
 
 

Aanii Families,   
   
The Zaagaate’ Mentoring Program is recruiting youth for the 2018/2019 academic school year!  The Zaagaate’ Mentoring Program 
is a collaborative effort to connect Native American youth in the Isabella school districts grades 5th -8th with local Native American 
college students to engage in cultural, academic and recreational activities to enhance college and career readiness for our Native 
American youth. 
The Zaagaate’ Mentoring Program currently serves elementary students in 5th -8th grade. The list of schools and weekly program 
times are listed below: 

   
   
   

Shepherd Elementary & Middle School: Monday 3:00pm – 4:30pm 
Fancher Elementary:                                                  Tuesday 3:45pm – 5:30pm 

Mary McGuire Elementary: Tuesday 3:50pm – 5:30pm 
Renaissance Academy: Wednesday 2:00pm – 3:30pm 

Mount Pleasant Middle School: Wednesday 2:35pm – 4:15pm 
Saginaw Chippewa Academy:                                   Thursday 3:30pm – 5:00pm 

   
The weekly program sessions will be held in each school’s Native American room, except for SCA, which is held in the cafeteria.  
Your child can drop off his or her registration form in their Native American room or in the office at SCA. All forms in this packet 
will need to be filled out prior to your child’s participation in the program. Please have your child stay after school and meet in 
their Native American room on the designated days.   
 
The Zaagaate’ Mentoring Program runs the length of the academic school year. All families will receive information for each 
month’s activities at the end of the prior month.  Please check with your child for this information. Information can also be sent via 
email to the email address you provide if applicable.  If program is cancelled, your child’s school and Native American Youth 
Achievement Advisor will be notified so that they can inform your child.  Zaagaate’ staff will also communicate any changes in 
program meeting times or dates through the preferred contact method that you indicated on the registration form. Please ensure 
that your child is picked up and signed out by a guardian or designated pick-up person listed on the registration form.  
Please feel free to contact our Zaagaate’ Mentoring Program staff if you have any questions. 

   

Miigwetch,   

   
   

Winnay Wemigwase 
Zaagaate` Mentoring Program Specialist 

Saginaw Chippewa Indian Tribe 
Office: 989.775.4881 / Fax: 989.775.4851 

Email:WiWemigwase@sagchip.org 

Sarah Deaton 
Zaagaate` Mentoring Program Specialist 

Saginaw Chippewa Indian Tribe 
Office: 989.775.4806 / Fax: 989.775.4851 

Email: SDeaton@sagchip.org 

   

 
 

 



Student Registration Form 

     

Student Name  Date of Birth Grade Gender Shirt Size 

 
Are you a: 

 

Member Descendant 
Tribal Affiliation 

    
    
Parent(s)/ Guardian Name & Relationship Address 

    
     
City State Email Day Phone Evening Phone Cell Okay to Text? 

    

Emergency Contact Information 
    
    
    
Contact Name Relationship Phone Number 

    
The following person/persons have permission to pick up or drop off my child from the Zaagaate’ Mentoring Program in my absence. I 
understand this form gives permission to the named individual(s) to pick up or drop off my child in my absence. I also understand that if I need 
someone other than the named individual(s) to pick up my child a Daily Permission form must be submitted to the program specialist 
Contact Name: Relationship: Phone:  

Contact Name: Relationship: Phone:  

Contact Name: Relationship: Phone:  

Contact Name: Relationship: Phone:  

Contact Name: Relationship: Phone:  

Contact Name: Relationship: Phone:  

    

Medical Information 
    
Youth has Health Insurance?      

   Healthcare Provider Name & Phone Company Name & Policy Number 

    

Do we have permission to give over the counter medications to your child? (ex: Tylenol, Motrin, Tums, etc.) Yes No 

Please describe any health (behavioral or physical) related issues (allergies/ medications) *Snacks provided during program 
 

Please tell us about your youth. Provide as much information as possible to best match the youth with their mentor. (hobbies, 
sports, personality, interests, family) 

    
    
    
    
    
    
    
    
    

 



Caregiver Agreement Form 

    
I give my child permission to participate in the Zaagaate’ Mentoring Program during the current 

2018-2019 academic school year and the following summer of 2019. 

I understand that I am responsible for picking up my child promptly after each activity and to 
abide by time constraints. 

