Youth Application and Parent Permission for "My Name Is" an Art-based Youth Documentary Empowerment Program
_____________________________________
If possible, we’d like you to fill out this application on-line.  The online application can be found at creativeconsortiumofpueblo.com.  If you this is not possible, please take the signed document to the Buell Children’s Museum reception desk.
___________________________________________________________________________________
Youth Application
A one-year journey of art, identity, and filmmaking.

Part 1: The Basics
· Name: ________________________________ Age: ________ Grade: ______
· School: _________________________________________________________
· Parent/Guardian Name: ______________________________________________
· Phone/Email for you: _______________________________________________________
· Phone/Email for Parents/Guardians___________________________________________

Part 2: Your Art, Your Voice
In this program, you will work in a small group of 10 students with a professional artist, a group assistant, and a filmmaking team. Together, you will learn art skills, filmmaking, and storytelling to create a collaborative documentary. Groups will be organized based on art interests.
Rank your top choices!
Place a 1 next to your absolute favorite, a 2 for your second choice, and so on up to 10 (most artists have expertise in at least 2 art forms.  If possible, we’d like to partner you with an artist based on your 1st and another art interest.)
	Rank
	Art Form
	Rank
	Art Form

	____
	Outdoor Murals
	____
	Visual Arts: Oil and Acrylic Paint

	____
	Mariachi Band (trumpet, violin, guitar)
	____
	Visual Arts: Markers, Colored Pencils, Drawing

	____
	Drama (including Costumes & Props)
	____
	Visual Arts: Mixed Media

	____
	Dance: Jazz, Ballet, Contemporary
	____
	Visual Arts: Pastels and Oils Filmmaking (as primary focus)

	____
	Welding & Metal Sculpture
	____
	Filmmaking (as primary focus)

	____
	Music (General)
	____
	Storytelling

	____
	Music (instrumental)
	____
	Mosaics

	____
	Music performance
	____
	Graphic Design

	____
	Jewelry Making
	____
	Crochet

	____
	Collage
	____
	Photography

	
	
	
	



Part 3: Your Filmmaking Journey 
In addition to your art form, you will become a filmmaker. Here is what you will do during the year:
· Story Discovery: you will learn how to tell your story in a way that people want to listen!
· The Shoot: You will learn to use professional video equipment,  and conduct interviews to help tell your story.
· Post-Production: You will help write the script outline, select music, and edit the final footage into a collaborative documentary. 

Part 4: Tell us a little bit about you. 
1. What do you like about art?
________________________________________________________________________________________________________________________________
2. What do like to do?
________________________________________________________________________________________________________________________________
3. What do you hate doing?
________________________________________________________________________________________________________________________________
4. What do you want your artist to know about you?
________________________________________________________________________________________________________________________________
Part 4: Commitment 
This is a one-year program. Groups meet once a week for 2 hours.
· Can you commit to doing your very best to attend every week and work collaboratively with your group?
[  ] Yes [ _ ] No
· What might interfere with you attending every week? _______________________________________________________________
________________________________________________________________
· How can we help you attend every week? ________________________________________________________________

Student Signature: _______________________________________ Date: _________

Parent Information and Consent
Part 5: Information for Parents/Guardians/Adult Caregivers about Empowerment Through Art & Film
We are thrilled to invite your child to participate in our Art-Based Documentary Empowerment Program. This isn’t just an out-of-school activity; it’s a special one year long, 2-hour weekly time with an artist, a group assistant, and filmmakers designed to help your child thrive, lead, and connect.
Why Join?
In this program, your child will become a creator. By learning filmmaking, digital art, and social-emotional skills, they gain more than just technical hobbies—they find their voice. Our participants experience a deep sense of community and personal value, learning how to build healthy relationships while mastering the art of storytelling.
The Impact
We take your child’s well-being seriously. Research on similar empowerment programs shows life-changing results, including:
· For the Child: Increased self-esteem, better school performance, and higher graduation rates. These programs are proven to decrease feelings of anxiety, depression, and behavioral challenges.
· For the Family: Improved family functioning and communication. As your child grows in confidence, the positive ripples are felt at home.
Program Highlights
· Weekly Sessions: 2 hours of hands-on art and film instruction.
· Food & Community: Weekly snacks are provided, plus a full healthy group meal once per month.
· Field Trips: 4–6 exciting local excursions to inspire creativity and community connection.
· Family Inclusion: Parents/guardians/adult caregivers are invited to attend 2 special dinners as well as frequent exhibits of art projects.

