
 

 
 

Montville Youth Service Bureau is required by the State to collect statistical data of participants 
in our programs. Your child/children name(s) will not be released, or publicized in any way. This 

required information is for state funding purposes only.  
The state receives numerical information only. 

Please answer the following questions and return with your registration paperwork.  
 

D.O.B.: ____________________________ 
Program: AFTER SCHOOL PROGRAM   

 
RACE/ETHNICITY 

(Please check one) 
FAMILY CONSTELLATION 

(Please check one) 
 Caucasian/White  Two parent 

 African American  Joint Custody 

 Hispanic/Latino  Step & Birth Parent 

 Asian  Single Parent (Female) 

 Pacific Islander  Single Parent (Male) 

 Native American  Grandparents 

 Multiracial  Relative/Guardian 

 Other  DCF Guardianship 

  Foster Parent(s) 

  On Own 

      
If you have any questions or concerns, please feel free to contact the office at 860-848-7724. 

 
Sincerely,  
 

 
Barbara A. Lockhart, B.A. M.S. 
Director of Youth Services 
Municipal Agent for Children 
 

 
Kimberly Grant, B.A. 
Program Developer  

836 Old Colchester Road 
Oakdale, CT 06370 

Office (860) 848-7724 
Fax (860) 848-4058 

www.montvilleyouth.org 
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