
  YOUTH EMPLOYMENT SERVICE (Y.E.S.) 
 

 
 

APPLICATION 
YOUTH SERVICES 
93 MAIN STREET 

SOUTHINGTON, CONNECTICUT   06489 
 

                                                                                               
 
 
  DATE                        
 
 
NAME                  AGE                         
 
ADDRESS            
 
TELEPHONE #       HEIGHT        WEIGHT    
 
SCHOOL          GRADE      
 
PARENT OR GUARDIAN’S NAME        
 
LIST PAST JOBS YOU HAVE HAD         
 
             
 
             
 
Jobs You Prefer 
(Check one or more)   Yardwork _____ 
 
     Babysitting/Mother’s Helper _____ 
 
     Housecleaning _____ 
 
     Pet Sitting/Animal Care _____ 
 
     Other (Please Specify) _____________________ 
 
  
         
               
 
 
 
       



  

 
 

thington, Connecticut 06489 

       Phone: (860) 276-6281  

 Southington Youth Services 
            Fax: (860) 276-6277  

93 Main Street 
  

 
  
Susan Saucier       John Sperduti   
        Director                       Counselor           
                  Susan Williams  
              Counselor           

 
 Sou

 
 
 
 

YOUTH EMPLOYMENT SERVICE 
 

PARENTAL ACKNOWLEDGMENT FORM 
 
 

I, THE UNDERSIGNED PARENT/GUARDIAN OF                                                                                     
ACKNOWLEDGE THAT SOUTHINGTON YOUTH SERVICES DOES NOT PERFORM AN 
EVALUATION OF INDIVIDUALS OR GROUPS REQUESTING A YOUTH TO PERFORM 
CHORES, WORK OR EMPLOYMENT SERVICES.  I MAY INTERVIEW INDIVIDUALS 
WHO ARE SCHEDULED TO EMPLOY MY CHILD IF I MAY SO DESIRE.  I AGREE 
THAT NEITHER SOUTHINGTON YOUTH SERVICES OR ITS EMPLOYEES ARE 
RESPONSIBLE FOR THE ALLEGED NEGLIGENT SELECTION OF INDIVIDUALS OR 
GROUPS WHICH MAY EMPLOY HIM OR HER TO PERFORM CHORES OR SERVICES. 
 
 

_____________________________________ 
Parent/Guardian                       

 
_____________________________________ 

Date 
 

 


