WITHYOU
IN HER CORNER.

About Girls Inc. Girls Inc. inspires all girls to be
Strong, Smart and Bold through life changing
programs and experiences that help girls navigate
barriers and reach their full potential. We provide year
round academic-achievement and skill-building
programs that are delivered by trained, mentoring

professionals in a positive all-girl environment.

Center Based We offer after school programs to all Oak
Ridge City Schools through our center based programs.
Programs are offered Monday through Fridays until 6pm.
Girls are involved in research based curricula to enhance

their educational, social and personal goals!

Parents, Teachers, Guardians Each girl enrolled in Girls
Inc. will receive over 30 hours of hands on research-based
curricula per school year. We encourage you to stop in on

programs and ask about their time in Girls Inc.!
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Operation SMART

Girls develop enthusiasm for and skills in science, technology,
engineering, and mathematics. Through hands-on activities, girls
explore, ask questions, and solve problems.

Magic Within

Girls learn to set goals for themselves and their futures, make action
plans in achieving those goals and build overall self esteem. We work
with girls to create open forums to discuss their passions, concerns and
needs for their future's success. We encourage them to build themselves
up and learn to advocate for not only themselves but their communities
as well.

Economic Literacy

Girls learn to manage money, invest, and begin to develop an
appreciation for global economics. Girls as young as six explore how
the economy affects us locally and globally and develop skills needed
to be economically independent.

Leadership and Community Action

Girls build their leadership skills and create lasting social change
through community action projects. This program celebrates the
heritage of girls and women as leaders and the development of
awareness of themselves as community resources and trustees of the
common good.

Media Literacy

Girls increase their awareness of the scope and power of the media and
the effects of media messages on girls and women. In this program they
learn to analyze critically what they see and hear in the media, advocate
for change in entertainment, news, and advertising media
Mind+Bodys™

Girls have the right to accept and appreciate their bodies, and are
entitled to thrive in communities that invest in their total physical,
mental, and emotional wellness.

FUEL HER FIRE,

AND SHE WILL CHANGE THE WORLD.



https://affiliatecentral.girlsinc.org/content/programming/national-identity-programs/operationsmart%C2%AE
https://affiliatecentral.girlsinc.org/content/programming/national-identity-programs/economic-literacy%C2%AE
https://affiliatecentral.girlsinc.org/content/programming/national-identity-programs/leadership-and-community-action%E2%84%A0
https://affiliatecentral.girlsinc.org/content/programming/national-identity-programs/media-literacy%C2%AE

Girls Incorporated of Oak Ridge

Child’s Name

Age Birth Date / /

School Attending Grade
Child Lives with: Both parents Mother Father
Other*

Primary Care Giver(s)

(A)

Name Home Phone

Relationship to Child Cell Phone

Email Work Phone

Home Address (Street, Apt #, City, and Zip)

Employer/Job Title

Please specify the preferred method of contact

(B)

Name Home Phone
Relationship to Child Cell Phone
Email Work Phone

Home Address (Street, Apt #, City, and Zip)

Employer/Job Title

Please specify the preferred method of contact

Would you like to receive the monthly Girls Inc. E-Newsletter?
[ 1Yes, I would like to receive the Newsletter
Email
[ 1 No, I would not like to receive the Newsletter.

EMERGENCY CONTACT INFORMATION
The following people are authorized to pickup my child in an emergency or if I am unable to:
(Please list in order of contact preference)

Name: Relationship to Child: Phone #
1.

2. ; :

3. ; :




List ANY allergies and/or dietary restrictions your child may have: Please take extra care in assessing this
area as Girls Inc. implements a variety of cooking classes and occasionally offers snacks and or treats to the
girls.

I understand that Girls Incorporated is NOT a licensed day care but is a national youth service
organization that uses research based programs for children and teens, specifically girls. I understand
that Girls Incorporated of Knoxville may conduct research about the impact of its programs for girls. |
agree to allow my child to take part in pre/post testing and other evaluation efforts. All information
regarding girls or their participation in programs will remain confidential.