Part 6: Information from Parents/Guardians
We want to make transportation as easy as possible. Youth-Artist groups will meet in many locations in Pueblo.  Please rank order (1-5) the locations that would work best for you 
	Rank
	               Meeting Location & Address
	Notes / Comments

	 ____ 
	 Sangre de Cristo Arts Center: 210 N Santa Fe Ave, Pueblo,   CO 81003
	

	_____  
	SRDA: 230 N Union Ave, Pueblo, CO 81003
	

	_____
	El Centro del Quinto Sol: 609 E 6th St, Pueblo, CO 81001
	

	_____
	Rawlings Library: 100 E Abriendo Ave, Pueblo, CO 81004
	

	_____
	Lucero Library: 1315 E 7th St, Pueblo, CO 81001
	

	_____
	Barkman Library: 1300 Jerry Murphy Rd, Pueblo, CO 81001
	

	_____
	PCC at St Mary Corwin: 1008 Minnequa Ave, Pueblo, CO 81004
	

	_____
	Pueblo Arts Alliance: 107 S Grand Ave, Pueblo, CO 81003
	

	_____
	Pueblo Art Guild: 1500 N Santa Fe Ave, Pueblo, CO 81003
	

	_____
	Rocky Mountain SER: 330 Lake Avenue, Pueblo, CO 81004
	

	_____
	El Centro de los Pobres: 214 E US Highway 50, Avondale, CO 81022
	

	_____
	McHarg Community Center: 405 2nd St, Avondale, CO 81022
	



______________________________________________________________________
The "My Name Is" program relies on community and government grants to provide this year-long experience at no cost to families. To maintain this funding, we are required to collect specific demographic and household data to demonstrate the impact and reach of our services. 

Part 7: Privacy & Data Protection Policy 
We understand that some of the information requested is personal. We collect this data because it is required by our grant funders to prove that our program reaches the families who need it most. Here is how we protect your information:
· Confidentiality: All personal and household information is stored in a secure, password-protected database or locked file. Only the Program Manager and Lead Administrator have access to individual files.
· Anonymized Reporting: When we report to our funders (such as state arts councils or private foundations), we never use your name or your child’s name. We only share "big picture" numbers (e.g., "60% of our students come from single-parent households").
· No Data Sharing: We do not sell, trade, or rent your personal information to any third parties or marketing agencies.
· Right to Withdraw: If you leave the program, you may request that your demographic data be deleted from our active records, though past anonymized reports cannot be changed.


Part 8: Household & Demographic Information (Grant Reporting)
This information is kept strictly confidential and is used only for anonymous reporting to our funding partners. 
Household Stability & Support
· Household Size: ________ (Total number of people living in the home)
· Monthly/Annual Household Income (either is fine): $_______/_______ (Total gross income before taxes)
· Employment Status of Adults in Home: please write number of adults in a category
[   ] Full-time [   ] Part-time [   ] Unemployed/Seeking work [   ] Retired/Other
· Current Housing Status:
[  ] Permanent Housing [  ] Currently Unhoused/Shelter [  ] Past History of being Unhoused
· Food Security: Does your family ever struggle with access to enough food?
 [  ] Yes [  ] No
· Family Structure:
[   ]One-parent home   [  ]Two-parent home   [  ]Other (Kinship/Foster)
· Parental Absence (Check if applicable):
[  ] Divorce [  ] Incarceration [ ] Hospitalization [ ] Military Deployment 
Identity & Background
· Race/Ethnicity: ________________________________________________
· Student Gender Identity: ______________________________________________________ 
Student Wellness & Experience
· Legal History: Does the child have any past or present legal involvements? Yes No
· Challenges: Please list any mental health or physical challenges we should be aware of:
________________________________________________________________________________________________________________________________
· Accommodations: 
Please note any special needs:___________________________________________________________________________________________________________________________
· Bullying History: Has your child experienced bullying or been involved in bullying? Yes No 
Part 9: Parental/Guardian Consent: 
Creative Consortium’s “My Name Is” Program’s
INJURY LIABILITY RELEASE
 
