
                                                                        __________ (Participant’s name), has my permission to participate in the Girls’ Voices program at Merrill Middle School. 

· I give full consent to the Des Moines Public Schools and the Chrysalis Foundation to use any photographs, audio or video tapes taken of my child while participating in Girls' Voices, with no claim for payment, for any promotional activities of the program or school district.

· I hereby give my consent for the Des Moines Public School SUCCESS staff and group facilitators to provide transportation in the course of their participation in Girls' Voices.

· I understand that SUCCESS/Des Moines Public Schools is not responsible for any stolen or lost personal belongings.

· I assume all responsibility for any accidents or injuries that may occur, and release the SUCCESS program and the Des Moines Public Schools of all liability.  In case of accident, injury or sudden illness and I cannot be reached, I request that necessary medical care be instituted.   Our physician/dentist may be contacted in case of medical treatment or as necessary and is authorized to release requested information as needed.  The parent/student is responsible for all medical expenses.

· For the purposes of evaluating the program’s impact on the young women’s lives, the group leaders may ask for school related information.  I give permission for Merrill Middle School/Des Moines Public Schools to release information about my daughter (grades, attendance, disciplinary actions, and any other relevant details) to the Girls’ Voices leaders. 
· I understand that sexual health education will be a topic covered in the group and that facilitators may use speakers, videos, movies and/or documentaries to supplement required group topics.
Please PRINT the following information in pen and fill out completely
Participant’s Name







______  Grade




Birth Date

                   Age

             Ethnicity____________________________

Does this student receive free or reduced price lunch?  YES_____
  NO_____

Does this student have an IEP?    YES____
NO____        
Parent/Guardian Name












Relationship to Participant












Ethnicity _________________________________
Address















Zip Code


___Home Phone



__Cell_____

_____
Employer








Work phone


_____

In case of emergency, can you be contacted at your work number?  ____Yes
____No
ALL EMERGENCY INFORMATION must be completed on the back of this form.

	EMERGENCY INFORMATION (PLEASE PRINT CLEARLY)

Doctor__________________________________Phone #___________________
Dentist_________________________________ Phone #___________________
Hospital Preference_________________________________________________
Alternate Numbers in Case of Emergency:
________________________________________________________________
Name                                                              Relationship                                                Phone #

________________________________________________________________

Name                                                             Relationship                                                 Phone #

Medication (Please list name and dosage) 

________________________________________________________________
Health Conditions 

________________________________________________________________
Insurance_______________________  Insurance #_______________________


PLEASE SIGN AND DATE

Parent/Guardian Signature











Print Name














Date_______________________                                     

Please return this form with the Student Application to 
Carla Ridgely in the SUCCESS office.

Space is limited.  
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