Parent/Guardian Permission

Parent Guardian Release:

The purpose of YES! is to help each user uncover his or her extraordinary self! This will guide choices relating

to (1) activities (school sports, community), (2) relationships, (3) education, and (4) work (volunteer or paid).
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For our group activities, | Cg/p(_‘ oo (parent/guardian’s first and last name, printed)
give permission to ,Ar\ge)é L Y (name of teacher/facilitator/school) to review and discuss
the informationin Covave yNage (child's first and last name) Detailed Report.

| understand that this will be done in a group setting.
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Parent/Guardian Signature Date: : ~—7 ) Yo ]ZO 2 G-,




Questionnaire

We are excited that your child will be completing the YES! assessment! Please answer the following
questions below. Feel free to get your child’s input. Please return the completed questionnaire to your child’s
Consultant/Facilitator 24 hours before their meeting (unless they have indicated a different time). Thank youl!

What is your child’s favorite school subject(s)?
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What is your child’s least favorite school subject(s)?
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What school subject(s) do/does your child find it easy to learn about?
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What school subject(s) do/does your child struggle to understand the most?
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What activities and/or careers has your child expressed an interest in, either verbally or through what they
like to do/play?
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What natural skills have you seen displayed in your child?
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What would you like to see as an outcome of your child's participation with YESI? Check all that apply.
Affirmation of their unique design
X Increased self-awareness
Greater understanding of people around them
General guidance for potential Interests to explore
Specific guidance for subjects and/or careers for focus

Is there anything else you would like to share with us about your child?
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