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MY PEARLS FOR TEEN GIRLS CONTRACT

PEARLS LOCATION:_______________________________________

By completing this contract, I agree to make a commitment to participate in the PEARLS program. Both my parent/ guardian and I know this is an exciting opportunity to be a part of a special group that will combine great talks with art, music and more. This is an important support group that I will be a part of and to help build trust in this group, I know that I need to be at every session. Three unexcused absences or inappropriate behavior are grounds for me to be asked to leave the group.

PEARLS Girl name (print): ____________________________Ethnicity:
















      (Needed for reporting demographics)

PEARLS Girl signature: _____________________________________________________________

Address (please include zip code):__________________________________________



Phone:______________________________  Cell Phone:________________________




Parent/ Guardian Name:______________________________
  Relationship to Girl:___________



Address with zip code (if different):_____________________________________________________


Phone (if different):___________________________ Cell Phone:__________________




Emergency Contact:__________________________

Relationship to Girl:





Emergency Contact Address:





 Phone Number:




PEARL Girl date of birth: Month__________  Day_________   Year________   Age__________


Email:_________________________________________________________________


I understand we will be having important conversations about issues of interest and concern to girls my age. I also understand we will be having fun with many creative activities that will help us practice:

P
Personal Responsibility: “I believe I can make a difference.”

E
Empathy: “I will try to understand what it feels like to walk in your shoes.”

A
Awareness: “I want to know myself and the world around me.”

R
Respect: “I will value you and your opinions, even if we disagree.”

L
Leadership:” I want to put my beliefs into action and make this world a better place.”

S
Support: “I want to help and encourage.”
PARENT/GUARDIAN PERMISSION FOR PARTICIPATION – PLEASE READ CAREFULLY

I hereby give permission for the participant listed above to take part in PEARLS for Teen Girls group sessions and activities, which may include off-site events, academic assistance, or recreational programs. If a medical emergency arises, program staff will take all steps necessary to ensure the safety of the girl, and will call, if necessary, a public emergency vehicle for the transport to an emergency facility. I understand that I will be responsible for any transportation charges and medical expenses incurred. I agree that if a health condition exists now or in the future which would impact the participation of the girl listed above, I will contact the PEARLS staff. 

I give my consent to PEARLS for Teen Girls, Inc. to take my daughter’s photograph, video tape and audio tape during program activities to be used for education and public relations purposes. I further give my consent to PEARLS to access my daughter’s student records for the purpose of providing educational support and assistance. In addition, I understand the PEARLS will maintain participant records including attendance in all PEARLS activities, demonstrated achievement in becoming a PEARLS girl (points of compass) and other personal accomplishments that are identified by the girls and/or PEARL staff members. At your request this information will be shared with each PEARLS girl and her parent/guardian in support of her personal growth and development. The information will also be used to evaluate the impact of the program on the personal growth and achievement of all participants in the PEARLS program and to obtain continued funding for the agency. This information will also be used in formal evaluation reports and other publications about the PEARLS program and its work with girls. I understand that the identity of all PEARLS participants will be kept strictly confidential on all research reports. 

____________________________________________________         ____________

Parent/ Guardian Signature





           Date
___________________________________________________
Print Name

