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Wisconsin Promise Summer Youth Program
July 19, 20 & 21, 2017  Menomonie, WI (UW Stout Campus)

What is the Wisconsin Promise Summer Program?
It is a 3-day event for Promise youth to finish up all of the required services through Promise.  
These services will help you get a jump on preparing for life after high school.    

What does it cost?  

The program is FREE and includes all your meals, outings, materials, assistance with 
transportation, and you get to stay in the dorms on the UW Stout campus.   

How do I sign up? 
Work with your Promise Counselor and parents/guardians to complete the registration form.   

What will I do there?

Meet other youth 

Learn about your strengths and interests

Learn how to speak up for yourself

Do fun activities like a ropes course, 
campus tour, bowling and movies

Enjoy games

Learn about what it takes to get and 
keep a job 

Learn about saving and budgeting

Questions?

Contact Jenny Neugart at Jennifer.Neugart@wisconsin.gov or (608) 261-7528.

Register by June 23rd
Space is limited



WI PROMISE SUMMER PROGRAM
JULY 19 – 21, 2017

UW-Stout Campus, Menomonie, WI 

Registration Form
STUDENT INFORMATION

Last Name:_________________________  First Name:_______________________  Middle Initial:_____

Phone number:______________________ Date of Birth: ____________ Gender Identity_____________

Email:_______________________________________ Best way to contact you: ___ phone  ___ email

Promise Counselor Name: _______________________________________________

School Information:

School name___________________________ City/Town & State ______________________________

Grade you last completed in school _________________

Accommodations: Please check all that apply.  

Disability: ___________________________________________________________________________

Large print Braille Assistance Writing Assistance Reading

Interpreters Other (please describe): ____________________________________

I do not need any accommodations  

Dietary Restrictions: (food allergies, lactose intolerance, vegan/vegetarian status) 
____________________________________________________________________________________

____________________________________________________________________________________

Ethnic background (optional):

___ African American (not of Hispanic Origin)  ___Hispanic  ___Asian or Pacific Islander  

___ American Indian or Alaska Native              ___White (not of Hispanic Origin)         ___Other

Registration Deadline is June 23, 2017



PARENT/GUARDIAN INFORMATION

Will your parent/guardian attend the Promise Family Conference? Yes   No

The Promise Family Conference is a 3 day event happening the same time as the Promise Summer Program.  
Your parent can attend one, two or all three days of the conference.  More information can be found at 
www.promisewi.com or by asking your Promise Counselor.  

If your parent plans to attend the conference, please ask them to complete the following: 

Last Name:_______________________________  First Name:________________________________

Address:___________________________________________________________________________

Street Address City State  Zip

Phone number:__________________________ Email:_______________________________________

PHOTO RELEASE INFORMATION

We are delighted you are joining us for the WI PROMISE Summer Program!  We plan to 
take photos (posed and informal) of all participants, counselors, staff and others who 
are in attendance.  If for some reason you do NOT want to appear in brochures, social
media, presentations or news releases about this event, we need to know so we can 
remove your image from the photo(s) used for these purposes.

PLEASE CHECK the appropriate line IF YOU GIVE PERMISSION TO UW-STOUT TO USE YOUR 
IMAGE FOR THESE PURPOSES.

____ YES, I give my permission ___ NO, I do not give my permission

SIGNATURES

I certify that the above information is true to the best of my knowledge.  I understand that the 
information provided will be used solely for program evaluation and program eligibility 
purposes and will be kept confidential.

_________________________________________________________________________

STUDENT NAME (PRINTED) Date Student Signature

__________________________________________________________________________

GUARDIAN NAME (PRINTED) Date Guardian Signature

Please return completed form by June 23rd to:
WI BPDD/Attn: Jenny Neugart

101 E. Wilson St, Room 219 Email: jennifer.neugart@wisconsin.gov

Madison, WI 53703 Phone:  (608) 261-7528


