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Dear:

We are pleased to inform you that ______________________________ has been nominated for participation in the GirlTech program.  This project will help equip female students with skills to pursue careers in information technology and scientific research/engineering clusters.  

Through this project, we anticipate that GirlTech participants will:

· Become more confident in their career choice

· Increase knowledge of careers in the cluster areas of Information Technology and Scientific Research/Engineering 

· Develop strategies for success in a nontraditional career

· Understand the importance of upper level math and science courses to IT/Engineering careers

· Understand the value of postsecondary education/training to IT/Engineering careers

Through this project, students will be matched with approved female adult mentors.  These mentors will be employed in the careers mentioned above.  Potential activities may include:

· “Get acquainted” reception for students, parents/guardians, and mentors

· On-site Job shadowing and mentoring

· Online job shadowing, mentoring and career exploration

· Career development workshop for students, parents/guardians, and mentors

· GirlTech “charter member” celebration at year’s end for students, parents/guardians, and mentors

As a parent/guardian of a potential participant, you and your daughter would agree to the following:

· The parents/guardians will be responsible for the personal conduct of the student while participating in the program.

· The parents/guardians will ensure transportation to and from the job shadowing site is available (one to two times per year).

· The student will attend all planned activities.  Parents/guardians are expected to attend the “get acquainted” reception.  If schedule allows, parents/guardians are encouraged to attend the career development workshop and the year-end celebration.

· Parents are an important part of this program.  We request your support of the program by agreeing to talk to your daughter about the project and communicate with the project site coordinator any concerns you have regarding the program.

Please complete and return the participation form below in the business envelope provided by ______________ .  A “get acquainted” reception for parents/guardians, students, and mentors is planned for  ____________ at ______________________ 







Date



location

from ____ to _____.  At this reception, you and _____________________ will meet her 


time






daughter’s name




mentor and will receive more information about  the program and planned activities.  I look forward to seeing you there.  If you need further information or have questions, please call me at __________________.




Phone number

Sincerely,

Site Coordinator

(
Parent/Guardian Consent For Participation 

( Yes, I give permission for my child to participate in the GirlTech Project.

( No, I do not wish for my child to participate in the GirlTech Project at this time.

If the yes box is checked, read and complete the following:

As the parent/guardian of _____________________________ , I agree to the following:

· The parents/guardians will be responsible for the personal conduct of the student while participating in the program.

· The parents/guardians will ensure transportation to and from the job shadowing site is available (one to two times per year).

· The student will attend all planned activities.  Parents/guardians are expected to attend the “get acquainted” reception.  If schedule allows, parents/guardians are encouraged to attend the career development workshop and the year-end celebration.

· The parents/guardians will support the program by talking with your child about the project and communicate with the project site coordinator any concerns you have regarding the program.

___________________________________


_____________________________

(Parent/Guardian signature)




(Date)

_______________________________


__________________________

(Student signature)






(Date)
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PARENTAL FIELDTRIP FORM

The following must be signed by a parent or guardian:


I give permission for my child, ___________________________, to attend the Youth Leadership Day at the Capitol on March 30, 20__ at Oklahoma City, Oklahoma.  My child will be representing GirlTech at Caddo Kiowa Technology Center.  I also give my permission for my child to miss school on this day.


I hereby release Caddo-Kiowa Technology Center from any liability resulting from events beyond its control.  In the event of accident or illness, Caddo-Kiowa Technology Center or its agents are authorized to provide medical care as deemed necessary for the welfare of my child.  Caddo-Kiowa Technology Center will make every effort to contact parents/guardians immediately if necessary.  

The medical information is current for my child.

___________________________
________________________________

Parent/Guardian Name


Parent/Guardian Signature

___________________________
________________________________

Date





Phone Number for Contact


Medical Information:

Insurance Company___________________________Policy #_______________

Signature of policyholder____________________________________________

Does your son/daughter have any medical conditions we should know about?  

(allergies, recent illness, dietary needs, physical limitation, etc.) If so, please explain:


I authorize _____________________ to be absent from school on March 30, 20__, to attend the Youth Leadership Day at the Capitol.

__________________________________


________________

Principal







Date

Permission granted from Caddo Kiowa GirlTech

