
Douglas County Youth Center 

Parent/Child Tour  

Sign in sheet 

Tour Request Date: ______________  Today’s Date: ________________ 

Parent/Guardian name:    Email Address:  

____________________________   ______________________________________ 

____________________________   ______________________________________ 

Relationship:  

___Parent   ___Grandparent  ___Foster Parent 

___Sibling   ___Other (Please explain) ___________________________________ 

 

Child’s name:           Age: 

________________________________   _________ 

Concern: 

________________________________________________________________________________ 

  

Child’s name:           Age: 

________________________________   _________ 

Concern: 

ψψψψ___ ψψψψψψψψψψψψ 
 

____________________________________________________________

Child’s Name:           Age: 

________________________________   _________ 

Concern: 

________________________________________________________________________________ 
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