“Get Real!” Mentoring Program
Parent/Guardian Permission to Participate,

Contact Information, and Photo Release Form
2006 – 2007 School Year
Important:  Return to Ms. Davis, Guidance Counselor
Dear Parent/Guardian:

Your child has been referred or has expressed that she would like to participate in the “Get Real!” Mentoring program.  The “Get Real!” Mentoring program matches a female volunteer with your child to serve as her mentor.  The mentor’s role is that of a friend, coach, and guide.  The “Get Real!” Mentoring program will take at school day, for one hour each week.  The program is from a curriculum approved by the State of Florida, Department of Health for abstinence education program.
A goal of the program is to increase understanding of significant life skills, which will be measured by a pre/post survey. In addition, the program will aim to increase attendance by ten percent and decrease the referral/suspension of the participating girls by twenty percent.  
The programs curriculum “Raise the Standard”, by Jaqueline Del Rosario (1994), is approved by the State of Florida Department of Health for abstinence education programs and will be supplemented with “Baby Think It Over” another State of Florida, Department of Health approved curriculum.  The curriculum stresses reading and journaling throughout the 30-week program.  Each week participants will read and write in their journal.  The mentor will read and respond to the entry.  This writing experience will enable the mentor to not only model proper writing skills but also make a personal connection.  

School counselors and teachers refer students to the program, or the girls also have the option of signing themselves up for the program.  The girls participate in a thirty-week program alternating between small group sessions and individual meetings with their mentor. 

We hope that you will grant permission for your daughter to participate in the “Get Real” Mentoring program.  

My child has permission to participate in the “Get Real Mentoring program”.  I understand that the program director will receive a copy of my child’s grades for the first and fourth semester.  The information collected will be kept confidential and will only be used to determine the program’s effectiveness. 
Child’s Name





         Date of Birth





            


Child’s Email Address___________________________________        Grade_______School






Parent’s Email Address




        Home Phone





        

Work Phone





        Mobile Phone 







Signature of Parent/Guardian*










         
Print Parent/Guardian Name











Do you consent that your child’s first name, image, and likeness, as shown in a video, photograph, or electronic images about the” Get Real!” Program be used by the Girl Scout Council of Tropical Florida, Inc. for the purpose of promoting the program?    ( Yes  ( No
The child’s racial background is: (please check as many as apply)
· American Indian or Alaskan Native
· Asian
· Black or African American

· Hawaiian or Pacific Islander

· White

· Other (specify) ____________________________________

The child’s ethnic background is:  (please check one)

· Hispanic or Latina
· Not Hispanic or Latina
*If one parent/guardian signs, the signer represents that the consent of any other parent/guardian has been obtained and/or is not needed.
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