CYC Demographics and Attendance Form*

* All CYC programs and facilities are supplemented by donors.  In order to maintain funding we must provide demographic information on facility users.  Please complete this form for each group and return to CYC staff or place in mailbox by road upon departure.

Group/Organization Name ​​​










Contact Name 










Visit Date(s): 


to





Please indicate total number of individuals in each category below.

Age:

 

Race: 




Household Income:


4-below  


African American 


$4,999-below______
5-18       


Asian American 


$5,000-$7,499______

19-64     


Hispanic 



$7,500-$9,999______
65-up     


Native American 


$10,000-$14,999____




    

White (Caucasian) 


$15,000-$19,999____
Gender:







$20,000-$29,999____

Female   


Residence:



$30,000-$39,999____

Male      


Brown County
 


$40,000-$49,999____






Bartholomew County


$50,000-up________


In-State (other than above) 





Out-of State 




Please record the number of adults/youth present each day and indicate day or overnight use.  Please record this information accurately as charges are based on attendance. 

                                                                                            DAY

      1
    2
 3        4        5
      6
    7
  8       9       10


# of Adults


Day Use



# of Youth



(<18yrs.)



# of Adults

Overnight Use


# of Youth

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


