[image: image1.wmf] 



PARENT/GUARDIAN PROGRAM PARTICIPATION CONSENT FORM
This form is to be completed by all parent(s)/guardian(s) of youth applicants under the age of eighteen prior to enrollment and participation in the WIA Youth Employment & Training Program.

Below is a listing of all activities that may be provided by the Youth Program to which your child seeks enrollment.  Your child may be eligible to receive one or more of these services. 
1.
Tutoring, study skills training and instruction leading to secondary school completion, including dropout prevention strategies; 
2.
Alternative secondary school offerings; 
3.
Summer employment opportunities directly linked to academic and occupational learning; 
4.
Paid and unpaid work experiences, including internships and job shadowing; 
5.
Occupational skill training; 
6.
Leadership development opportunities, which may include such activities as positive social behavior and soft skills, decision making, team work and other activities; 
7.
Supportive services; 
8. 
Adult mentoring for the duration of at least twelve (12) months, which may occur both during and after program participation; 
9. 
Follow-up services; 
10. Comprehensive guidance and counseling, including drug and alcohol abuse counseling, as well as referrals to counseling, as appropriate to the needs of the individual youth.

I, 





 parent/guardian of 




, 


Please Print Parent/Guardian’s name





Please Print Youth’s name

give my consent to have my child be enrolled in and participate in one or more of the above activities of the WIA Youth Employment & Training Program.  I understand that my child will be subject to all federal child labor laws while participating under this program.  I further understand that my child may not be enrolled in the youth program if I do not give my consent for my child to participate.  

Parent/Guardian’s Signature

Date

       Youth’s Signature


Date
WIA.48
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