
 

Belle Dou'ee Scholars Application 

To Be Completed by the Parent/Guardian 

Scholar's Information: 

Scholar's Name: ________________________________________ Date: _________ 

Street Address: _________________________________________________________________________________ 

City: ___________________________________      State: ______       Zip: _______________ 

Home phone: _________________ Work phone: _________________ 

Date of Birth: ___/___/___ Age: __________ Gender: Male___ Female ___ 

Ethnicity: White: ___    Hispanic: ___     African American: ___     Asian: ___     Other: ____ 

Name of School: ________________________________________ Grade: ___________ 

Emergency Contact Name: _______________________ Phone Number: ____________ 

Parent Information: 

Parent/Guardian Name: ___________________________________________________ 

Relationship to Scholar: Mother ___ Father ____ Other, specify: __________________ 

Application Questions: 

1. Why do you or your daughter want to participate in the Scholars' Program? 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

2. Briefly describe your expectations for your daughter through the Scholars' Program: 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

 

 

3. Is your daughter available to meet with her mentor for a cultural or educational activity on the First 

and Third Saturday of each month for a minimum of 2 hours?      Yes          No  

 



4. Is your daughter available to attend an initial mentee session to be matched with a mentor?        

Yes        No  

 

5. Describe your daughter’s school performance, including grades, homework, attendance, 

behavior, etc.: 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

6. Does your daughter have friends?   Yes      No                                                                                                   

Please describe her friendships. 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

 

7. Please describe any problems your daughter is having either at home or at school? If none, please 

put N/A 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

8. Has your daughter experienced any traumatic events that you would like to share (i.e., death in 

the family, abuse, divorce)? If none, please put N/A 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

 

 

9. Does your daughter have any physical problems or limitations?    Yes    No                                                  

Please Describe: 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 



10. Is your daughter currently receiving treatment for any medical issues?   Yes     No                                

Please Describe: 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

  

11. Is she currently on any type of medication?  Yes       No                                                                                                     

If so, please specify: 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

12. Does your daughter have any allergies or adverse reactions to food or medications? Yes       No    

Please Describe: 

13. Does your daughter have any emotional issues or problems right now?      Yes      No                          

Please Describe: 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

14. Is your daughter currently seeing a counselor or therapist? Yes  No                                                                       

Please Describe: 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

 

 

 

 

 



Parent/Guardian Contract 

Name: _________________________________________                                                   Date: __________ 

By allowing my daughter to participate in the Belle Dou'ee Scholars' Girls' Club, I agree to: 

• Allow my daughter to participate in the Belle Dou'ee Scholars' Girls' Club, and to be matched with 

a mentor 

• Follow and encourage my child to follow all rules and guidelines as outlined by the program 

coordinator, mentee training, program policies, and this contract 

• Support my child in this match by allowing her to meet at least four hours per month and have 

weekly contact with her for the duration of the program 

• Have my daughter call and notify Belle Dou'ee if she is unable to make a meeting 

• Regularly and openly communicate with the program coordinator as requested 

• Inform the program coordinator if I observe any difficulties or have areas of concern that may arise 

in the match relationship 

• Participate in a closure process when that time comes 

• Notify the program coordinator if I have any changes in address or phone number 

• Agree to allow Belle Dou’ee Scholars Girls’s Club to use any photographic image of my daughter
taken while participating in the mentoring program.  These images may be used in promotion or 

other related marketing  materials (optional) 

_______ (Please initial) I understand that upon match closure, future contact between my daughter and 

her mentor is beyond the scope of the Belle Dou'ee Scholars' Girls' Club, and can happen only by the 

mutual consensus of the mentor, the mentee, and their parent/guardian. 

I agree to follow all the above stipulations of this program, as well as any other conditions as instructed 

by the program coordinator at this time or in the future. 

______________________________________________                                                                      ________________ 

(Signature)                                                                                                                                                        (Date) 



 

 

Sizing Information 

To ensure every Belle Dou’ee scholar receives a comfortable and well-fitting t-shirt and jacket, 

please take a moment to complete the sizing form below. Your responses will help us provide the 

right sizes for each participant, so everyone can feel confident and included during our activities. 

Thank you for your cooperation and support! 

T-Shirt Size: 

Which t-shirt size does your child wear? 

A) Youth Small 

B) Youth Medium 

C) Youth Large 

D) Adult Small 

E) Adult Medium 

F) Adult Large 

G) Adult X-Large 

Jacket Size: 

Which jacket size does your child wear? 

A) Youth Small 

B) Youth Medium 

C) Youth Large 

D) Adult Small 

E) Adult Medium 

F) Adult Large 

G) Adult X-Large 

Which pants size does your child wear? 

A) Youth Small 

B) Youth Medium 

C) Youth Large 

D) Adult Small 

E) Adult Medium 

F) Adult Large 

G) Adult X-Large 

H) Please specify numeric size: __________ 

Shoe Size: 

What is your child’s shoe size? 

A) Youth Size: __________ 

B) Adult Size: __________ 

Additional Notes: 

Is there anything else we should know about your child’s sizing or preferences? 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 



Belle Dou’ee Scholars Girls’ Club Transportation Release Form

I, the undersigned parent/guardian, give permission for my child, ________________________, to be 

transported by Belle Dou’ee Scholars Girls’ Club staff, volunteers, or designated transportation 
providers to and from club events, activities, and field trips. I understand that all reasonable safety 

precautions will be taken and that Belle Dou’ee Scholars Girls’ Club is not liable for any unforeseen 
incidents during transportation. 

Parent/Guardian Name: __________________________ 

Signature: __________________________ 

Date: __________________________ 

Emergency Contact Number: __________________________ 



 Thank You for Completing Your Application!
We appreciate your time and interest in Belle 

Dou’ee Scholars Girls Club. 

• Please be sure to save your completed 
application. 

• Once it’s saved, email it as an attachment 
to: applications@belledouee.com.

If you have any questions or need assistance, 
don’t hesitate to reach out. We look forward to 
reviewing your application and welcoming you 

to our community!  
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