
2011-2012  
Rockville Youth Commission 
Student Information and Commitment Form 
 
Please return the following application on or before Friday, May 20, 2011 to 
John_R_Alton@mcpsmd.org or mail to: Attention John Alton, Wootton High School, 2100 
Wootton Parkway, Rockville, Maryland  20850 
 
(Please Print) 
High School:__________________________________________________________________ 
School Adult Contact Name: ____________________________________________________ 
School Adult Contact E-mail Address: ____________________________________________ 
 
Applicant Name:_______________________________________________________ 
Address:______________________________________________________________ 
______________________________________________________________________ 
Home Phone:_________________________ Cell Phone:______________________________ 
Email:_______________________________________________________________________ 
 
Parent/Guardian 
Name:__________________________________________________________ 
Work Phone:_________________________ Cell Phone: ______________________________ 
E-mail:_______________________________________________________________________ 
 
Emergency Contact Information: 
Name:_______________________________________________________________________ 
 
Phone Number:_______________________ Cell Phone: _____________________________ 
 
 
Student Commitment: I understand the requirements for participating in the Rockville Youth 
Commission. I commit to attending Commission meetings and contributing to the Commission’s 
discussions and activities. 
 
Applicant Signature_______________________ Date_______________________ 
I have read the Rockville Youth Commission Overview and understand expectations.  
 
Parent/Guardian Signature _______________________Date_________________________ 
Consent and authorization to participate in the Rockville Youth Commission 


