
The FRIENDS Program

Annual Update

Child Friend Information:




   








 Date__________________

Child____________________________ Age_____________ Grade_________________

Child’s School____________________________________________________________

Parent(s)/Guardian________________________________________________________

Address_________________________________________________________________

Email___________________________________________________________________

Phone (Home)_________________________(Work)_____________________________

I, _________________________, (do / do not) give permission for my child 
__________________________ to continue in the FRIENDS 2007 - 2008 Program 
with their (same / new) Adult Friend, __________________________.
                                                                       Adult Friend’s Name
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