
Select Club:

September - April : 
Inventing Me (Group Mentoring, STREAM Focus (Science, Technology, Reading, Engineering, Art , Math) - Grades 3-5 
Choose 2 Be U (Career Exploration, Leadership, & Life Coaching) - Grades9-12 
Working On Me (Entrepreneurship Through Technology: (Coding, Photography, Podcasting, The Young Writers' Club) - Grades 6-8 
The Young Writes' Club (Writing, Illustrating, Publishing Book)s - Grades1-12 
The Best of Me (Small group/or one-on-one sessions to help youth and adults deal with self-esteem, conflict, anger, motivation, inspiration) 

July: 
Jr. Scientists (Grades 1-2) 
RU Ready 4 Kindergarten (ages 4-5) 

See our website for our adult program: “Inspired By Me” 

Participant Information 
Name: First., Middle, Last) DOB (mm/dd/yyyy) Gender Grade 

Race: Ethnicity: 
SELECT ONE 

Hispanic 
Non-Hispanic 

Language Spoken in Home 

Participant Phone Number Participant E-Mail Address School Name Nickname 

Special Needs: (Medication accommodations, visual, physical, language) 

Food Allergies Emergency Contact 
Name: 
Number: 
Relation to Participant: 

Parent/Guardian Information 

Name: Home #: 
v 
 Complete Address: (Street Number, Street  Name,  Apartment Number City, Zip Code) Office #: 

Mobile #: 

Permission to Enroll 

As the parent/guardian of  , I agree to grant permission for them to enroll in the  services/clubs 
noted above with From Me 2 U, Inc. 

_________________________________________  ____________ 
Parent/Guardian Signature  Date 

Photo /Video Release Consent 

As the parent/guardian of                                             , I agree to the following: I understand that my child whose name 
listed above may be photographed at From Me 2 U, Inc., during normal business hours, field trips or activities. I 
understand that these photographs may be used in promoting services/clubs offered by the organization either in print or 
electronically. I also understand that neither I nor my child will receive compensation for the usage of the photos or 
videos of their likeness. 
__________________________________________   ____________ 

 Parent/Guardian Signature   Date 

13125 Shaker Square, Suite 100 
Cleveland, OH44120 

(216) 307- ME2U  (6328)
https://www.fromme2uinc.org

Parent Day Away 

NOTE:  This a PDF fillable form, you must use a PDF reader to complete.  One form per participant, use the reset button to clear form.
For computers: https://get.adobe.com/reader/            For mobile devices visit the Apple Apps Store or the Android Play Store.

mailto:me2u@fromme2uinc.org
https://get.adobe.com/reader/
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