
 

CONTACT INFORMATION 
 
Physical Address: 
800 S. 5th Street 
Enid, Oklahoma 73701 
 
Phone:  580-233-8114  
 
Email: Btw12014@outlook.com 

 
Website: www.bookertenid.org

Hours of  Operation: 

2:30 to 5:30 - School Year 

8:00 to 12:00 – Summer 6/6 to 7/27 

We wish to thank: 

United Way of Enid & NW OK 

The City of Enid 

Oklahoma Food Bank (Kid’s Café) 

Enid Public Schools 

All our other supporters & volunteers 
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Booker T. 
Washington 
Community 
Center, Inc. 

 

 

 

2018 SUMMER 
PROGRAM 

APPLICATION 

PO Box 5794  Enid, OK 73702 

  

 



 

Mission Statement 

Booker T. Washington Community Center, 
Inc. is a community-focused, non –profit 
organization that aims to equip youth (ages 
5-17) and their families with the necessary 
skills to be positive and productive members 
of  the community.  Providing an approach 
to physical, emotional, and educational 
health through after school, summer and 
nutritional programs, we work with our 
youth and families by offering the tools to 
support and enhance their capacity to 
develop and strengthen positive behaviors 
and encourage healthier life choices. 
 

Brief  History 

B.T.W. school building was purchased 

from the Board of  Education by Enid 

Youth and Recreation (EYRC).  EYRC 

changed the name to Booker T. 

Washington Community Center, Inc. for 

the purpose of  meeting Educational and 

Social needs of  all ages. 

Programs 

Education – Aug. Thru May               

Cost - $50 per Semester (& Scholarships) 

After School Tutoring, Kid’s Café 

Cooking Class, Recreation, Computer 

Class, and Boys & Girls Mentoring  

Summer Recreation – June 6 to July 27      

Arts & Crafts, Recreational Activities, 

Field Trips, Swimming Lessons, and 

Youth Volunteer Program 
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