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PREVENTION/INTERVENTION PROGRAM

PARTICIPANT TRACKING FORM

Enrollment 
Termination
Activity Change

Start Date_______________ End Date_____________End Reason_____________

	To:  
	From:

	
	

	
	

	
	

	
	


PARENT/GUARDIAN

	Name:
	Residential

	Social Security Number:
	Address

	Date of Birth:
	County:

	Sex:
	Mailing Address:

	Heritage Code:
	




CHILDREN INFORMATION

	NAME

(Last, First, Middle Initial)
	DOB
	SSN
	SEX
	HER-

CODE
	ACTIVITY(s)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Signature:____________________________
Title:____________________
Date:_________

CONSENT FORM

The Inland Project, Inc.  seeks to reduce risk factors that lead to alcohol, tobacco, and other drug use. The 

goal of The Inland Project, Inc. is to increase resiliency factors of youth and families in high risk 

environments in Mississippi by building bridges between needs and services.

Having read the goal of The Inland Project, Inc.  I, ___________________________________________ 

hereby consent to consultation and/or assistance by The Inland Project, Inc.  I consent voluntarily and I 

know that any information pertaining to me or my family will be strictly confidential.

__________________________



__________________________________

Signed (Client)





Date

Parent/Guardian must sign if 





Client is under 18 years of age

__________________________



___________________________________

Signature (Project Manager)




Date

FOR MDHS USE ONLY





Worker’s Name: __________________________





Date Received:____________________________





Date Registered:___________________________





HERITAGES CODES


AL – American Indian/Alsaka Native


AP – Asian or Pacific Islander


BL – Black (not Hispanic)


HI – Hispanic


SA – Southeast Asian


WH- White


OT - Other





END REASON





FC – Fully Completed





NS  - No Show





TE - Terminated








