
    WELCOME LADIES:

THANK YOU FOR YOUR INTEREST IN THE “STRAIGHT TALK” NEWSLETTER FOR TEEN GIRLS.  THIS NEWSLETTER IS DESIGNED TO COM-

MUNICATE WITH TEENAGE GIRLS ACROSS THE TAMPA BAY AREA.

THE DIRECTORS AT MDK OF TAMPA BAY, INC. RECOGNIZE THAT THE PRETEEN AND TEENAGE YEARS FOR GIRLS ARE QUITE CHAL-

LENGING.  MOTHERS AND CAREGIVERS COME TO A CROSS ROAD AS THEY TRY TO INSTILL BASIC MORALS AND VALUES, YET 
SOCIETY PRESENTS TO OUR YOUNG GIRLS THAT ANY AND EVERYTHING GOES.  STRAIGHT TALK WILL ADDRESS THE CONCERNS OF 
BOTH CAREGIVERS AND YOUNG GIRLS AGE 12-18.  STRAIGHT TALK WILL SPOTLIGHT GIRLS WHO ARE ON THE MOVE IN THERE 
COMMUNITIES TRYING TO MAKE A DIFFERENCE AS WELL AS FEATURE STORIES OF YOUNG LADIES WHO HAVE MADE A TREMENDOUS 
TURN AROUND.

IF YOU WOULD LIKE TO BE CONSIDERED AS A FEATURED TEEN GIRL OR INSPIRING CAREGIVER PLEASE COMPLETE THIS FORM, 
ANSWER THE FOLLOWING INTERVIEW QUESTIONS AND ATTACH A 500 WORD SUMMARY ABOUT YOUR LIFE TO INCLUDE SCHOOL, 
COMMUNITY INVOLVEMENT, AND/OR SOCIAL ACTIVITIES.

	
LAST NAME	FIRST NAME	MIDDLE INITIAL

______________________________________________________________
STREET OR MAILING ADDRESS

______________________________________________________________
CITY	STATE	ZIP CODE

______________________________________________________________	
TELEPHONE NUMBER	MOBILE NUMBER

______________________________________________________________
PARENT’S NAME	TELEPHONE NUMBER

______________________________________________________________
	
REFERENCE: LAST NAME	FIRST NAME	MIDDLE INITIAL

______________________________________________________________		
TELEPHONE NUMBER	MOBILE NUMBER

______________________________________________________________

I, 	, DO HEREBY GIVE MY CONSENT AND AUTHORIZE MY DAUGHTER’S KEEPER OF TAMPA BAY, INC TO PUBLISH THIS INFORMA-

TION PROVIDED IN “STRAIGHT TALK” NEWSLETTER FOR TEEN GIRLS ON MY BEHALF AND TO CONTACT THE PERSON(S) LISTED ON 
THIS FORM AS PROOF OF CLAIMANT.  I WILL NOT PURSUE LEGAL ACTIONS AGAINST MY DAUGHTER’S KEEPER OF TAMPA BAY, 
INC OR ANY ORGANIZATION AFFILIATE IF I AM NOT SATISFIED WITH THE ARTICLE PUBLISHED.
			
SIGNATURE OF CONSENT (PARENT MUST SIGN IF UNDER 18 YEARS OLD)	DATE

______________________________________________________________

WHO INSPIRES YOU MOST IN LIFE AND WHY?

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

WHAT ADVICE HAVE YOU RECEIVED THAT YOU WILL NEVER FORGET?
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

WHAT ONE THING HAS IMPACTED YOUR LIFE IN A NEGATIVE OR POSITIVE WAY?
	
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________


