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                                               “Always knowing that being yourself is enough” 
                                               P.O. Box 311141
                                                                                                                  Capitol Heights, MD  20731
                                                                                                                                240-676-3254
                                                                                                                      www.valuableblessings.com
                                                                                          Parent/Student Contract

I  Valencia Clipper-Davis, promise to provide your child, ___(Student)_____________ with excellent supervision and guidance in a very safe and fun loving environment while teaching your child the skills needed in order for them to properly function in this society.

Child’s First and Last Name: _______________________

Nickname: _______________

Grade: ________

School: _________________

Parent(s) First and Last Name: _______________________

Home Phone Number: ______________

Cell Phone Number: ________________
Parent’s E-mail address: _____________________
Emergency Contact Name: _____________________

Emergency Contact Number: ____________________

Child’s subject(s) of concern: ___________________________

I _____(Parent)______agree that I will communicate with the volunteers at all times so that I can be sure to reinforce the lessons as well as the experiences learned in the program at home. If for some reason my child is not on his/her best behavior it is my place to correct the situation as soon as it presents itself. 

I _____(Student)_________agree that I will go into this program with an open mind and ready to learn new things, if for some reason I am not getting something that is being taught to me by a volunteer I will let my volunteer know right away so that it can be addressed.

CEO/Founder,
Valencia Clipper-Davis LMFT
 Parent,

__________________

Student,

_________________
