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Demographics Survey 

 
The following survey is optional; however your involvement is valuable to CYC for its statistics.  
All information is confidential and securely stored. The information you provide will be not be 
sold or used for anything other than collecting statistics for CYC.  Please only complete one 
application per family. 
 

Your name ______________________________ Head of Household Yes No  
 

City of residence _________________________  Zip Code ______________ 
 

Number of persons in household __________________ (your dependants and yourself included) 
 

Total Household Income $____________________ per year 
 

How did you hear about CYC? ____________________________ 
 

RACE CATEGORIES ETHNICITY  
As Per: OMB 1997 Standards &  U.S. Census Bureau, 2000 Census of Population, Public Law 94-171. 

 

Race 
Check Only One 
Race Category 

Check if also 
Hispanic 

1 American Indian or Alaska Native   

2 Asian   

3 Black or African American   

4 Native Hawaiian or Other Pacific Islander   

5 White   

6 American Indian or Alaska Native and White   

7 Asian and White   

8 Black or African American and White   

9 American Indian or Alaska Native and Black or African American   

10 Balance/Other   
 
What programs are your children participating in or interested in participating in at CYC? 

Academics   Boxing   Cheer   Dance   Gymnastics   Judo   Outdoor Activities   

Rhythmic Gymnastics   Sport Specific Conditioning   Taekwondo   Wrestling  
 

What day of the week and time best suit your family’s needs? 

Monday    Tuesday    Wednesday    Thursday    Friday    Saturday    Sunday  
8 – 10AM   10 – 12PM   12 – 2PM   2 – 4PM   4 – 6PM   6 – 8PM   8 – 10PM 
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