
 

 
Parent Notification and Permission Form 
 

The information and activities of the Gamma Girls program were chosen to teach girls how to build healthy friendships, 
critically evaluate media messages, develop positive self-image, develop assertiveness and problem solving skills, 
promote healthy sexuality, evaluate risk and develop personal boundaries, increase awareness of available resources, 
and plan for the future.  
 
This is a 10-week program which will begin on Thursday September 30 and will last until Thursday December 2, 2010. 
All Gamma Girl groups are conducted by female facilitators, with all female participants. Commitment to attendance is 
important for successful group dynamics, and we appreciate your efforts in this regard.  
 
Please note this is a Christian curriculum, but can be adapted for girls who are not of a faith background. Please be 
sure to communicate with the facilitator (Eeleah Cummins) if you would like this modification. We welcome all girls from 
all backgrounds and respect diversity. 
 

Please read and complete the section below, and return this form to your Gamma Girls facilitators: 
 

Participant's Name (first and last):  ______________________________________________________________  
 
Parent/Guardian's email: _____________________________________________________________________ 
 
Contact Phone:   ___________________________________________________________________________ 
 
Address:__________________________________________________________________________________ 
                        (Street Name)                                                              (City)                                              ( Postal Code) 
 
All the above information will be kept confidential. 
 
I have read and understand this form 

� My child has my permission to participate 
� My child does not have my permission to participate 
 

I understand that I have the right to review the curriculum and all material used in the Gamma Girls program at any 
time. In order to encourage my child to fully benefit from the journaling experience I will respect the privacy of her 
journal and instead view the facilitator’s copy. 
 
Comments/Questions:__________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 
Parent/guardian name (printed):___________________________________________________________________ 
 
 
Parent/guardian signature:___________________________________    Date: ______________________________ 
 
 
Participant signature:___________________________________________________________________________ 
 

 
 

Mississauga Life Centre   /  110 Lakeshore rd E, Mississauga, L5G 1E3   /   905-891-9515 
 www.choosetoknow.ca    /   info@choosetoknow.ca   /   www.gammagirls.org 


