Contact Information:

Student Name:

Parent/Guardian Name:

Student

Applicqtion Address Line 2:

City: State: Zip:

Home phone:

Youth Cell:

Parent/Guardian Cell:

Email address:

School Information:

School Name:

School District:

Current Grade:

Demographic Information:

Date of Birth: Age:
Gender: Race/Ethnicity:
P|egse emQ” Question 1: What does student wellness mean to you?

completed

application to

info@fedfamsc.org

Questionse Call 866.779.0402

Question 2: What do you think could improve student wellness?

Federation of Families

of South Carolina
A Voice for Children’s Mental Health in SC
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