
 
 

Enlightened Mentor Program 2017 
 

Please PRINT all requested information. 

 

Child’s Name ___________________________________________ Current Age ________________  

Preferred Name __________________________________________    

 

Parent’s/Guardian’s Name____________________________________________________________________ 

Mailing or Email Address____________________________________________________________________  

Home Phone ______________________________   Cell Phone ________________________________ 

 

Emergency Contact 

Name _________________________________________________  Phone _______________________   

 

Explain any special needs or significant information about your child that the Director and Mentors should know (include 

physical, emotional, or behavior concerns).  
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________  
List any medications your child will need to take while participating in this program   
___________________________________________________________________________________________ 
___________________________________________________________________________________________  

 

The following restrictions apply for my child (dietary or physical activity) 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

 

 

 

 

 

 



 
 
 

 

Parent/Guardian Authorizations:  

  

I hereby authorize my child to participate in the Enlightened Mentor Program. I understand the program 

rules and behavior policies. I further understand that my child may participate in a variety of events including 

physical activities. I understand that the program has established guidelines to minimize risks to provide a safe 

environment.  In consideration of acceptance to Enlightened Mentor Program, I indemnify and hold harmless 

Enlightened Ministries Mentor Program and its staff and officers from any and all liability, claims, damage, 

injury or illness sustained by my child.   

I hereby give permission to the program to provide routine first-aid, administer prescribed medications 

and/or over-the-counter medications I list on the Registration Form, and seek emergency medical treatment in 

the event I am unable to be reached in an emergency. 

By registering my child into a program which includes transportation off site (i.e.: adventures, field trips, 

service projects), if applicable, I permit my child to leave the grounds accompanied by authorized program 

personnel for approved program activities at program-approved locations, to be transported in program-

approved vehicles driven by program-approved drivers.  

 

Signature of parent or legal guardian: ___________________________________________________  

Printed name: ________________________________________________________   

Phone number: ______________________________  

Date: __________________________  

 

 

 

 

  



 
 

DRESS CODE AND CODE OF CONDUCT  

  

 

Dress Code  

• A belt is required if the garment has belt loops.  

• Shirts (including t-shirts) must be tucked in.  

• Shoes must be safe and appropriate.  

• Clothes must be appropriate size, with waist of garment worn at student's waist.  

• Clothing that is too tight or too loose is not appropriate   

Program staff will determine whether or not clothing is appropriate.   

Conduct  

• Participants are expected to be in the designated place at the designated time   

• Unless arranged in advanced, everyone is expected to participate in all activities and discussions  

• Keep hands, feet, and other objects to yourself  

• Use appropriate language at all times. Foul, derogatory language will not be tolerated   

• Follow instructions and rules set forth by the staff   

  

Discipline    

• First offense – Verbal warning/reminder  

• Second or continued offense – student may be excused from participation in an activity  

• Third offense – Parent/Guardian will be contacted   

• Expulsion will be used for severe violations such as, but not limited to: drugs, weapons, fighting, theft, 

and/or disrespect of authority  

 

Note: cell phone use is not permitted during program activities. Except for in an emergency, students may 

only use cell phones during designated free-time. This includes making and/or receive calls and sending 

and/or receiving text messages.   

I have read and fully understand the dress code and code of conduct as set forth by the Enlightened Mentor 

Program.   

  

	 ______________________________      ______________________________  

	 Parent/Guardian            Student	 

 


