
NAYA Family Center’s  

9th Grade Counts Program  

For students enrolling in 9th grade in the fall of 2017 
 

* July 10th-August 4th, 2017     Monday- Thursday     9:30am-4pm   at the NAYA Family Center* 

For more information or to submit an application please contact:  

Becca Wolf:             Cell: 971-325-4803       Phone: 503-288-8177 x307        email: beccaw@nayapdx.org 

Leah Guerreo:         Cell: 971-221-5665     Phone: 503-288-8177x 271          email: leahg@nayapdx.org  

 
Student Name: First____________________ Last_______________________     Birthday date:______ 
 

synergy/ Student ID#_________    Grade in Fall 2017___   School in fall 2017________  Gender:   _____ 

Address:___________________________ City:_____________ State:____       Zip:___________ 

Phone Numbers: Home:__________________________         Youth Cell:_______________________   

Parent/ Guardian Name:____________________________________ __ Phone:_________________ 

Emergency Contact #1: Name:__________________________________ Phone:_________________ 

Emergency Contact #2: Name:__________________________________ Phone:_________________ 

Language(s) Spoken at Home:_______________________   Current NAYA Client? Yes__ No__ unsure__    

Medical: Please list any allergies/conditions:________________ Current Health Insurance:__________ 

Race/Ethnicity:   African    African American/Black   Alaska Native  Asian   Caucasian/White   

First Nations (Canada)   Hawaiian/Part Hawaiian     Hispanic/Latino     Indigenous Group Outside 

U.S.     Native American/American Indian    Pacific Islander (Tongan, Samoan, Fijian, etc.)     

Slavic/Eastern European     __Other :_______________ 

My youth has permission to take public transportation (the bus) home from programming:    Yes     No 

Student Agreement: 

 I, ___________________________, by signing this contract, do agree to abide by the expectations, 

rules and regulations, as well as actively participate in the NAYA 2017 Ninth Grade Counts Summer 

Program. I will actively follow and support the Native American Youth and Family Center mission to 

enhance the diverse strengths of youth and families in partnership with community through cultural 

identity and education as well as its core values: Respect, Balance, Pride, Giving, Community, Tradition, 

Kindness, Accountability, Diversity and Leadership. 

Student Signature:_________________________________   Date:___________________ 
 

*NAYA will provide bus passes for students participating in the NAYA Summer Ninth Grade Counts Program* 

Please note that NAYA staff will not be able to pick up or drop off students. 

Applications Due 

 Friday June 9th , 2017 

 Spaces are Limited   

so register early to get a spot. 

 

 

Native American Youth and Family Center 
5134 NE Columbia Boulevard Portland, Oregon 97218 

 Phone: 503-288-8177    Fax: 503.288.1260 

mailto:beccaw@nayapdx.org
mailto:leahg@nayapdx.org


 

 

Parent/ Guardian Permission: 

 As the parent/ guardian of ____________________________, I give permission for him/her to 

participate in the Native American Youth and Family Center’s 2017 9th Grade Counts Program.  

 

By signing this agreement I give NAYA permission to transport my youth in NAYA vehicles and include 

my youth in all summer program activities unless otherwise specified.                         Please initial:_______ 

 

 In case of an emergency, the signature below does hereby consent to any and all medical and surgical 

treatments including anesthesia and operations, which may be deemed advisable by his/her physicians 

and surgeons to perform all examinations. I also agree that the patient, when admitted, is to remain in 

the hospital until his/her physician recommends discharge. NAYA will not be held liable for any injuries 

or accidents caused to your child if they choose to not follow NAYA staff directions.  Please initial:______ 

 

NAYA Family Center’ 9th Grade Counts 9thGrade Leaders Program is part of Summer Youth Connect. 

Summer Youth Connect is a partnership of Multnomah County School Districts (including Centennial, 

David Douglas, Gresham Barlow, Parkrose, Portland Public, and Reynolds), the City of Portland, 

Multnomah County, All Hands Raised, and Worksystems Inc.  Ninth Grade Counts/Summer Youth 

Connect provides students with additional academic support and college/career experiences during the 

summer months. We are still working together to help more students graduate from high school and go 

on to further education and training.       

 

In order to provide your child and family with the best services and support possible, your student’s 

school district will be sharing information about your student with Ninth Grade Counts/Summer Youth 

Connect partners. This information includes but is not limited to academic priority status, demographic 

information and contact information. By signing this registration form, you give consent to the sharing 

of this information between the parties listed above and the Ninth Grade Counts/Summer Youth 

Connect services providers. This information may be used in subsequent years to offer additional 

services to your student (for example paid internships and college scholarships).                                                                               

Please initial:_______ 

 

Media Release for Native American Youth and Family Center and All Hands Raised: 
The Native American Youth and Family Center and its partner, All Hands Raised intend to take 
photographs and possibly video of students participating in Ninth Grade Counts summer programs. 
These are commonly used on websites, social media, in newsletters, brochures, and other publications 
related to promoting the work of The Native American Youth and Family Center and All Hands Raised. 
Please indicate whether you grant permission to have images and/or video of your student used for 
these purposes or for news media.           Yes____ No_____                              Please initial:_______ 
 

Student Name:____________________________ 

 

Parent/Guardian Name: (print)___________________ Signature:___________________ date:________ 



 


