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African-American Success Iniatiave 
Ladies of Long (L0L) 

Young Men of Long (YML)
Our Mission: To eliminate the achievement gap of African American students by ensuring that their academic, social, cultural and emotional needs are being met as they engage in rigorous and relevant instruction, while striving to become college and workforce ready.
Your child has been invited to participate for the 2018-2019 school year. Please note this is a voluntary organization with strict grade and behavior expectations.

I give permission for my daughter/son______________________________________ (name)
to participate in the African American Success Initiative support group hosted by J. L. Long Middle School.
Session 1: 10/11


Session 2: 10/25 Fitness & Nutrition Experience

Session 3: 11/8 Vision Board Experience 

Session 4: 11/15

Session 5: 12/6

Session 6: 12/11 Community Service


Session 7: 12/20
I understand that my child participates in these activities at their own risk and that the Long Middle School and its adult supervisors are not liable for any injury personal or otherwise to my child or caused by my child. Should any problems arise concerning the behavior of my child that would require them to be dismissed prior to the end of the activity, I will arrange to have my child picked up.

I recognize that the L0L/YML staff may use photographs and video images of events in our publicity materials such as the school website, newspapers, and newsletters and I hereby grant permission for photo/video images of my child to be taken and used for such purposes. I authorize the treatment, by a qualified and licensed medical doctor, of the minor listed above in the event of any medical emergency which, in the opinion of the attending physician, is necessary and I/we cannot be reached after reasonable effort has been made to secure my personal consent. I am responsible for any medical expenses.
Parent Name:________________________________________________________________

Home Phone: (____)_____________________ Work Phone: (____)_____________________

Cell Phone: (____)_____________________

Parent e-mail:

_____________________________________________________________________________

If you have any questions, please contact Mrs. Hawkins at kcharles@dallasisd.org or 972.502.4719.

Parent/Guardian Signature






Date
