
 
 
 
 
 

T.I.P. Release Form 
 
The Teen Intervention Program (TIP) is a certification course on the effects of drugs, alcohol, and tobacco. We 
teach about the harms caused by these substances and educate students on the ways these products affect the 
body, the mind, and their future plans. Students also talk about how they make choices and face consequences, 
how to set and achieve goals, and ways to change their mindset and thinking patterns to help them redirect their 
paths.   
 
Our five-hour program focused on drugs and alcohol.  
 
Students completing TIP through their school district will receive a letter of completion to submit to the school 
office at the end of the program.  
 

Student Name ______________________________________​ Grade ________ 

School____________________________________ 

Parent Name _______________________________________Contact Number_________________________ 

Liability Release 

I hereby agree to be responsible for the conduct and actions of my child/ren and to release Prodigal Sons & 
Daughters from any claims and demands that may occur during participation in TIP from 
_____________________________(dates).  

 
Furthermore, I agree to release PSD and its employees from any liability which may arise from accidents and 
incidents involving my child/ren and myself while on PSD premises, to the extent allowed by law.  

 

Statement of Confidentiality  
Prodigal Sons & Daughters practices full confidentiality with all of our clients, including our youth. The 
conversations between youth and mentors are kept in confidence between the youth and their mentor. All of 
our interns and employees are, however, mandatory reporters. If a youth shares that they are a danger to 
themselves or others, we will report that information to their parents and the appropriate authorities. Your 
student may request a session involving parents if they need help talking about a difficult topic. Even in 
these instances, the student is “in charge” of what information is shared.  

I understand the liability and confidentiality policies at Prodigal Sons & Daughters and give my consent for 
my student to participate in the TIP program.  

Parent/Guardian Printed Name _____________________ Relationship to Student: ____________   

Parent/Guardian Signature ___________________________________________​ Date _________ 


