Name ___________

School____________

Cell_____________

TPP

Teen Pregnancy Prevention

PARENT PERMISSION FORM

TPP PEER TEAM
Dear Parent,

Your child has generously offered to donate their time to help middle school students as part of Geauga County’s Teen Pregnancy Prevention Peer Team.

Peer Team members accompany TPP instructors to middle schools as part of an abstinence education program. Team members provide 3-5 minute talks or do skits about why they feel abstinence is an important and healthy choice for teens.

Your child will be asked to travel with 5-6 other students to Geauga County middle schools once or twice a semester. Students will be released only with parent and school permission. Your child will be transported by a TPP instructor unless you permit permission for alternate arrangements, in writing.

For purposes of documentation and promotion of our program, we would also appreciate being able to take videos and/or photos of the peers’ presentations. If you object to having your child photographed, please check the box at the bottom of the page.

Please review the materials with your child. If you have any questions, please feel free to contact us. In support of your child’s interest, please complete and sign below and have your child return the form at our next meeting.

Thank you very much for your time and attention to this matter.

Sincerely,





Student Name ________________________

Karen Lackey


Kerri Quay

School District _______________________

TPP Director


Peer Coordinator

klackeytpp@alltel.net

keklquay@aol.com
440.552.1163 440.823.7902


I understand that my signature grants permission for my child to participate in any or all TPP activities, and that this permission extends to all activities outside of my child’s school for the school year 2010-2011
Parent Signature/Date


I Do NOT wish for my child to be photographed or videographed _________________________










Parent Signature

An initiative of the Geauga County Board of Education and Job and Family Services

