of Central Alabama
I Il c.® Membership Card 2010

Girls Incorporated
of Central Alabama

!] i I’I s Girls Incorporated

___ Bessemer _ Crestwood ___ Walker County
Name Date of Birth / /
Address City County State  Zip Code
Grade  Age  School Membership Account Number
Girl lives with Home Phone # Cell Phone#
Mother’s Name Home Phone #
Place of Employment Phone #
Father’s Name Home Phone #
Place of Employment Phone #
Guardian (if other than parent) Home Phone #
Place of Employment Phone #
Parent E-mail Address:
Emergency contacts:
Name Phone #
Name Phone #
Name of Physician Phone #
Special Medical Needs
Child MAY be released to: Name Phone #
Name Phone #
Name Phone #

Child MAY NOT be released to: Name

Name

How did you hear about Girls Inc.? Newspaper School Word of Mouth
Previous Member Other:

For office use only.

Program # Program # Program #

Program # Program # Program #

Date enrolled Center/Program




I hereby give my permission for my daughter to leave the Center under the supervision of the Center Leader for any
activity within walking distance and/or using Girls Incorporated Transportation. I will not hold Girls Incorporated
responsible in case of an accident. I understand that if the girls leave the meeting place, notice of where they are
going will be posted. They will return within meeting time unless prior notification is given.

Permission is granted to use current year photographs of my daughter(s) in future publications.

I have received and read the Parent Handbook. I agree to abide by rules for members and parent conduct.

I understand Girls Incorporated may offer programs on the following subject matters: alcohol abuse, chemical abuse,
human sexuality, sexually transmitted diseases, mental diseases, mental health sessions, inter-personal relationships,
and value clarification. I hereby give permission for my daughter to participate in the above activities.

I understand Girls Incorporated is not responsible for loss of personal property.

I understand Girls Incorporated often evaluates progress of participants in projects whose value to girls is being
studied. I hereby give permission for my daughter to participate in these evaluations or studies. Information which

identifies my daughter cannot be revealed unless I sign a release form for that purpose.

I understand that there are NO REFUNDS provided for membership and fees from Girls Incorporated of Central
Alabama.

Parent/Guardian Date

Parent/Guardian Date

Participation Fact Sheet
Information is confidential and needed for reporting purposes only.
If you have more than one girl being enrolled, use this form for all girls and check appropriate boxes.

My girl(s)’ racial/ethnic background is:

Black/African American White/European American
Hispanic/Latino American Asian American
Native American Multi-racial

Other (please state)

My girl lives with:

Both parents Mother Only Father Only
Joint Custody Neither Parent

Our household income is:

Less than $10,000 $10,001-$15,000 $15,001-$20,000

$20,001-$25,000 $25,001-$30,000 $30,001-
$35,000

$35,001-$40,000 $40,001-$45,000 $45,001-

$50.000




$50,001-$55,000 $55,001-$60,000 $60,001-
$65,000
$65,001-$70,000 over $70,001




	Participation Fact Sheet

