
 
 

TEEN ADVISORY GROUP (TAG) PARENT PERMISSION FORM 
 
The Washington County Teen Pregnancy Prevention Coalition is looking for high school and 
middle school students to assist in the planning and review of Coalition initiatives through 
participation on our Teen Advisory Group (TAG).  TAG members are residents of 
Washington County who are between the ages of 12 and 24.  TAG meets once monthly 
usually on Tuesday evenings from 6:30 PM till 8:00PM and at other times as needed. 
 
The Coalition mission and values are attached for your review.  We need more student input if 
we are to be truly successful in our efforts to encourage the youth of Washington County to 
make healthy choices for their lives.  TAG activities are always supervised by adult Coalition 
advisors. 
 
We hope you will permit your child to join TAG.  High school students may receive SSL 
(Student Service Learning) credit for participation.  Please feel free to contact the Executive 
Director Shalom Black Lane at 301-671-3000 if you have further questions. 

 
Student Name:_________________________________   Birthdate:_________________Age:____ 
 
School:__________________________________________________________ Grade:__________ 
 
Name (please print) of Parent or legal guardian:  
 
 
Address: _________________________________________________________________________ 
 
Phone: Home__________________ Work______________________Cell_____________________ 
 
Email Address:____________________________________________________________________ 
 
I,________________________________, parent/legal guardian of__________________________,  
 
give my permission for my child to participate in TAG meetings and activities.  I will assume  
 
responsibility for transportation to and from activities.  If transportation is a problem, I will  
 
contact TAG advisors to discuss options.   
 
 
Signature:____________________________________ Date:_______________________________ 
 