I will permit photographs and or videos of my child to be taken in connection with Girls Inc.
activities. I also understand that some of these photographs may be used in marketing materials, social
media sites (Facebook, Twitter, etc.), on the Girls Inc. website, and related media sites and or for
purposes related to academic coursework.

Signature of Parent/Guardian Date

Please check here ONLY if you DO NOT authorize photos and or videos to be taken of your child for the

reasons stated above.

GIRLS INCORPORATED OF OAK RIDGE

CONFIDENTIAL SURVEY FORM

Dear Parent/Guardian:
As a nonprofit organization, we actively seek funding from foundations and private entities to provide
funds, which help cover the expenses for facility improvements and equipment/materials for our programs.
In order to adequately complete the reporting forms we request the following information. Also, completing
this Confidential Survey Form allows us to better understand your child’s needs. Thank you!

Child's Name
/ /
Age Birth Date
Please circle your child's ethnic group:
Native American Caucasian Multi-Racial ~ Pacific Islander Latina  Asian American
Filipino  Black/African American Hispanic Other:
Are you a single parent? YES NO |_| Does a female head this household? YES NO
| am the: Mother Father Legal Guardian Other
Primary Guardian Completed: High School 2 Year Degree Bachelor’s Degree
Other:
Secondary Guardian Completed: High School 2 Year Degree Bachelor’s Degree

Other:



Family Income Range:

Find your total family income range in the first column and put a check in the second column beside that
number. Then in the third column please give the total number of people in the child’s primary
household.

Family Income Check here # In household
Under $10,000

$10,000 to $15,000

$15,000 to $20,000

$20,000 to $25,000

$25,000 to $35,000

$35,000 to $45,000

$45,000 +

For last and this fiscal year, did you apply for housing aid? YES I:l NO
If yes, did you receive aid? YES D_ NO

Does your girl participate in the Free or Reduced Lunch Program? YES NO

I understand that my family and household information is for program evaluation and report writing
purposes only. | declare this information is true and correct to the best of my knowledge.

Parent/Guardian Signature Date

As a nonprofit organization, we actively seek funding from foundations and private entities to
provide funds, which help cover the expenses for facility improvements and equipment/materials for
our programs. In order to adequately complete the reporting forms we request the following
information. Also, completing this Confidential Survey Form allows us to better understand your
child’s needs.

Thank you!



STRONG, SMART & BOLD OUTCOMES SURVEY
As part of a larger initiative, Girls Inc. of Knoxville is taking part in the Strong, Smart & Bold Outcomes
Survey. The survey will take place in Girls Inc. organizations across the United States during and asks girls
questions about topics such as nutrition and physical activity, school engagement and grades, relationship

skills, and her experience at Girls Inc. The survey takes 20-30 minutes to complete.

The survey has been designed to be taken online, and will cause little or no risk to your daughter. Girls will not
put their names on the survey, and no one at Girls Inc. of Knoxville will see girls' individual answers. Your
daughter’s survey answers will be added to those from other girls’ surveys so that we can better understand
what Girls Inc. is like for her and for other girls across the US. Further, no individual girl or organization will
ever be mentioned by name in a report of the results. All information from the survey is being used to assess

the wellbeing of Girls Inc. members and will be kept completely confidential.

Your daughter will get no direct benefit right away from taking part in the survey. The results of the survey
will help your daughter and other Girls Inc. girls in the future by assisting the national Girls Inc. organization
to develop programming that best meets girls’ needs.

We would like all selected girls to take part in the survey, but the survey is completely voluntary, and no one is
required to participate. Girls may answer some, none, or all of the questions. Girls may also stop taking the
survey at any point. Review copies of the survey are available to you with Staff member at your daughters
after school provider. If you would like to see the survey, a copy is available with Girls Inc. Staff. If you have
additional questions or concerns about the survey, please contact Alanna Hunsaker, Director of Programs at
Girls Inc. of Oak Ridge/Knoxville, at ahunsaker@girlsincor.net or 865-482-4475.

Thank you.

Girl’s Name:
Girl’s Age:

I have read this form and know what the survey is about.

Check one:l  [YES, my child may take part in this survey.

NO, my child may not take part in this survey.

Parent/Guardian name:

Parent/Guardian signature:
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