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Neighborhood Victim Advocacy Program -Children's Empowerment Group 
Participating Child(ren): 

Childs arne Gender Date of Birth Resides with parents? Accommodations? Limited English? 

Both D I One D I one D Mobility D I Hearing D I Vision D 

Both D I One D I one □ Mobility □ I Hearing □ I Vision □

Both D I One D I one D Mobility D I Hearing D I Vision D 

Both D I One D I one D Mobility D I Hearing D I Vision D 

Yes DI 

Yes DI 

Yes DI 

Yes DI 

oD 

o □

o □

o □

Do any of the children have any medical conditions?-----------------------------------­

Are they on any medications?---------------------------------------------­

Do they have any allergie ? --------------------------------------------­

Parent(s)!Guardian(s): 

ame Date of Birth Primary language? 

Primary Contact Parent/Guardian: *

Name: 

Address: 
Str et 

City 

Relationship? Possession of children? Active custody/protective orders? Safety concerns? 

Yes □ I o □ Yes □ I o □

Yes □ I oD Yes □ J oD 

Ye □ I o □ Yes □ I o □

Yes DI No D Yes □ JNo D 

Race or ethnicity (self-identified): ______ _ 

Phone#: _________ VM safe? □ Text safe? □
Apt. # or Floor 

Email: Email safe? □
----------------

State Zip Code 

* Participating children will only be released to primary contact parent/guardian unless an explicit agreement has been reached between primary contact paren guardian and VA prior to group.
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