The Creative Consortium of Pueblo (CCP) is sponsoring the “My Name Is”  Arts-based Youth Documentary Empowerment Program (MNI).  In this program, students will be supervised, but they may participate in dance, use of tools, and other potentially hazardous physical activity.  Even with reasonable care, injuries are to be expected and cannot be avoided. By choosing to enroll your child in the CCP MNI program, you acknowledge and accept the inherent risk that your child may be injured. To the maximum extent permitted by C.R.S. § 13-22-107 and all other applicable law, you also release the Creative Consortium of Pueblo, and their respective instructors, officers, directors, agents, employees, and insurers, from any and all actions or causes of action, suits, debts, claims, complaints, demands for damages, costs, expenses, attorney’s fees, or any other damages or relief whatsoever at law or in equity, which arise from your child’s participation in the  CCP MNI program. You further agree to indemnify and hold harmless the CCP MNI program, and their respective instructors, officers, directors, agents, employees, and insurers, from any and all actions or causes of action, suits, debts, claims, complaints, demands for damages, costs, expenses, attorney’s fees, or any other damages or relief whatsoever at law or in equity, which arise against them from any negligent acts, omissions, or willful misconduct by you or your child. Your agreement to and acceptance of this Liability Release evidences that you have made a voluntary and informed decision concerning the risks and benefits of your child’s participation in the CCP MNI program.
  
CONSENT FOR MEDICAL TREATMENT  
The CCP MNI program does not provide health insurance for students. You authorize any representative of the CCP MNI program to seek medical treatment for your child if needed during their participation in activities at the CCP MNI program.  You acknowledge responsibility for all costs associated with medical care and transportation for your child.  You acknowledge that CCP MNI program representatives must be informed of any medical/health issues experienced by your child, i.e. allergies, physical restrictions, previous injuries, learning disabilities, and/or medical emergency information (EpiPen or inhalers),  which could affect their participation, and you agree to list all such issues  below and promptly inform the CCP MNI program should such issues become known after signing this agreement.
 
ILLNESS 
Students who are ill (infectious) will not be admitted to class.  Extended illness requires a doctor's note upon return to class. You understand and agree that the CCP MNI program may institute disease prevention measures as recommended or required by public health authorities.

Emergency Medical Authorization 
In the event of a medical emergency, I authorize program staff to seek professional medical treatment for my child if I cannot be reached. 
· Medications: _______________________________________________________________
· Allergies/Medical Conditions: ____________________________________________________
· Emergency Contact Name: ___________________________ Phone: ________________

  
PHOTOGRAPH | LIKENESS | VIDEOTAPE RELEASE 
As this is a filmmaking program, your child will be filmed and photographed unless you specifically request otherwise.
The enrolled participant and/or the parent/guardian authorize the CCP MNI program and/or its representatives, agents, or employees to photograph and/or videotape and use any photograph/likeness of the participant for publicity, choreographic archives, and promotional materials, both online and printed, without compensation. Such audio, video, film and/or print images may be edited, duplicated, distributed, reproduced, broadcast, and/or reformatted in any form.

If you do NOT authorize such audio, video, film and or print images, please put an X through the paragraph above, fill in the information below, and sign and date:
___________________________________
Printed name of student
_________________________
Printed name of responsible adult
_________________________		_______
Signature of responsible adult		date
  
If you did not sign and date in the lines above, your child will be filmed and photographed if you sign the final consent below.

INCLUSION POLICY 
The CCP MNI program does not discriminate on the basis of disability, race, creed, color, religion, sex, age, sexual orientation, gender identity, gender expression, ancestry, or national/ethnic origin. 

PARENTAL CONSENT
   
I certify that I have read, understand, and agree to all the above terms and that I am the parent, guardian, legal custodian, legal representative, physical custodian, or responsible person of the participating child. I understand that my child’s participation includes weekly 2-hour sessions, snacks, monthly meals, and 4–6 supervised field trips.  I give permission for my child to be transported with his/her/their group by SRDA vans on field trips.  I commit to doing my best to facilitate my child’s weekly attendance.  
I, the undersigned, grant permission for my child to participate in the My Name Is Empowerment Program as permitted by C.R.S. § 13-22-107.

_____________________________________
Printed name of student

_________________________________
Printed name of responsible adult

_______________________________				______
Signature of responsible adult					date


How to Submit: on-line, hit submit button.
Paper copy: Please take to the Buell Children’s Museum at the Sangre de Cristo Arts Center and leave with Reception Staff.
Thank you!
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