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A Cultural Arts & Education Experience
For 14 - 17 Year Olds 
July 12, 2021 – July 29, 2021
3 Weeks:  Monday – Thursday 9:00 a.m. – 2:00 p.m.   
“Exhibition of Talent” showcasing artists and performers to be held Thursday night July 29th, 6:00 -8:00 p.m.
Family Support Services of North Florida, Inc., is hosting a 3-week summer camp in Jacksonville for children who reside in out of home care.  Set at The Performers Academy, the camp will allow teenagers to explore education and career options in their area of talent or passion.  
This exciting camp will encourage youth to tell their personal story – either past, present or future; or, help someone else tell his or her story.  “Stories” will be told through various artistic expressions such as song, dance, theatre, creative writing, spoken word or visual arts.  The camp will focus on the creative and performing arts and team building by providing instruction, personal interaction and enjoyable events appropriate for the 14 - 17 year old age group.  The camp is designed to be a fun, educational experience, and a stepping stone for future leadership development, character building and personal improvement.

Activities will include: music (all kinds!), songwriting, dance, drama, visual arts (drawing/painting/sculpture), and creative writing, and spoken word.  
Process and Criteria

Children ages 14 - 17 in Out of Home Care in Jacksonville are eligible to apply.  FSC’s, GAL, Court Administration, or foster parents may recommend a participant by completing the attached nomination form. Youth will then be contacted to complete an interest questionnaire with FSS staff member.
Applications should be submitted no later than June 30, 2021 
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Youth will be selected based on the following criteria:       
1. Possession of leadership qualities with an interest in the arts and fun.
2. Ability to provide a positive example for others by being a good role model.
3. Physically able to participate in some level of physical activity.
4. Ability to follow staff and camp rules.
5. Ability to function in a group setting and able to interact responsibly with fellow campers and staff.

6. Must be socially competent, not exhibiting unwanted behaviors which will warrant removal from a group activity or setting.

7. Not be a risk for wandering or running away from the camp facility.

Criteria:

In order to participate in the Just Like Me Cultural Arts Experience:
1. Priority will be given to youth in care who have not participated previously. 
2. The youth must be between 14 – 17 years old.

3. The youth must not currently be displaying any violent behaviors or acute mental illness symptoms.

4. The youth must not currently be a danger to his/herself or others
5. Recent DJJ convictions of a violent nature may prevent participation and will be considered on a case by case basis, taking into consideration length of time since incident and behavior while incarcerated.
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Just Like Me Nomination Form
 (Completed by FSC, GAL, Court Administration, Foster Parent, or Adoption Recruiter)
      IMPORTANT: Please Print or Type 


Date of Nomination 

________________________
Legal Name of Youth  (First, Middle, Last): 




_______


Nickname: 


_____________   Date of Birth   ____
_________________

Age:  ___
_____

Male          Female     
Current Grade: 



Present Living Arrangement


First/Last Name of Caregiver or Group Home 







Address 













         Street
 




City 

State

Zip
Phone (       )   

__Work (       ) 


Cell (       ) 


 
Name of CBC Case Manager 








Name of Case Management Organization 







Case Manager’s Phone Numbers: Office (       ) 


 Cell (       ) 



Case Manager’s Email address: 






List any medications the youth is prescribed, dosage and frequency:
	TYPE (list all medications)
	AMOUNT (Dose/Frequency)
	REASON FOR MEDICATION
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List any allergies the youth may have: 



_________________________________________
List any dietary restrictions the youth may have: 
Any problem areas the Camp staff should be aware of such as behaviors, fears, etc.?

History of DJJ involvement: Yes     No     
If yes, explain history: 










JPO Name: 




_____ Phone Number: 




Aggressive Behavior: Yes       No
If Yes, explain behavior: 










History of Running Away:  Yes     No   

If yes, explain history: 










How does the youth get along with adults/authority figures? 
How does the youth get along with peers (social skills, leader/follower, etc.)?

By signing below, I attest to the truthfulness of all information listed on this application and agree to all the above terms and conditions.  

