or expulsion. 

8. Fighting will result in suspension or expulsion. 
9. A verbal warning will be issued for unacceptable behavior.  You may be asked to 

leave if this behavior continues. 
10. No running in/outside of the building. 
11. Clothing must be appropriate for the Teen Center. 
12. Any harassment, including sexual harassment and verbal slurs involving race, 

ethnicity, disability or sexual orientation will be grounds for suspension or 
expulsion. 

13. Cursing or swearing is prohibited at the Teen Center 
 
AHM IS NOT RESPONSIBLE FOR TRANSPORTATION HOME FROM THE 
TEEN CENTER. 
 
I have read and understand the rules associated with the AHM Teen Center.  I agree 
to adhere to these rules and understand the consequences. 
 
 
________________________   _____________ 
Member Signature     Date 

 


