Zoomchat Support Group Consent Form

Demographic Information

Date:

Youth’s Name:
D.O.B.:
Gender:
Ethnicity:

Street Address:

City:

Zip Code:

Home Phone: Cell Phone:

Email Adress:

OK to leave messages? (Check all that apply)
Home Text  Msg__ Email ___ All
School:

Grade:

Referred by:




Page 2 of 4

Parent/Guardian Information

Parent/Legal Guardian Name:

Relationship:

PLEASE NOTE: Only those who are legally authorized to make decisions about
medical/education treatment and decisions for this minor child may consent to services.

Tell us about some of the concerns you see. (Underline or circle all that apply)
Anger management Anxiety Abuse/Violence Running away Social skills Depression

Inattentiveness Self esteem issues Disrespectful  Job development skills Hyperactive

Trauma Bullying Failing to follow rules Power/Control challenges Family concerns

Peer-pressure issues Substance abuse Grief and loss attachment Sibling rivalry School-

related issues Adoption/Foster care issues Crisis intervention Relationship concerns

Other:

Tell us about some of the strengths you see. (Underline or circle all that apply)

Curious Creative Love of learning Honest Kind Self-control Leader Hobbies Passions
Shares Compromises Coping skills when frustrated Likes community service projects
Enjoys cooking Enjoys talking to people Works on difficult tasks Good listener Expresses
wants and needs Good communicator Gets good grades in school Accepts differences in

others Enjoys reading Learns from mistakes Makes good choices Does not argue with adults

Helpful at home, Other:
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Zoomchat Support Group Participation Consent Form

i , parent(s) of

minor child(ren)

hereby consent for my child(ren) to participate in the Zoomchat support group sponsored by Nate

Comic Inc./Larry’s Boys School for youth.

The purpose of the program is to offer support, and education on mental health issues and coping
skills to assist them dealing with obstacles in their environment that threaten their progress and
their future success. I understand that this program does not guarantee individual counseling, but
is designed to facilitate self-awareness and confidence, and to promote new behaviors that help

young people deal more effectively with the challenges that life presents.

Confidentiality: I understand that in order to encourage youth to participate actively, parents
and outside observers will not be allowed to attend. I understand that participation in the group
is completely voluntary, and confidentiality is addressed and respected. I understand the
exception to this is the facilitator’s legal and ethical responsibility to take appropriate action in
the case of an individual intending to do harm to themselves or others, or if abuse or neglect is

suspected.

Waiver or Notification: In accepting services from Larry's Boys School/Nate Comic Inc for my
child(ren) and/or myself, I agree to release the organizations and their staff and representatives
from any legal/prosecutorial claims and damages connected with the remote learning the

Zoomchat support group participate.
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Parent’s Signature Parent’s Name (Print)

Participant’s Signature Participant’s Name (Print)
*This form must be received prior to the date your child attends the group*

Forms can be emailed to larrvsboysschoolprogram@yahoo.com

NCI/LBSP accepts no liability for any consequences, foreseen or otherwise, that oceur as a result of your participation in whole or in part.
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Our Excellent Services

"Zoom(hat* (vemote) support groups for students and
adults/caregwers Referrals for additional services n the commumby

Contact owr office or register on owr website by 10/17/20 for these remote
servicas Groups will be weekly beginning Tuesday 10/20/20 for high school &I
college students Wednesday 10/21/20
for dlementary school students and Thursday. 10/22/20 for parents eI care
gwers Groups for students wil be from 4 4 45
®PM, and the parent &l caregwer group will be from 7-7: 45 @M. Owr staff has
over 30 years axperance in education counseling and tharapy with all ages and’

Mr. Nathan Lee CEO @r. Lynetta Davis Fro Dwector
Maywood Commissioner Or. Mary May Larry. Supporter

1701 S 1st Ave 404-C
@ Maywood, IL 60153 o
(708 )345-6342



