
2025-2026 [SCHOOL DISTRICT] WSCC Learning Collaborative
Youth Leadership Academy Parent/Guardian Permission & Youth Agreement Form

Instructions: A separate copy of this form must be completed for each youth attending the 2025-2026 Whole School, Whole Community, Whole Child (WSCC) Learning Collaborative Youth Leadership Academy. Each youth must submit a copy of this form signed by the youth, parent/guardian (if under 18 years of age). Read and complete this form carefully.

	Youth’s Name:

	Youth Contact Number (Cell):

	Youth’s Email:

	
Parent/Guardian’s Name(s):

	Parent/Guardian’s Contact Number (Home):

	Parent/Guardian’s Contact Number (Cell):

	Parent/Guardian’s Contact Number (Work):

	Parent/Guardian’s Email:




	Alternative Emergency Contact, if Parent/Guardian are Unavailable:

	Emergency Contact’s Name:

	Emergency Contact’s Relationship to Youth:

	
Emergency Contact Number (Home):


	
Emergency Contact Number (Cell):


	
Emergency Contact Number (Work):









What is the WSCC LC Youth Leadership Academy?

[DISTRICT NAME] is participating in a learning collaborative where the adult leaders are learning how to support positive mental health and well-being for all students, staff, and families. The district leadership wants students to be involved and provide their opinions on how we can better support all students and staff. Your student has been nominated to be a youth leader participant in this learning collaborative, given their skills, passion, and potential as a future leader. Involvement in the learning collaborative is described below. The academy activities will provide opportunities for youth to share their opinions on how the school district leaders can support emotional well-being and promote emotional well-being in schools. Youth will also engage in activities to increase their understanding of school mental health and emotional and social skills and to help them build their leadership skills. The youth will complete brief anonymous surveys during the program to tell us about their leadership skills and to give us feedback on the program.

The Youth Leadership Summit and Youth Leadership Action Calls include:
· Two (2) two-hour virtual sessions (Tuesday, November 18th & Thursday, November 20th  from 12-2 EST/11-1 CST/10-12 MST) on Zoom during the school day
· 4 Virtual action calls (January 26, February 24, March 31, April 28 from 1-2 EST/12-1 CST/11-12 MST) on Zoom during the school day
·  Youth will be compensated with a $160 gift card at the end of the year for their participation 
· [DISTRICT ENTER ANY ADDITIONAL (NON-MONETARY) INCENTIVES (I.E., COMMUNITY SERVICE HOURS, EXTRA CREDIT, ETC.)

The Youth Leadership Academy will be sponsored by the National Center for School Mental Health (NCSMH; www.schoolmentalhealth.org/) and the CASEL (www.casel.org). Jill Bohnenkamp, Ph.D., Tiffany Beason, Ph.D., and Zahra Ladhani, Ed.D., from NCSMH have multiple years of experience and expertise working with youth in schools across the country. 

Parent/Guardian Permission & Youth Leader Agreement Form

We value a safe and welcoming space for all youth and adults to share their opinions. As such, the summit staff will take all steps to ensure a safe and inclusive virtual summit environment for all youth and adults participating.  Please indicate your agreement to abide by the following space rules: 

· Use “I statements” to state opinions or feelings 
· Respect others’ differences
· Respect everyone’s opinions 
· Use respectful language 
· Use you right to “pass” on activities/questions
Initials of Parent/Legal Guardian________
Initials of Youth______

Parent/Guardian (if under 18 years of age): I agree to let my child participate in and be compensated for their participation in the WSCC LC Youth Leadership Academy activities and feedback surveys.

Initials of Parent/Legal Guardian________ 	

Youth: I agree to participate in and be compensated for my participation in the WSCC LC Youth Leadership Academy activities and feedback surveys.
Initials of Youth______
	

I give permission for my student/ I agree to participate in the above activities. 



Signature of Parent/Legal Guardian______________________________________________

Date___________________________________________________

Youth Signature______________________________________________	

Date___________________________________________________







