
 

 

 

Who we are 

Our mission is to empower youth by building 

leadership and self-sufficient skills through 

promoting healthy relationships among friends, 

family and community. Our focus is to Enrich The 

Lives Of Our Youth through positive experiences. 

 

 

Contact Us 

We are located in Downtown Las Vegas on the corner of Maryland Pkwy & 

Stewart.  

1202 STEWART AVE  

LAS VEGAS NV 89101 

Phone: 702-612-2839 

Email: TBENT1@GMAIL.COM 

Web: YOUNGSTARLV.COM 

 

  
  

  

BEATING 
THE ODDS 
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CENTER  
POLICY HANDBOOK 

 

 

 
 

*INFORMATION IS SUBJECT TO CHANGE AND PARENTS WILL BE 
NOTIFIED 
 

 

 



   

CONTACT INFORMATION 

 

STAFF 
Tish Black----------------------------------------Director 

Keiona Hicks-------------------------------------Project Manager 

Margreda Black----------------------------------Lead Facilitator 
                                  

CONTACT HOURS OF OPERATION 
Monday - Friday     7am - 6pm  

Saturday                  1pm - 6pm    

Sunday                    Closed 

CLOSED ALL STATE AND GOVERNMENT HOLIDAYS 

Office Phone (702) 906-7839 

  

Visit website for additional activities youngstarlv.com 
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 DISCLOSURE 
I grant to T. Black Ent. Inc., the right to take photographs/video of me in 
connection with T. Black Entertainment Inc. T. Black Ent. Inc., its assigns and 
transferees is authorized to copyright, use and publish the same in print 
and/or electronically. I agree that T. Black Ent. Inc. may use such photographs 
of me with or without my name for any lawful purpose, including for example 
such purposes as publicity, illustration, advertising, and Web content. I hereby 
waive all rights to claims for payment or royalties in connection with the use, 
publication, or exhibition of the above-mentioned materials. 
 

LIABILITY 
I understand that in the event medical attention will be requested, required, or 
administered due to illness, injury or involved in an accident T. Black Ent. Inc. 
are not financially responsible for any associated expenses. T. Black Ent. Inc., 
its staff, or volunteers will not be responsible for any injury or illness caused 
by the negligence of persons other than representatives of T. Black Ent. Inc. 

 
MISCELLANEOUS  
 

 Major changes will be presented before the board for decisions. 
 

 You can contact the following number for questions during hours of 
operation. For emergencies contact the owner of T. Black Entertainment.  

 
 All updates will be posted on the website.  

 

 Please check sign-out table daily for important information. 
 

 

 

 
 
 
 
 

 

Our Products & Services 

Welcome to Beating The Odds Youth Center. Thank you for your 
interest in attending. Our organization is designed to provide a safe 
place for youth to come and get their studies completed. We ensure 
that the students are logged on to their virtual classroom and 
completing assigned classwork. We ensure students are fed and 
receive the help they need. Our focus is to Enrich The Lives Of Our 
Youth through positive experiences. 

 

 

 

 

 

 

 

 

 

 

 

 

T BLACK ENTERTAINMENT INC.   
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Rules/Expectations of 
Program 
Please read carefully. Parent and participant must both sign and return 

registration page. Failure to comply with the rules below could result in 

fines and/or removal from the organization. 

 

RESPECT 

Participants are required to show respect at all times towards fellow 

students and all staff. If there is a problem, it is to be discussed in 

private with the manager on staff or director. Profanity, disrespect, 

and/or disorderly conduct could result in immediate removal from the 

program. Progressive discipline will be followed. 

 

ATTENDANCE 

If a student misses two or more consecutive days, he/she will lose their 

seat. Payment in full will hold your child(ren) seat. Parents are 

required to sign their child(ren) in and out each day.  

 

ATTIRE 
Students must follow Clark County School District standard student 
attire.  
 

 
 

 BREAKS 
Breaks and lunch will be given according to the bell schedules for each 
student.  

 

CELL PHONE USAGE 

All phones must be placed on off or silent during school hours. Phones can be 

used during break, before, and after school hours. Parents must contact a staff 

member if a student needs to be reached.  

 

WEEKLY FEES 
Each student will pay $125 each week for five days and $80 each week for 
three days a week. This fee includes breakfast, lunch, and snack. You may pay 
a daily drop off rate of $30 a day. Fees are due every Friday for the following 
week. If your fee is not paid Friday before closing, your seat will be released. 
Scholarship opportunities available. 
 

PARENT ENVOLVEMENT 
Parents are encouraged to participate in extra-curricular activities/festivals.  

 

SAFETY REQUIREMENTS 
Students are required to wear face coverings and keep social distance. 
Temperatures will be taken upon entering the building. If a student has a 
temperature of 99 and above, he/she will not be allowed to stay and/or will 
be sent home and cannot return for 24 hours. Students with flu like symptoms 
will not be allowed to return without a doctor note.  Students will not be 
allowed to leave the building without a parent or permission. 
 

 
SCHOOL CALENDAR 
Students will follow the Clark County School District school schedule. See link 

below. 

file:///C:/Users/Clevo/OneDrive/Desktop/T%20BLACK%20ENT/2020-

2021-school-calendar-students.pdf 
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STUDENT REGISTRATION FORM 
Fill out and return to director  

 
 

DATE_____________________ 

 

 

STUDENT FIRST AND LAST NAME _________________________________________ 

 

 

STUDENT MAILING ADDRESS______________________________________________ 

 

 

CITY_________________________________    STATE_______    ZIP CODE_____________ 

 

 

STUDENT CELL (____)______-_________    STUDENT EMAIL ADDRESS ________________________________ 

 

 

PARENT/GUARDIAN FIRST AND LAST NAME ___________________________________ 

 

 

PARENT/GUARDIAN CELL (____)________-_____________ 

 

 

PARENT/GUARDIAN EMAIL ADDRESS ________________________________________ 

 

EMERGENCY CONTACT NOT LISTED: NAME______________________________________   CELL__________________ 

 

PICK UP LIST: 

 

1.______________________________________      2.__________________________________ 

 

3.______________________________________     4.__________________________________ 
 


