D.A.R.E. ROLE MODEL APPLICATION

DATE

NAME DOB: GRADE
STREET ADDRESS ZIP
E-MAIL ADDRESS

HOME PHONE CELL PHONE

LIST ANY SOCIAL MEDIA ACCOUNTS

SCHOOL ATTENDING

ELEM ATTENDED MIDDLE SCHOOL ATTENDED
CURRENT GRADE POINT AVERAGE

WERE YOU A ROLE MODEL LAST YEAR? YES NO
DO YOU HAVE a 5™ _ OR 8t GRADE SIBLING?

NAME OF SIBLING TEAM NAME/GRADE

Please answer the following questions TRUTHFULLY. Your answers
will not be held against you or shared with anyone. Questions
are continued on the next two sheets.

1. Please explain why you would like to be a DARE Role Model?

2. What lasting message do you believe the younger students
need to hear most from you as a role model?




3. Did you have D.A.R.E. in Elementary School? Did it help?
(Again, please be honest)

4. Did you have D.A.R.E. in Middle School? Did it help?
(Again, please be honest)

5. Have you ever tried any tobacco products or tried vaping? If
yes, explain the circumstances.

6. Have you ever had a drink of an alcoholic beverage (other
than under the supervision of a parent)? If yes, explain
the circumstances.

7. Have you ever been offered or tried marijuana or any illegal
drug?




8. What activities in school are you involved in?
(Such as sports, music, clubs, etc.)

9. What activities outside of school are you involved in? (such
as sports, clubs, volunteer work etc..)

10. Do you have a job? Where?

11. At which school (Elementary, Middle School OR SJJ) would you
wish to give your presentation?

12. Have you ever been arrested or in trouble with the Police? If
so explain.

D.A.R.E. ROLE MODELS MAY BE USED IN THE FOLLOWING ACTIVITIES:
ELEMENTARY OR MIDDLE SCHOOL CLASSROOMS, HALLOWEEN PARTIES, ICE
SKATING AND SKATING PARTIES, CELEBRATION DANCES, SUMMER
ACTIVITIES AND MORE.

PLEASE RETURN THIS FORM TO: THE MAIN OFFICE IN THE BASKET MARKED
D.A.R.E. APPLICATIONS MUST BE RECEIVED BY WEDNESDAY, OCTOBER
16" 2019. NO APPLICATIONS WILL BE ACCEPTED AFTER THIS DATE.

STUDENT SIGNATURE DATE



