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Little Rock, AR 72206
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*INFORMATION RELEASE FORM *
	CHILDS NAME
	
	AGE
	

	
	LITTLE ROCK
	ARKANSAS
	

	ADDRESS                                                                                                                              CITY                                                                                     STATE                                                                      ZIP

	SCHOOL OF ATTENDANCE
	

	ADDRESS
	

	PRINCIPAL’S NAME
	
	PHONE #
	

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No During the past 2 years has your child been questioned, detained or arrested by the police or juvenile

                         authorities?   If yes, please provide dates, agency name and phone number which contact was made? ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​



	

	

	

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No   During the past school year has your child been suspended from school for any reason? Explain                        below.


	

	

	

	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No Does your child suffer from any mental or physical condition which would make it difficult for him to   

                       function in our challenging residential summer camp program?  If yes please provide details below.


	

	

	


The answers provided above are true and complete to the best of my knowledge.  To determine my child’s eligibility to participate in the NBSTC’s summer boy’s camp I authorize any school official,  health care provider,  Department of Human Services personnel, law enforcement officer, and juvenile intake officer to give all information about my child’s physical or mental health and social behavior to the representatives of the National Black State Trooper’s Coalition, Louis Bryant Chapter. 

Any person who knowingly presents a false or fraudulent application will forfeit all fees paid and will be subject to prosecution for child endangerment.

_______________________________________

                                              ________________________

     Parent or Guardian Signature



                                           Date

2






