2021 Group Mentoring Registration 
(Complete all portions of this form, using black ink)

Student has previously attended LINK Programs : Yes / NoGroup Mentoring: Every Wednesday 3:30pm – 4:30pm 
 Via Zoom: registration confirmation email will be sent with invite and program information 









Child’s Name: _________________________________________ School __________________________

Grade: __________ Gender ___________ DOB __________________Race/Ethnicity________________ 

Address: _________________________________________________ City: _________________________

Parent/Guardian Name: ________________________________Relationship to Student _________________

Phone: _____________________ Email: ______________________________________

Emergency Contact Information:  (Who to contact if parent/guardian cannot be reached)

Name: ______________________Relationship to student: ______________ Permission to pick up child Y N  

Home Phone: _________________ Work: ________________________	Cell: ______________________


Program information: (please initial each statement)

1) I understand that youth should be attending each program day to receive the best out of the program.
  Init __________
2) I understand that youth will be virtually participating in group activities, parties, and youth interaction.
  Init _______
3) [bookmark: _GoBack]If I have questions or concerns about the program, I will contact the instructor. Init __________
4) I understand that all program dates will be virtual and my child will be responsible to get on the zoom call weekly. Init _______

_____________________________________                     _____________________
Parent/Guardian Signature					  Date