    
Program time and location may vary depending on the activity for that day 

During the school year, there will be a regular after school program one day per week in each of the schools 
    

Shepherd Elementary & Middle School: Monday 3:00pm – 4:30pm 
Fancher Elementary:                                                  Tuesday 3:45pm – 5:30pm 

Mary McGuire Elementary: Tuesday 3:50pm – 5:30pm 
Renaissance Academy: Wednesday 2:00pm – 3:30pm 

Mount Pleasant Middle School: Wednesday 2:35pm – 4:15pm 
Saginaw Chippewa Academy:                                   Thursday 3:30pm – 5:00pm 

    
Please note the Activity Calendar for the days that the program is cancelled 

    
Please pick up your child at the designated pick up location promptly. If you will be late dropping off or 

picking up your child, please let the program Mentoring Specialist, Sarah Deaton or Winnay Wemigwase 
know 1 hour in advance. 

    
   
Child’s Name                     Age Grade (2018-2019 Academic Year) 

    
By signing below, you agree your electronic signature is the legal equivalent of your manual signature on this Agreement. By signing 
electronically, you consent to be legally bound by this Agreement's terms and conditions. You further agree that your use of a key pad, mouse 
or other device to select an item, button, icon or similar act/action, or in accessing or making any transaction regarding any agreement, 
acknowledgement, consent terms, disclosures or conditions constitutes your signature (hereafter referred to as "E-Signature"), acceptance and 
agreement as if actually signed by you in writing. You also agree that no certification authority or other third party verification is necessary to 
validate your E-Signature and that the lack of such certification or third party verification will not in any way affect the enforceability of your E-
Signature or any resulting contract between you and the Behavioral Health Department. 

    
    
    
Caregiver Name Caregiver Signature Date 

    
    
    
Caregiver Phone Number Best way to reach Caregiver 

    

Mentee Program Agreement 

As a youth in the Zaagaate’ Mentoring Program I,   agree to the 
following:    

-To participate in all activities and have a positive attitude 
-To be safe and practice safety first at all times 
-To stay within eye sight of an adult at all times 
-To not leave the group  
-To not use foul language or discuss inappropriate subjects 

-To do my best to represent the group and the tribe in a positive 
manner at all times 
-To help in any way I can if asked 
-To use my words not my hands, or other body parts, or objects 
to resolve problems 

    
    
Youth Signature Date 

 



 
By signing below, you agree your electronic signature is the legal equivalent of your manual signature on this Agreement. By 
signing electronically, you consent to be legally bound by this Agreement's terms and conditions. You further agree that your use 
of a key pad, mouse or other device to select an item, button, icon or similar act/action, or in accessing or making any transaction 
regarding any agreement, acknowledgement, consent terms, disclosures or conditions constitutes your signature (hereafter 
referred to as "E-Signature"), acceptance and agreement as if actually signed by you in writing. You also agree that no certification 
authority or other third party verification is necessary to validate your E-Signature and that the lack of such certification or third 
party verification will not in any way affect the enforceability of your E-Signature or any resulting contract between you and the 
Behavioral Health Department. 
    

Photograph/Video Release Form 
    
    
I,  parent/guardian of  grant 

 (Print Name)  (Child’s Name)  
the Saginaw Chippewa Indian Tribe Behavioral Health Department (“Behavioral Health”) full and unrestricted authority to use and/or capture 
images of my child though use of photography, x-rays, electronic imaging, drawing, sketching or other imaging techniques, which may consist of 
an image of my full-face, entire body and/or other views (“Image”). I further grant Behavioral Health the ability to freely use such Image for any 
and all purposes related to medical matters, including promotional, informative, diagnostic, consultation, instructional and/or teaching 
purposes. 
Behavioral Health may publish, use, reproduce or otherwise disseminate the Images to any third parties, via any medium available now or in the 
future, including printed or developed pictures, digital images, Internet publication, presentations, local and/or national publications 
(newspapers, television news, presentations, newsletters and/or flyers) and any other medium. I shall not receive any compensation, at any 
time, for the taking or use of the Images and I waive and release any and all rights or claims I may have to such Images. In return for the above 
grants, releases and waivers, Behavioral Health shall provide reasonable access to such Images, during normal business hours, for as long as 
Behavioral Health retains the same. 
    
    
Authorized Signature   Date 

    

Transportation Consent 
 

    
I  consent for transportation of  to an activity 
 (Print Name)  (Child’s Name)  
service being provided by the Saginaw Chippewa Indian Tribe Zaagaate’ Mentoring Program.  
 
This consent is effective from 
 

to unless revoked by me in writing. In any event, this consent 

 (Date) (Date)   

 
will expire as follows: 
 

   

 (Specify date, event or condition upon which this consent expires) 
    
    
    
Signature   Date 
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