TODD COUNTY YOUTH SERVICES CENTER

205 Airport Road, Elkton, KY 42220

(270) 265-3670 TCCHS

(270) 265-3593 TCMS

Dear Todd County Middle and High School Students:

    In order for the Youth Services Center to effectively meet your needs we would like for you to please take a few minutes to answer the following questions.  Your answers will help us to provide better programs for you and your peers.  Please place a check mark beside the areas that apply to your needs.

1. ________  Not enough food in your home

2. ________  Having appropriate clothing (shoes, coat etc.)

3. ________  Paying for school supplies, band instruments, athletic equipment, etc.

4. ________  Paying for medical, dental or vision care for you or your family

5. ________  Information about part-time or summer jobs

6. ________  Information about teen pregnancy and/or child care

7. ________  Knowing about proper nutrition

8. ________  Learning more about increasing your Self-esteem

9. ________  How to handle Peer pressure

 10. ________  Someone to talk to about family problems (divorce, death, abuse, etc)

 11. ________  Substance abuse (alcohol, tobacco or other drugs) services for you or a family member

 12. ________  Information regarding career exploration and/or job development

 13. ________  Transportation needs

 14. ________  Computer or internet access

 15. ________  Information regarding managing anger

 16. ________  Information on stress-management

 17. ________  Tutoring Assistance

 18. ________  Learning more about the mentoring program and how to be involved  
 19._________ Bullying Prevention
Please place a check mark by any programs that you would be interested in having available at school or in the community.


   _________ Afterschool activities         

________ Champions Against Drugs Club

  
   _________ CPR/First Aid               

________ Safe Sitter Courses

  
   _________ Summer Camps          


________ Parent/Student Activities

  
   _________ Volunteer Work            

________ ATV/Tractor/Lawn Mower Safety

   
   _________ Driving/Seatbelt Safety      

________ Exercise/Nutrition Activities

  
   _________ Prom Expo for HS Students  

________ Career/Transition Fair


  
   _________ Support groups (alcohol, tobacco, divorce, grief, bullying, etc…)

Please list any other programs of interest or comments you have regarding your needs:____________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

PLEASE RETURN TO THE YOUTH SERVICES CENTER.

