Sister Circle Ministry and Mentoring Program 1
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Daughter or Daughters Name

Ethnic Background

Name of Parent or Guardian

Home Address




Home Phone -

Cell

If | cannot be reached in an event of an emergency please call

Name

Relationship

Address

Cell

Persons that have permission to pick your child up (Please if any
changes let us know!)

Name

Relationship

Phone




If any allergies please list them or medical conditions thank you

| give permission for my daughter to receive emergency medical
attention!

YES OR NO please circle one and sign on the bottom thank you

Signature: Date:

Will any conditions hinder her ability to participate in some of the
activates?

| give my daughter to participate in videotaping or taking pictures or
being interviewed.

Name Mother or Father:

Daughters Name:

Date:




Sister Circle Contract

I agree to allow my

to be a part of the sister circle. As a whole we will not allow any form
of trouble making, fowl language, defamation of character “means

tearing down one another’s character emotionally or mentally!

1.)There will only be 3 warnings!

2.)1* warning will be a letter sent home and they can’t come back
until parent signs it.

3.)Suspension from the meetings or trips depending on the
situation.

Dues

We are asking for $5.00 a month this will help us with any
expenses going on in the group! Thank you



