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INTENSIVE YOUTH EDUCATION AND EMPOWERMENT PROGRAM 
 Prevention Media Camp Application Form 

 

 

We offer a variety of programs to empower students to develop academics, social, mental, and 

behavioral factors. We are so excited to have you involved!  

 

 

 

 

To enroll, please fill out the below information on the next page and return to us. Forms can 

be emailed to holisticelevation.llc@gmail.com, or mailed: 2220 Porter Rd, Bear DE 19701. We 

thank you for your support and look forward to a wonderful year! 

 

 

 

 

 

DATE, TIME, AND LOCATION 

Spring Break Prevention Media Camp  

Date: April 22-26, 2019 

Venue: Mc Collough Middle School  

20 Chase Ave,  

New Castle, DE 19720 

 

 

 

 

 

 

 

 

QUESTIONS? 

Contact Alice Stevens, Educational Consultant, by phone at (302) 278-0026, or by email at 

astevens@holisticelevation.org. 
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YOUTH PREVENTION AND INTERVENTION EMPOWERMENT  

ENROLLMENT FORM 

 

STUDENT NAME: FIRST NAME: ______________________   LAST NAME: __________________________ 

SCHOOL: ___________________________________ GRADE ___   TEACHER:_________________________  

GENDER:  ___________________            RACE: _____________________   AGE: ______________________ 

PARENT/GUARDIAN NAME: __________________________ SIGNATURE: _________________________ 

PHONE: _____________________________________ EMAIL: ______________________________________  

HOME ADDRESS: __________________________________________________________________________ 

CITY: _______________________  STATE/PROVINCE: ___________   ZIP/POSTAL CODE:  ____________ 

Other Emergency Contact / Phone: ____________________ 

 

 

 

  

FOR OFFICE USE ONLY 

Date Received: _____________ Start Date: _______________ End Date: ______________ 
 

Grade Level:   ___ Elementary School   ___Middle School   ___High School 
 

Location:   County ______  State: _______________   Country: ___________________ 

 

PSA Participation: ___ Yes   ___No      Signed PSA Form:   ___ Yes   ___No 


