  Teen Connections Program
Planned Parenthood of Central North Carolina               
APPLICATION

Date ___/___/___

Name __________________________________ Age ______ Date of Birth ___/___/___
Address _____________________________________ ______________ ____________ _____________________


       Street & or Apt. #              City         
               State                              Zip Code

Phone (____)_______________________ Best time to call you_________
Email Address (if applicable) ______________________________________________________
School _________________________________________ Grade you are in this year? ______

Parent or Guardian Name(s) _____________________________________________
Phone: _______________________ Work _____________________________________
In case of emergency contact:        

Name _________________________________________________________________________________________ 

Relationship ________________________________________________________________________________
Phone ________________________________________________________________________________________

Do you have access to reliable transportation? ___Yes ___No

TEEN CONNECTIONS takes place in the evenings. 
Are you available from 5-7 p.m  one day a week?  ___ Yes
___ No

Why are you interested in Teen Connections?   
____________________________________________________________________________________________________

____________________________________________________________________________________________________

How did you hear about this program? _____________________________________________________________________________________________________
_____________________________________________________________________________________________________
PARENTAL CONSENT

My daughter/son has my permission to apply for the TEEN CONNECTIONS Peer Education Program sponsored by Planned Parenthood of Central North Carolina. If selected, my daughter/son has my permission to participate in the TEEN CONNECTIONS program. I understand that I may contact Monika Simmons, Peer Education and Outreach Coordinator, (323-3774 ext 201) at any time with any questions or concerns. 
______________________________

_________

Parent or Guardian Signature


Date

Send application to:

Planned Parenthood of Central North Carolina

TEEN CONNECTIONS

Attn: Monika Simmons-Thigpen
PO Box 40122 

Fayetteville, NC  28309

TEL 910-323-3774 ext 201
