
Lawrence High School is offering a free   
workshop, called Support for Sophomores, that focuses on dealing with the issues 

you’ll encounter in high school.  WRAP staff Kim Hubbell (423-4277) and Suzanne 
Nicolet (423-4314) will be hosting the workshop. 

Are you worried about fitting in or how you friend-
ships might change when you enter high school?  
Do you wonder how you’ll get what you need with-

out getting lost in the crowd?  Do you want to 
learn some tips that will help you manage the 

high school drama?   
If so, this workshop is for you.! 

Please cut and return the bottom half of this form to your WRAP worker. 

Name of student:_____________________________ Junior High:________________________________ 

Name of parent:           

Address:                                                 Zip Code:______________ 

Home Phone:_________________ Cell:__________________________ EMAIL:_____________________ 

Emergency Contact Name________________________ Phone: _______________________ 

Allergies:____________________________ Medications:_____________________________ 

The group meets for one session.  Please rank your session preference below.   

Students will receive confirmation of enrollment. 

  ________ June 8 (Tuesday) 10:00 am to 11:30 am  

  ________ June 10 (Thursday) 10:00 am to 11:30 am 

   

WRAP (Working to Recognize Alternative Possibilities) is a collaborative  
program with Bert Nash Center, JJA, USD 497 and Douglas County. 

 Support for Sophomores! 

IMPORTANT!  To enroll, you need to turn in this permission form to your  
Junior High or High School WRAP worker by June 1st. 

I hereby release and hold harmless the employees of Bert Nash, WRAP, USD 497, and volunteers from any and all liability 

or damages including accidental injury, illness, and personal problems which may result from the students’ attendance of 

this group activity facilitated by the WRAP program and through Bert Nash, WRAP and USD 497. 

Effective Date of Consent:__________through _________ (If no date is written, consent will be valid for 90 days.) 

Parent Signature:___________________________________________ Date:_______________________ 


