[image: image1.png]



CONSENT FORM

I ______________________________________________________ the parent and or guardian of __________________________________________________ give My Sisters’ Keeper Inc. permission to ask specific questions to my under aged daughter.  I understand this information is taken in the best interest of my daughter.  All information will be kept confidential and only be used to determine the best mentor for my daughter.       

Print name _____________________________________

Signature of parent/guardian ________________________________________

Date___________________ 
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This application should be filled out by the teen mother (mentee) to the 

BEST of your knowledge.  If you need more space for your answers please number the question and write it on the back of this application.  If you have any questions please contact Tashima @ 917-733-8538. 

Name ______________________________________________________________

Age________ DOB________________________

Address_________________________________________________ 

City_______________ State_______________ Zip__________

Emergency contact name _________________________ Relationship______________

Phone (H)____________________ (W)___________________(C)__________________

Emergency contact name___________________________ Relationship______________

Phone (H)_____________________ (W)___________________(C) ________________

How many months are you?

_______________________

When is your due date?

_______________________

When was your last Dr. appointment?

_______________________

When is your next Dr. appointment?

________________________ 

Do you know the sex of your child?  If yes please provide. 

______________________________________
Where do you go for prenatal care?  

__________________________________________________________________________________________________________________________________________________

Personal Information

*Do you know why you are here? Please explain 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________

*Do you know what a mentor is?   

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*Would you like to have a mentor?  (Please explain) 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________

*Do you feel a mentor will be necessary in your life?  (Please explain)   

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe your expectations of this program.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe what type of mentor you would like to be matched with?  Age____ Race_____________________ Religion___________________ Personality_______________________________________________________________

Hobbies__________________________________________________________________

*Briefly describe your personality.

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

*What do you like about yourself?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*What don’t you like about yourself? What can you do to fix that feeling? 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

What are your hobbies?  What do you do to have fun?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What would you like to do with your mentor?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*Briefly tell me something about yourself. Be very open and honest. 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*Name a person that you would like to resemble now or when you get older? (Someone you look up to) Please Explain

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*Briefly describe your weekend. (What does your average weekend consist of?)  

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What’s the name of your school? What grade are you in? _____________

________________________________________________________________________

Where is it located? How do you get there? 

________________________________________________________________________

*What did your last report card look like? 

________________________________________________________________________

If you don’t attend school what was the last grade you completed?

______________ 

What’s the reason your not in school?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*How do/did you feel about school? 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*What don’t/didn’t you like about school?  

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

What are/were your favorite subject(s)? Explain why. 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What subject(s) do/did you like the least? Explain why 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*Do/did you have a favorite teacher or counselor in your school?  (If so what’s his/her name and why are/were they your favorite) 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*Do you think you are meeting the expectations of going to the next grade or graduating? Please explain

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*Do you feel you can do better?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*What can be done to improve your academic grades?  

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Briefly describe your day after school.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*Are you a member of any clubs, sports or organizations (in or out of school)? 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*What is your career goal? Explain why.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*What is your five-year goal(s) please explain.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*What are you doing to put yourself on the path to complete your goal(s)? Please explain.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*Briefly describe what you think a real friend is?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any real friend(s)? How many? _______ Male or Female What are their name(s) and age? 

________________________________________________________________________ 

________________________________________________________________________

Describe briefly the relationship you may have with one person whether good or bad  (friend, family member, father of your child)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*What does it take for you to get mad/upset?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*How many times in a month do you think your mad/upset? ________________

*Who makes you mad/upset? And why

___________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*How do you express your anger? (i.e. fight, cry, write etc…)

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*Do you think that you could handle your anger in another way? Please explain

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*Has there ever been a time when you thought about hurting someone who has hurt you?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*Has there ever been a time when you thought about suicide or hurting yourself in any way? Yes or No (if yes please explain how far did you go?) 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*Do you think it will happen again? Yes or No (if yes please explain) what situation can bring back that feeling? Please explain 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How many people live in your household?_________

How many siblings do you have?________ where do you fall in place (i.e. fist child middle last) _____________________

Who are you closer with? And why

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*Do you feel love is shared equally in your household? Please explain.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*List two of the happiest times you had with your family? 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*List two of the NOT so happiest times you had with your family?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________

*Briefly describe the relationship you have/had with your mother or female guardian? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*Can it be better? What can be done to make it better? Please explain.

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________

*Briefly describe the relationship you have with your father or male guardian?  

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*Can it be better? What can be done to make it better? Please explain.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If your father or mother is absent out of the household how do you feel about that? 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you feel that the reason you’re a teen mother is because your parent(s) is missing from the household?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*Do you find it easy or difficult to talk openly to your mother/father or guardian about anything? Please explain. 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does your mother, father or guardian have a significant other? (boyfriend or girlfriend) Explain the relationship you have with that person. 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Briefly describe your neighborhood?  Are there a lot of activities (things) to do? Please explain. 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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I am aware that all my information will be kept CONFIDENTAL, with the exception of appropriate staff members of My Sisters’ Keeper Inc.  I also understand that following this application there will be a one-on-one interview, which will be scheduled at a later time.

Signature ________________________________________

Print name_______________________________________ 

Date___________________

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

For office use only 

Date application received______________

One-on-One Interview date and time____________________














            Photo of teen mother 








