Child & Youth Services Youth Sponsorship Request Form

Sponsor/Guardian Name: Date:
Student Name: Grade:
Preferred Phone Number: Gaining Installation:

Requesting Youth Sponsorship within the following programs:

Youth School Age Schools Home
Center Center schooling

Student Interests (Optional):

EMAIL COMPLETED FORM TO:

usarmy.rheinland-pfalz.id-europe.mbx.dfmwr-slo@mail. mil
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