SOAR Registration Form
(Students+Opportunities+Achievements=Results) 
Please print in black or blue ink
First Name
 Last Name
 
Preferred Name
Gender Male______ Female ______
Date of Birth (mm-dd-yyyy)
 Age
 
Address
 
City
State_______ Zip
 
Cellular Number
 Email
 
Grade level
Are you a high school student or graduate? Yes
No
Anticipated year of graduation
 High School
 
College
 Start Date
 
Parents/Guardian Name(s)
 
Contact number of Parent/Guardian (indicate whose number)
 
Cellular Number (in case of emergency)
 
E-mail Address
 
ALTERNATIVE CONTACT – (Emergency Contact Information)
Name
 Relationship
 
Phone Number(s)
 Email Address
 
Parent/Guardian Signature
 Date
 
Disclaimer: The Housing Authority of ____________________________reserves the right to deny and/or terminate program participation from any and/or all ___________ programs and services.
Participants must be between the ages of 15-20
To completed by __________ Personnel:
Is the applicant a public housing program participant
Yes
No
Is Family in good standing with ________?
Does applicant meet criteria?
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No�
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