_______________________
_________
_
__________________________________
 
Person Completing Form       
(Print)


Phone Number of Person Completing Form
___________________________________

_____________________________
____
Person Completing Form       
(Signature)

Date
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_________________________________

Relationship to Child
** Emergency Contact Information – This number should be for the on-call person who will be responsible for taking any incident reports regarding youth or to pick up youth if absolutely necessary

Case Management Agency On-Call Contact Person:   





 
Emergency Contact Number: 
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PHOTO/VIDEO AND INFORMATION PUBLICITY RELEASE FORM
I hereby grant to the Department of Children and Families (DCF) and Family Support Services of North Florida, Inc. (FSSNF), its successors and assigns, the absolute and irrevocable right and unrestricted permission to copyright in their own name my picture to include, but not limited to, photographic, motion picture and electronic video images, as well as my voice to include, but limited to, sound and video recordings, and to use, re-use, publish and re-publish in any form of media,  the same in whole or in part, individually or in conjunction with other material. This material includes any information utilized or published in marketing materials, articles, news media, social media and/or on the internet. This is also inclusive of information voluntarily shared during interviews that may result in written information and published in internal and external media publications.  I consent to the use of my name, likeness, image, voice and/or appearance for any lawful purpose.
I hereby release and discharge DCF and FSSNF, its successors and assigns, from any and all claims and demands arising out of or in connection with the use of my picture and/or voice, including without limitation any and all claims for libel or invasion of privacy for each and every use consistent with this release.  I have read the foregoing and fully understand the contents thereof.  This release shall be binding upon me and my heirs, legal representatives, and assigns.

__________________________________
_____________________________________

DATE




                SIGNATURE

_____________________________________

PRINT NAME

_____________________________________

PRINT NAME of Parent/Guardian if signing for a                   minor
 _____________________________________

ADDRESS
FAMILY SUPPORT SERVICES OF NORTH FLORIDA, INC.

Hold Harmless and Release of Liability Form

	Minor Participant’s Name
	

	Date of Birth
	
	Age
	
	 Male  Female

	I, 
	
	the undersigned parent/guardian,

	give permission for the above named minor child to participate in the Just Like Me: A Performing Arts Career Exploration summer camp at The Performer’s Academy being held July 12, 2021 through July 29, 2021.  I fully understand the risks in allowing the above named minor child to participate in this summer camp, which could include serious illness, injury, disability and/or the loss of life.  As the parent and/or legal guardian of the above named minor child, I fully accept and assume these risks.  

To my knowledge, I am not aware of any physical disability or health related condition that would prevent or restrict the participation of the above named minor child in the summer camp activities.  

I have read and understand the above release, and I do hereby hold Family Support Services of North Florida, Inc. (FSSNF), and its owners, officers, managers, employees, sub contracted agencies and employees of such entities, harmless and release from all liability, claims or causes of action for any injury suffered by _____________________________, the above mentioned minor child, while in attendance at the summer camp or involved with travel activities associated with the summer camp.


	Parent/Guardian Signature:
	
	Date:
	

	
	
	
	

	Parent/Guardian Printed Name:
	
	Phone:
	

	
	
	
	

	Emergency Contact (Print):
	
	Phone:
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          Just Like Me – 

A Cultural Arts & Education Experience
ARTISTIC WORK ASSIGNMENT 

This Artistic Work Assignment Agreement is from ____________________________, of _____________________________________________ (“Participant” or “Assignor”), to Family Support Services of North Florida, Inc., a Florida corporation, with its principal place of business at 1300 Riverplace Blvd., Suite 700, Jacksonville, FL 32207, (“FSSNF”).


RECITALS

A.  FSSNF provides camping opportunities and other educational programs to youths in Northeast Florida, including, without limitation, the Just Like Me Camp;

B.  Participant is a youth who participated in a Just Like Me camp;

C.  Participant produced a work incorporating the words “Just Like Me”;

D.  Participant assigns to FSSNF the right to reproduce the Just Like Me Work developed by Participant, including, without limitation, the exclusive right to use the Just Like Me Work as a trademark.  
NOW, THEREFORE, for and in consideration of Participant participating in Just Like Me, and other good and valuable consideration, the receipt and sufficiency of which is acknowledged, Participant assigns to FSSNF the nonexclusive, perpetual right to reproduce the Just Like Me Work, and the exclusive right to use the Just Like Me Work as a trademark of FSSNF. The Recitals set forth above are incorporated into this Agreement.

I certify that I am the [parent and/or guardian] of ________________________________________, a minor under the age of eighteen years, and enter into this Agreement on behalf of the minor, Participant.

	PARTICIPANT / ASSIGNOR

________________________________
Signature of Parent of Guardian of Minor Participant
______________________________________
Printed Name of Signor
______________________________________
Printed Name of Minor Participant
Dated:
_____________________________
	


{}
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