
 

 

                                                                 EAC Teen Enrichment Program  
 

Contact Shatika Mays at 631-335-3460 for any questions 
 

Name of Child: ________________________________________ Age: __________________ 
 
Guardian Name/ Emergency Contact: ____________Guardian Phone Number: _________________________ 
Program:  
 EAC AFY   
 EAC Intensive Home Base   
 EAC Community Home Base 
 EAC Chance to Advance 
 Other Program ___________ 
Case Manager /Peer Specialist _____________ 

 
Do you require transportation? 
 Yes 
 No 
 I need transportation one way 

 
Address ______________________________________________________________ 
Check off the following Youth Teen Enrichment Activities that your child will be attending. Please note the activities 
that are bolded have a cost.  

 DATES TIMES ACTIVITIES LOCATIONS FEES 
☐  Aug  23rd 10:00am Fire Island Bayshore -$25 
☐  Aug 12th- Aug 22nd  EAC Chance to Advance Summer Camp   
☐  Sept 5th                5:30pm                                         Healthy Cooking w/Chef Keith Central Islip Free 
☐  Sept 11th-Oct 16th   5:30pm HERS Group   Central Islip Free 
☐  Sept 11th- Oct 16th   5:30pm             Boys Group Central Islip Free 
☐  Sept 12th                  5:30pm             Healthy Cooking w/ Chef Keith                            Central Islip Free 
☐  Sep 14th                    6:35pm        Ducks Baseball Game & Fireworks                          Central Islip $20 
☐  Sept 16th                 5:30pm Not Your Average Book Club                        Central Islip Free 
☐  Sept 19th 5:30pm                Healthy Cooking w/ Chef Keith                      Central Islip Free 
☐  Sept 26th 5:30pm Healthy Cooking w/ Chef Keith Central Islip Free 
☐  Oct 2nd 5:30pm Motivational Speaker Sean Martin “Believe In Yourself” Central Islip Free 
☐  Oct 3rd 5:00pm Six Flags                                                         New Jersey $45 
☐  Oct 21st                    5:30pm   Not Your Average Book Club                                         Central Islip Free 
☐  Oct  25th 7:00pm    Yaphank Trail of Terror Yaphank $15 
☐  Nov 6th-Dec 18th 5:30pm     HERS Group Central Islip Free 
☐  Nov 6th-Dec 18th 5:30pm     Boys Group Central Islip Free 
☐  Nov 7th                     5:30pm     Bullying/School Avoidance                                           Central Islip Free 
☐  Nov 14th 5:30pm      Zumba Workout Class Central Islip Free 
☐  Nov 18th                   5:30pm Not Your Average Book Club Central Islip Free 
☐  Nov 21st 5:30pm Vision Board Party                                 Central Islip Free 
☐  Dec 5th 5:30pm Suffolk Community College Tour                                       Campus TBD Free 
☐  Dec  11th TBD Holiday Spree dates & times to be determined TBD  
☐  Dec 18th 5:00pm Kynytyx Bellport $20 



 

 

☐  ***Not Your Average Book Club Referrals needed are emailed to Kayla.Young@eac-network.org 
☐  ***A- Social Club.  Separate Referrals needed are emailed to Philip.Erbe@eac-network.org 

Please inquire about permission slip for the 6-week support groups above.  
Parenting Support Group/Workshops Register Here: 
 https://eac-network.org/lipiregistration/ 
For questions in English: 631-533-5055     For questions in Spanish: 631-954-1454 

 
☐ 
Informed Family About Instagram EACACTIVITIES 
 

I, ____________________ hereby give permission to my child, ___________________ to attend and participate in the EAC Teen 

Enrichment Program. I understand that some risks are associated with this trip and release EAC from all liability.  

_____   Initial   I hereby give permission for my child to drive with EAC employees.  

I also consent to and authorize the use and reproduction by the Education & Assistance Corporation of any or all written words, 

photographs and/or video of my child, for official publicity purposes without compensation. 

Please Initial 

Yes _____ 

No _____ 

Guardian Signature _______________________________  Date: _________ 

 

PLEASE HAVE PARENTS AND CHILDREN TAKE A PICTURE OF THEIR SIGN UP BEFORE SENDING.   

PAYMENT- CASH, CASH APP, OR MONEY ORDER 
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