Modoc County

Teen Health Coalition Participation Registration

“Modoc Teen Voice”

Name: _____________________________ Grade: ⁯ 9 ⁯10 ⁯ 11 ⁯ 12

Address: ___________________________       Phone: ___________________________


   ___________________________       E-mail: ___________________________


   ___________________________       Locker #: _________________________

1. Do you have reservation about speaking in front of teens or adults?

⁯ YES

⁯ NO

2. Are you willing to be an active Coalition member for at least 1 year?

⁯ YES

⁯ NO

We are excited that you want to join the coalition. By signing this top sheet, you will be agreeing to become and remain tobacco free; alcohol free and drug free, all images and quotes can be used in coalition newsletters, web pages, and ads. Some material covered by may be of sensitive nature, so if you have any questions please call any of the program representatives listed below, at the Modoc County Health Department, 530-233-6311.

Thanks and Welcome!

Bill Hall

Tobacco Project Coordinator

Member ______________________________ Parent ________________________

Bill Hall, Tobacco Program

Mikele Picotte, Tobacco Program

Debra Chapman, Teen/Adolescent Health Program

Melissa Gallardo, Alcohol and Drug Services

Jeri Bowling, Mental Health Services

