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Parent/Guardian Permission to Participate Form
Background of AIM High
AIM High, a program of the national, Chicago-based nonprofit organization Center for Companies That Care, matches small teams of employees (3-5) from participating companies with individual high school students to engage in a long-term mentoring relationship throughout the high school years.  Each mentor must pass a criminal background check in order to fully participate.  Using a customized, 4-year curriculum, Center for Companies That Care trains participating companies to mentor students via a structured curriculum focused on: goal setting, academic support, college preparedness, and work readiness, cultural competence and leadership.

It is our goal that each student in the program will be prepared to attend and graduate from a four-year college.  More information can be requested by calling our offices at 312.661.1010 or by visiting our website at www.companies-that-care.org/education.  
Directions for Filling Out Permission Form

Please fill out the form and check the appropriate boxes to which you give permission and release.  You do not have to agree to all the permissions set out in this form for your child to participate.  Your signature is required on the last page.  
Once you have completed it, please have your child return this form to xxxxxxxxxx, the liaison at your child’s school, or Syndhia Javier, the AIM High Program Associate. Thank you for having your child participate in this unique college preparation program!  
Please be sure to check the release in each section on the form.

· Release for Basic Participation
· Release for Additional Contact Outside AIM High Events

· Release for Academic Information

· Release for Photo Consent

· Additional Information

· Release for Emergency Health Care
Your Student’s:
	Name:
	___________________________________________________________

	School:

	___________________________________________________________

	Birthday:  
	___________________________________________________________

	Email Address:  
	___________________________________________________________

	Cell Phone number:  
	___________________________________________________________


Release for Participation
The AIM High program consists of both “virtual mentoring” and in-person mentoring.  For your child to participate, it is necessary that (s)he has permission to email with his/her mentoring team, attend the weekly Leadership Institute and organized AIM High Touchpoint Events. Some examples of events include college workshops, campus visits, career fairs, cultural and community events and internships. (Check the box below to grant permission)
 FORMCHECKBOX 
 I hereby grant permission for my child to participate in the AIM High Program from the date signed through my child’s high school graduation or the duration (s)he is enrolled in the AIM High program.  I will support my child’s participation in the program by:

· Encouraging my child to send emails to his/her mentoring team
· Ensuring my child attends school on days when there is an AIM High event (calendar of events will be communicated to you in the coming months)
· Making arrangements for my child to return home on AIM High event days.

· Attending AIM High events that invite family participation.

· Attending the AIM High parent orientation in November.

Release for Additional Contact Outside AIM High Events
While permission for the above “Basic Communication/Participation” is all that is required to participate in the program, mentoring teams may wish to offer additional means of communication to help foster a relationship with your child.  Additional means have included phone conversations and online instant messaging (which can be great tools for academic assistance) as well as opportunities to meet face-to-face outside of structured AIM High events.  In the past, some of these opportunities included academic tutoring, attending a company event and being taken to a theater production.

Please check which types of communication your child has access to: 

 FORMCHECKBOX 
 Home computer 

 FORMCHECKBOX 
 Home internet access 

 FORMCHECKBOX 
 Personal Cell phone 

 FORMCHECKBOX 
 Text messaging 

 FORMCHECKBOX 
 Facebook 
I hereby grant permission for the following additional means of communication between my child and his/her mentors:  (Check all that apply)

	 FORMCHECKBOX 

	Telephone calls at home

	 FORMCHECKBOX 

	Telephone calls on your child’s cell phone

	 FORMCHECKBOX 

	Text messaging on your child’s cell phone 

	 FORMCHECKBOX 

	Online Social Media 

	
	List any social media communication you DO NOT grant your child permission to use: 

	
	______________________________________________________________________ 

	 FORMCHECKBOX 

	Face-to face meetings outside of structured AIM High Events

	 FORMCHECKBOX 

	I permit my child’s mentors to transport my child in a private vehicle and accompany my child on public transportation.


Please include any additional comments or concerns regarding the above permissions.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Release for Academic Information

I, hereby grant permission to Center for Companies That Care, to receive the following information regarding my child and release this information to my child’s mentoring team for the duration (s)he is enrolled in the AIM High program:  (Check all that apply)
	 FORMCHECKBOX 

	Online grade book log-on information (i.e. Power School) 

	 FORMCHECKBOX 

	Academic Progress Reports

	 FORMCHECKBOX 

	Academic Transcripts 

	 FORMCHECKBOX 

	Attendance Records

	 FORMCHECKBOX 

	Behavior/Discipline Records 

	 FORMCHECKBOX 

	GPA

	 FORMCHECKBOX 

	Grades

	 FORMCHECKBOX 

	Individual Education Plans (IEPs)

	 FORMCHECKBOX 

	Standardized Test Results

	 FORMCHECKBOX 

	ACT

	 FORMCHECKBOX 

	High School Entrance Testing 

	 FORMCHECKBOX 

	Class Schedule

	 FORMCHECKBOX 

	Permission for Center for Companies That Care and my child’s mentoring team to speak with my child’s teachers

	 FORMCHECKBOX 

	Permission for Center for Companies That Care and my child’s mentoring team to speak with my child’s counselors

	 FORMCHECKBOX 

	Permission for Center for Companies That Care and my child’s mentoring team to speak with Financial Aid officers at colleges 

	 FORMCHECKBOX 

	Permission for Center for Companies That Care and my child’s mentoring team to speak with Admissions Officers at colleges 


Release for Photo Consent

(Check below to grant permission)

	 FORMCHECKBOX 

	I voluntarily grant to Center for Companies That Care the permission to use photographs, videotape, audiotape, name and basic information about my child to illustrate its programs and services. 


Additional Information

Your Name: ___________________________________________________________________

Street Address: _________________________________________Apt: ___________________
City: ______________ State: ____________________________ Zip Code: ________________

Home telephone number:  ________________________________________________________

Work telephone number:  ________________________________________________________

Cellular telephone number:  ______________________________________________________

Email address:  ________________________________________________________________

Do you have internet access at home?  _____________________________________________
Your relationship to student: _____________________________________________________

My child is allergic to:

_____________________________________________________________________________

_____________________________________________________________________________

My child is currently taking the following medications:

_____________________________________________________________________________

_____________________________________________________________________________
Please list any additional medical conditions your child has:

_____________________________________________________________________________
_____________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

Please describe any pertinent socio-emotional, behavioral conditions or other information that would help your child’s mentoring team in working with your child.

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Emergency Health Care
(Check below to grant permission)
 FORMCHECKBOX 
 In the event that I cannot be reached in an emergency, I hereby give permission to the physician selected by Center for Companies That Care and/or my child’s mentoring team to secure proper medical treatment for my child and will not hold Center for Companies That Care and its affiliates, such as participating mentoring organizations and schools, liable for any monetary charges incurred from medical treatment.
Parent/Guardian Signature:  _________________________         Date:  ______________

Thank you for taking the time to fill out this form.  For questions or concerns please call Center for Companies That Care at 312.661.1010 or email marcikoblenz@companies-that-care.org.
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