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The Navy Child and Youth Program (CYP) Youth and Family Profile is designed to help CYP Professionals get to know the 
children, and youth enrolled in our School Age Care programs. The information gathered will be used by CYP 
professionals to develop relationships and activities to better serve our customers.  

Depending on the age of the child or youth, this document can be completed at home between the sponsor and the 
youth, at the CYP facility between the CYP professional and the youth, or solely by the youth. If needed, the document 
can be handwritten or word processed and emailed to the CYP Manager.  P lease complete the sections below as fully as 
possible.  

PARENT/GUARDIAN INFORMATION  

NAME OF 
SPONSOR/PARENT: 

 
 

DATE  
COMPLETED 

 

NAME OF SPOUSE (IF 
APPLICABLE) 

 
 

PERSON 
COMPLETING FORM 

 

 

YOUTH  INFORMATION – BASIC 

NAME (LAST, FIRST, MI): 
 

NICKNAME: AGE: 

CHILD’S PRIMARY LANGUAGE: OTHER LANGUAGES SPOKEN IN THE HOME: 
 

SCHOOL ATTENDING:  

 

 

FAMILY INFORMATION 

SIBLINGS AGE EXTENDED RELATIVES/OTHERS 

(l iving with the youth) 
RELATIONSHIP 

  

    

    

    

 

FAMILY INFORMATION – OPTIONAL FOR PARENTS TO COMPLETE
 Please describe some of your favorite activities to do as a family, or special events your family celebrates. 

 
 

 
 
 

 
 

Are there special things (e.g., family recipes, traditions, etc.), or any special skills or talents your family might want to contribute 
to the program? 
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FAMILY ENGAGEMENT OPPORTUNITIES 

Child & Youth Programs strives to strengthen the practice of engagement through continuous program improvement. As a 
component of that philosophy, Navy CYP believes family relations are an essential component of quality child care, the CYP an d 

the military community. Our programs promote engagement by inviting family members to share interests, talents, abilities, 
knowledge, and skil ls as inclined. There are a myriad of opportunities available for parent participation throughout the year 
from participating on the Parent Involvement Board (PIB) to assisting on field trips or during a CYP event.   

Please check the activities that you might be interested in participating in. Or, add other skil ls and talents that you would  like to 
contribute to our CYP program! 

PIB Chairperson 

Program PIB Representative 

Field Trip Volunteer 

Participating in Activities  

Attending a CYP sponsored parent education event 

Making educational materials 

Reading books to children 

Assisting with meal time and having conversations with the chil dren  

Assisting with projects such as art projects or carpentry/building projects  

Creating bulletin board displays 

Facil itating or assisting with special activities l ike planting and maintaining a garden 

Volunteering as a Youth Sports and Fitness Coach 

Other: 

Parent Signature Date 
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