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      ACTS

Of the Challengers
ENRICHMENT FORM
Consent to Participate
I give my child, ____________________________ permission to participate in the ACTS of the Challengers 2003 – 2004 program and activities at Carver Middle School.  I further consent to my child 

partaking in the various program components inclusive of social center, tutoring, cultural enrichment activities, as well as having an email address assigned to him/her in order to communicate with his/her mentor as well as fellow mentees.

	STUDENT’S NAME
	AGE

	ADDRESS
	CITY
	STATE
	ZIP

	HOME PHONE# 
	PARENT’S WORK#

	PARENT’S CELL PHONE# 
	PARENT’S PAGER#


Does this student have any physical impairment or take any medication that we should know about?   __NO  __YES          If yes, please describe fully in the box below.

	


If your student should require emergency care, please give two (2) phone numbers that can be used for notification if you are unavailable:

	NAME
	PHONE #
	RELATION

	NAME
	PHONE #
	RELATION


If emergency care is needed, do we have your permission to obtain care for your child at a local physician, hospital or emergency care facility?   ___NO       ___YES
Signature of Parent/Guardian:_____________________________________Date:_____________
