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2011 – 2012 G.I.R.L.S. Leadership Program Application 
 

Date (Check Group/Age) Location *Tuition 
Sept-April □ BEAUTIFUL Beginnings,  Ages 6 -10 

□ BEAUTIFUL Bridges, Ages 11-14 
□ BEAUTIFUL Beacons, Ages 15-18 

Buford 
 Buford 

    Lawrenceville 

$255  
 

* Returning Participant Tuition is $225  
20% discount for 2nd  and 3rd  child within same household. 

 
Sliding fee scale pricing is available for those who require tuition assistance. Call to inquire. 

 
P A R T I C I P A N T  I N F O R M A T I O N 

LAST NAME: FIRST NAME: 

STREET ADDRESS: 

CITY: STATE: ZIP: 

 
EMAIL ADDRESS: PHONE: 

 
AGE: GRADE: BIRTHDATE: SCHOOL: 
I Am BEAUTIFUL shirts must be worn at all events. The White IAB shirt is complimentary. 
T-Shirt Size (Circle one)  Youth   S M L Adult   S M L XL XXL 3XL 
Additional shirts may be ordered in black and fuchsia at $15 each.  Number, colors, and sizes of 
additional shirts to order:   
  X $15 Total: $   

 
PARENT/GUARDIAN NAME: 

 
PARENT STREET ADDRESS: 
CITY: STATE: ZIP: 

 
PARENT EMAIL: 

 
PARENT HOME# PARENT MOBILE# 

 
Please check one:     Single    Married/Partnered    Divorced   Widowed 

 
Please check one:    Unemployed   Employed    Self-Employed 

 
Annual income for your household   _less than $10,000/yr   _$10,001 to $30,000/yr   more than $30,001/yr 

 
How long have you lived in Gwinnett?    _0-2yrs      2-7yrs   more than 7 yrs 

 
  _New or   _Returning Program Participant 

	
  



Complete the Tuition Calculation Section Below: 

Regular registration ends Aug.31. Late registration begins Sept.1. 

Payment	
  Schedule:	
  	
  	
  

Full	
  payment	
  option	
  complete	
  the	
  following:	
  

Early Returning participant tuition rate $200 (July 11th- August 15th)   $______________ 

New participant tuition regular rate $255       $______________ 

Returning participant tuition regular rate $225     $______________ 

Late registration (after Sept. 1) add $20      $______________ 

Total additional t-shirts $15 each       $______________ 

Please make a tax deductible donation of any amount to financially 
assist another girl who cannot afford the tuition.      $______________ 
A separate receipt for this donation will be provided. 
        Total  $______________ 

	
   Early	
  

	
  July	
  11-­‐August	
  15	
  

*Returning	
  
Participants	
  ONLY	
  

Regular	
  

July	
  18-­‐	
  August	
  31	
  

Late	
  

September	
  1st	
  

Returning	
  Participant	
   $200	
   $225	
   $245	
  

New	
  Participant	
   	
  

	
  

$255	
   $275	
  

20% discount for 2nd  and 3rd  child within same household. 
 

Payment Section 

M e t h o d  o f  P a y m e n t :  ( C i r c l e  O n e )  C h e c k     M o n e y  O r d e r         V i s a         M a s t e r C a r d  
 

P a y m e n t  T y p e :   (Circle One)    M o n t h l y         F u l l  R a t e   

Check/Money Order #__________________ Amount  $____________  (Enclose check or money order.) 

Credit Card:  Print Name exactly as on card: _____________________________________ Amount $___________ 

Card #____________________________________________Exp__________       Security Code:  _____ 

Billing Address: __________________________________________________________ 

City: _________________________ State: ______ Zip____________ Signature_____________________________ 

 



M i s c e l l a n e o u s  R e g i s t r a t i o n  I n f o r m a t i o n :  

 Full payment or first payment is required at the time of registration; Registration is not complete until payment is received. 
 Under Extreme Financial Circumstances a payment plan maybe approved.  Please contact us directly if needed. 
 Make checks payable to:  I AM, Inc.  Registration includes T-shirt, workbooks, refreshments, etc. 
 To enroll additional participants, simply photocopy this form. 
 All registration fees are nontransferable and nonrefundable. There is a $35 returned check fee. 

 
 

Parent/Guardian Certification 
I certify all the information supplied in this application is true, accurate, and complete.  Upon notification of acceptance into 
this program, I will attend Orientation with my child(ren).  I further commit to bring my child/children to all sessions and events 
September – April.  I will actively participate in parent events as a part of the Parents C.A.R.E. Network sponsored by I Am 
BEAUTIFUL. 

Parent Name (Print)__________________________ Parent Signature_________________________ Date:________ 

	
  

	
  

	
  

3 Ways to Submit Application: 
Mail application and payment to I Am, Inc. 4850 Golden Parkway, Suite B230, Buford, GA 30518 or 

 Fax application to 770-831-0813 or submit online application at www.iambeautiful.org 
Call 404-545-9051 for more information. 


