
 

 

2017 Parent Engagement Form 

 
Student’s Name:  ____________________________   Student’s High School:  __________________________ 

 
Parent/Guardian(s) Contact Information 

 

Name(s):  _________________________________________________________________________________   

 

Relationship to Student: __________________________  Cell Phone(s):  ______________________________ 

 

Email(s):  _________________________________________________________________________________ 

 

Address:  _________________________________________________________________________________ 

 

Thank you for supporting your student as they apply to be a Leap Year Fellow! Leap Year is a yearlong 

program that helps first generation students get into and succeed in college. There is no fee for student 

participation; in fact, students will receive a small stipend to help support themselves and contribute to the costs 

of the program during the year. If accepted, over the next year, your student will meet with us Monday through 

Friday working on college applications, ACT tutoring, career and internship exploration, and community 

service. In order for your student to successfully complete our program and start college in the Fall of 2018, 

they will need your engagement, support, and encouragement.  

 

Please initial each statement below to ensure that if your student is accepted into the program, you 

understand what is expected of them and are willing to support them throughout the process:  

 

______  I understand that if my student is accepted as a Leap Year Fellow, it is a yearlong program the operates  

  Monday through Friday helping students get into and succeed in college. 

  

______  I understand that students are expected to arrive on time daily and come prepared to fully  

  engage in the program during the entire year, and if my student has frequent tardiness or absences  

  during the program, it may result in their removal from the program. 

 

______  I understand that in order for my student to apply for college and be eligible for scholarships and  

  financial aid, I am required to help them complete the Free Application for Federal Student Aid  

  (FAFSA). 

 

______  I understand that in order to complete my portion of the FAFSA, I will need to gather and input  

  sensitive information (such as my social security number, wages, tax history, etc). 

 

______  I understand that in order for my student to be successful in the program, I will need to be engaged in  

  the process by attending at least two in-person meetings during the year with Leap Year staff, and    

  progress/check-in phone calls as needed.  

 

Signature: _________________________________________________________  Date: _________________ 
 

If you have any questions about Leap Year or your student’s application, please reach out to us at 404.500.9946 

or LeapYearUSA@gmail.com. You may also visit our website (www.theleapyear.org) to learn more about our program.  
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