InterIm Community Development Association
601 South King Street, Suite 304
Seattle, WA 98104
206-623-5132, ext. 322
Alisa Koyama, WILD Program Manager
Email: akoyama@interimicda.org
Office: 206.623.5132 ext. 322
Cell: 206-601-9707

Youth Expectations Agreement
I (Print Name)__________________________________, a participant in the 2016-2017 WILD
Program, understand and agree to fulfill the following expectations:

















As a member of WILD, I will act responsibly and professionally.
I will show up on time for group meetings, workshops, service projects, fieldtrips, and activities.
I will practice active listening and respect the staff and volunteers of WILD, Danny Woo
Garden, US Forest services, and all of our community partners.
I will be a team player and practice mutual respect.
I will respect the spaces we will be including but not limited to: the WILD office, Danny Woo
Garden, and all the places we will visit. This means taking responsibility for my things and
keeping these spaces clean, safe and welcoming.
Whenever we use tools and equipment, I will follow instructions on how to properly and safely
operate them.
If I plan to bring a guest I will inform the youth group and WILD staff before bringing them.
If I do bring a guest I will be responsible for introducing them to WILD, letting them know about
WILD agreements and policies, modeling behavioral expectations.
If I have a cell phone I will turn off the ringer and not use it during program hours unless there
is an emergency.
I will follow the Group Agreements that youth will create together.
Physical and verbal violence will not be tolerated and may result in removal from the program.
Any drug, alcohol, and tobacco use will not be tolerated and will result in removal from the
program.
If I have any concerns, I will bring it up in a respectful manner.
I will have a willingness to have fun, learn and try new things!
I have read and understand the Client Grievance Procedure.
I will ask WILD staff if I have any questions of the expectations above.

Violation of these agreements may result in removal from the program. By signing below, I
acknowledge my own responsibilities, what’s expected of me, and any results or consequences of my
actions and decisions.

Signature:

Date

