Kappa League

 Guide Right Youth Development Program



(
Class of : (circle one)

2008

2009

2010

2011

PERSONAL


Name______________________________________ DOB_________ AGE_____________ 


Address____________________________________________________________________ 
___________________________________________________________________________


Email address (required)_____________________Parent email (required)______________

Phone(_____)____________________________________________________________ 


Mother’s Name (Guardian)_________________ Father’s Name____________________ 


Mother’s Occupation______________________Father’s Occupation________________  


ACADEMIC 

GPA_______

PSAT Score __________

SAT Score_________

Academic Honors:________________________________________________________ 


List Courses enrolled in this semester:_________________________________________ 
________________________________________________________________________  


Courses enjoyed the most: ___________________________least:____________________ 


Career-choices (if known)___________________________________________________


What college or school would you like to attend and why(if known)?________________ 
________________________________________________________________________

Why do you want to participate in Kappa League? _______________________________

________________________________________________________________________ 

HOBBIES & INTERESTS (check all that apply) 
Musical Instruments ( ) What type_____________________________ 
Sing ( ) Dance ( ) 
Football ( ) Basketball ( ) Baseball ( ) Track ( ) Tennis ( ) Other_____________________________ 
Club Activities: Community Involvement: Leadership Roles 
__________________________________________________________________________________

***************** IMPORTANT.   PARENTAL PERMISSION REQUIRED *****************

An upcoming session of Kappa League will touch on men’s health issues and may include a frank discussion on sexual health, abstinence, and safer sex practices, as these are issues that many of them may be facing.   This discussion will be conducted by a health professional and will be formatted in a responsible age appropriate format. We therefore require your expressed written permission on the following 

line _______________________________, In the case you do not wish your son to participate in this 

presentation please indicate so by signing here_____________________________________  And you will be notified  when not to attend.

( Submit Application to: 	Kappa League


Cheyney A. Sparks


			PO Box 1176


			Rosalyn, PA 19001


			267-971-3699


			� HYPERLINK "mailto:xhspr91@yahoo.com" ��cheyney.sparks@aaanupes.com� 


			











