
 

 

 MMiiddddllee  IIMMAANNII  
Student’s Name: ________________________________________________________________________ 

School: ________________________________________________________________________________   

Grade: ______________       Teacher: ________________________________________________________ 

Parent/Guardian Name:___________________________________________________________________ 

Home Address: __________________________________________________________________________ 

Home Phone: _______________________________   Cell: _______________________________________ 

Email: _________________________________________________________________________________ 

In the event of an emergency, contact: _______________________________________________________. 

Phone:  Home ___________________     Work ______________________   Cell: _____________________ 

                                                                                                                                     

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

I grant permission for my child to participate in the Middle IMANI Program 

 

 

______________________________________________________________________________________ 
(Please Sign) 

 

Date: ____________________________  

 
For more information or to volunteer, contact the IMANI office at (973) 509-2822 or email us at 
info@imaniprograms.org 
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