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Youth Name: ___________________________________________________________________________________________________
(Last) 



(First) 


(MI)

(Nickname)
Address: _____________________________________________________________________________________________________
Home Phone





Mobile Phone 


Email Address: 

Birth Date: _________________   Age: _______   SCHOOL: _______________________________________________ Grade ______
Ethnicity:  □ Black   □ White   □ Hispanic   □ Asian   □ Native American   □ Other 
            Sex: ___________M       ___________F
Medical Information:
Name of Primary Care Physician: ________________________________________________________________________________
Address: _____________________________________________________________________________________________________ 

Phone Number _________________________________________     Fax Number__________________________________________

Insurance Provider ____________________________________________________________ 
Medicaid/Medicare:  □ Yes   □ No
Insurance Policy Number ____________________________________________________________

Family Information

Parent/Legal Guardian(s)_____________________________________________ Relationship ______________________________
Address: ____________________________________________________________________________________________________
Home Phone: __________________________________________
Mobile Phone: ________________________________________
Email Address: _______________________________________________________________________________________________
Place of Employment: ___________________________________________ Work Phone___________________________________
Household Information (additional family members not listed):
1._____________________________________________ ___________________________ _________________

Name 



Relationship 

Age

2.______________________________________________ ___________________________ _________________

Name 



Relationship 

Age

3._____________________________________________ ___________________________ _________________

Name 



Relationship 

Age

4.______________________________________________ ___________________________ _________________

Name 



Relationship 

Age

Do you receive free or reduced lunch?   □ Yes 
□ No

Does your total annual household income equal:
□ less than $20,000      □ $20,001-$30,000     □ $30,001-$40,000     □ $40,001-$50,000     □ $40,001-$50,000
EMERGENCY CARE INFORMATION
1. Are there any medications that your teen is currently taking?
□ Yes 
□ No 
a. If yes, please list: _______________________________________________________________________
b. If yes, will we need to administer these medications?
 □ Yes 
□ No
2. Are there any mental or physical limitations that your teen has? 
□ Yes 
□ No 
a. If yes, please explain: ___________________________________________________________________
3. Does your teen have any specific allergies? 
□ Yes 
□ No 
a. If yes, please explain: ___________________________________________________________________
4. Hospital Preference: ___________________________________________________________________________
5. If parent/guardian(s) cannot be contacted during an emergency call:
1st Person: ___________________________________________ Phone: _________________________________

2nd Person: ___________________________________________ Phone: _________________________________

3rd Person: ___________________________________________ Phone: _________________________________
CONFIDENTIAL PARENT CONSENT AGREEMENT

I hereby grant permission for my teen, _______________________________________, to participate in the Teens TOGETHER Summer 2013: The PEEP Experience. I specifically authorize the following:

          A.
1. Conducting of interviews, tests and questionnaires for project evaluation purposes. All information gathered will be available to parent/guardians upon request.

2. Release and obtain confidential information (financial, government assistance status, interviews and questionnaires) as needed for project evaluation and grant reports.

3. Media coverage of the Teens TOGETHER Summer 2013: The PEEP Experience involving my teen: photographs and/or videos by PEEP and/or Firm Foundations of the Carolinas, Inc. staff, volunteers, newspapers, tv, etc.

4. Prior travel authorization for my teen to be transported to and from field trips and other activities involving PEEP and/or Firm Foundations of the Carolinas, Inc. 
5. Medical or surgical treatment from a hospital or by any licensed medical doctor in the event of illness, accident or emergency if I am unable to be reached.

6. Discussion and information to be given to my teen regarding sensitive topics such as sexual behavior, sex education, relationships, etc. as part of the Teens TOGETHER Summer 2013: The PEEP Experience. (Families will be informed of all such discussions in advance).
B.
I will not hold PEEP and/or Firm Foundations of the Carolinas, Inc. or any other authorized work site organization or agency liable in connection with such medical and/or surgical treatment in such cases of illness, accident or any emergency situation.

By signing this consent, I understand PEEP and/or Firm Foundations of the Carolinas, Inc. reserves the right to terminate this agreement if my teen fails to comply with rules of the program.

Teen signature 
__________________________________________________ Date___________________

Parent/guardian signature
____________________________________________ Date___________________
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