
  Summer Beautification Program Application

We are an equal opportunity organization and do not unlawfully discriminate.  Equal 
access to selection, services, and programs is available to all persons.  Those re-
quiring special accommodation, please contact Amy Vaughn, KIM Program Director 
@ 221-3892.  

THE FIRST SECTION NEEDS TO BE COMPLETED BY THE YOUTH APPLYING 
FOR A SLOT IN “KIDS IN MOTION”

Name_________________________________________________Telephone______________________

Address________________________________________________City___________________________

Name of Parent(s) or Guardian(s)__________________________________________________________

Age__________Date of Birth_______________________

Do you receive free lunches at school?______________ Reduced lunches?_______________________

Have you been in Kids In Motion before?__________If yes when?______________________

Did someone encourage you to apply for K.I.M.?  If yes, whom?  _______________________________
School Information:
School you attend_____________________________________________Current Grade______________

Please explain why you would like to participate in the KIM program and why you should be selected?

________________________________________________________________________________________

KIM helps to prepare young people to successfully enter the workforce.  What do you think it takes to be a 

good employee? __________________________________________________________________________

___________________________ _____________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

What are some things that you are good at doing? ________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

What are some things that you would like to improve about yourself?

________________________________________________________________________________________

________________________________________________________________________________________

Should you not be chosen for KIM, what are your plans for the summer? ______________________________

________________________________________________________________________________________

_________________________________			   _____________________________________
Youth Signature						      Date



THIS SECTION MUST BE COMPLETED BY A PARENT OR GUARDIAN…..
I am aware that (child’s name)_____________________________ is requesting consideration to be a part of 
“Kids In Motion.” I understand that by completing this application, there is no guarantee my child will be se-
lected for a slot in the program.   

If selected, each child will receive two free tee-shirts to be worn each KIM project day.  
My child would need a size: (please check the appropriate box)  
_____Small   _____ Medium  ______ Large   _____XL   _______XXL   ______XXXL

______________________________________		  ________________________________
PARENT/GUARDIAN SIGNATURE			   DATE

APPLICATION DEADLINE IS FRIDAY, APRIL 13TH.  Applications may be turned in at the school office or 
mailed to Amy Vaughn, KIM Program Director, 711 Grand Ave., Hannibal, MO 63401.  All applications must be 
signed by both youth and parent/guardian.


