
 
 
 
The City of Worcester Youth Opportunities Office is in the process of creating a youth service 

providers database. 
 

Please complete this form and submit to Amanda Gregoire at gregoirea@worcesterma.gov, 
fax to (508) 799-1406, or mail to: 

 
Amanda Gregoire  

Executive Office of Economic Development 
City Hall, 455 Main Street, 4th Floor 

Worcester, MA 01608   
Phone: (508) 799-1400 x 257 

 
Name: _______________________________________________________ 

      (Primary Contact Person and Title) 
 
Agency Name: ____________________________________________________           
           (Please complete a separate form for each branch office) 
Address: ___________________________________________________________________ 
           
City: ________________________ State: __________ Zip: ______________      
 
Phone: __________________________ Fax: __________________________           
 
E-mail: _______________________________ Website: ____________________________ 
      
Describe your organization (Please feel free to attach a brochure, flyer, or other information materials): 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
What age range do you serve? ____________________      
 
What programs/services does your organization provide at this site?  Please check all that apply: 
 

 Afterschool Programming/Services 
 Art & Culture  
 Cultural Awareness 
 Education Support  
 Environmental Justice 
 Family Support Services 
 Gender Specific Programs  
 GLBTQ 
 Health Education  
 Higher Education 
 Housing and Homelessness 
 Immigration and Refugee Services 
 Intervention 
 Jobs/Employment  
 Mental & Behavioral Health 

 
 Mentoring  
 Nutrition 
 Recreation  
 Reentry  
 Religious 
 Referral Services 
 Street Outreach 
 Substance Abuse 
 Summer Programming/Services 
 Violence Prevention 
 Youth Leadership and Development 
 Other: __________________        
 Other: __________________            
 Other: __________________            
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