Youth Athletic Program(YAP)
Volunteer Application

Health Services for Children
with Special Needs, Inc.

Contact Information

Name
Age & T-Shirt Size

Caregiver: (if under
18)

Street Address
City, State, ZIP Code
Telephone Number

Additional Tele.
Number

E-Mail Address

Emergency Contact
Name

Emergency Contact
Telephone Number

Please complete if you are requesting community service hours

School/Organization
Grade

Street Address

City, State, ZIP Code
Contact Person

Contact Telephone
Number

Availability (Note: 3 community service hours will be given per session)

For more information please contact Jacquelyn Bing at:
202-695-5673 (cell) or 202-580-6485 (office)




For more information visit hscsnhealthplan.org.
For reasonable accommodations please call (202) 467-2737.

If you do not speak and/or read English, please call 202-467-2737 between 7:00
a.m. and 5:30 p.m. A representative will assist you. English.

Si no habla o lee inglés, llame al 202-467-2737 entre las 7:00 a.m. y las 5:30
p.m. Un representante se complacera en asistirle. Spanish.
RATTAHTE £k 0097CT 971N R09€FN hU1 h ML+ 7:00 (Gt ANh P 5:30 NA®- 2H, NHdh eTC
202-467-2737 N008.04 AC%F 9977711+ FAN:: Amharic.
Néu ban khéng néi va/hodc doc tiéng Anh, xin goi 202-467-2737 tir 7 gid 00 sang
dén 5 gid 30 chiéu. S& cd ngudi dai dién gitp ban. Vietnamese.

ANRIE T REsE/ S RERIEESEE, AL L 7:00 BT 5:30 2 G 202-467-273TH T &E5E, HFT& B KEBNE, Chinese.
Gol = T8} HIA AL Gl 91X e AF, 24 04 0% A F 0] 00% Aol o]
202-467-2737H 2.2 A3}l FA7] vhy ek @ A o] =31t Korean.

Sivous ne parlez pas ou lisez l'anglais, s'il vous plait appeller 202-467-2737 entre 7:00 du matin et 5:30 du soir.
Un représentant vous aidera. French.
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This program is funded in part by the Government of the District of Columbia Department of Health Care Finance.

HSCSN complies with applicable Federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability, or sex.
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