Support Call Script & Form

LEAP Teen Support Call

To SET-UP the Support Call

Call the teen within 24 hours of receiving the assignment from your Support Call Captain.  If the Participant does not answer the phone, then leave a specific message letting them know who you are, the purpose of the call, and clearly repeat your name and say your phone number you can be reached at.

Go over the following information in your call to set-up the actual Support Call:

· Who you are, and that you are on the Team for their upcoming LEAP Training

· As a standard way of supporting parents and Participants, we have a 45-60 minute call prior to the Training to go over some logistics and cover some questions

· Ask them if they have received their Teen Confirmation Packet in their email.  Request that they read through it prior to your Support Call with them.  If they have not yet received their Confirmation Packet, make sure they have checked their email, and contact the Support Call Captain immediately to have them email it over.  Check with them to make sure they have received it, so they can have time to read it prior to your Support Call.

· Ask them when they have time for a 45-60 minute uninterrupted time for the phone call and schedule it

· Make sure they have your name and the number you can be reached at if they need to beforehand.  Make sure you know the correct number to reach them at for the Support Call

Support Call With Teen 
_____________________________________________________________________

Teen’s Last Name           First Name
        Middle   (Name prefers to be called)
_____________________________________________________________________

Birth Date
     Male/Female

Age

Grade

_____________________________________________________________________

Street Address




City 


State Zip

_____________________________________________________________________

Date of Training

Place




Home Phone

Have you received your pre-camp confirmation packet?  Yes  or   No  

Have you read through the confirmation packet?  Yes or No

What have you heard about LEAP? ____________________________________

____________________________________________________________________

Why are you coming to LEAP? _________________________________________

____________________________________________________________________

____________________________________________________________________

What are the areas in your life that aren’t working for you and during LEAP what things in your life would you like to see change for the better? 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

What is your hope or dream for your future? 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

What might stop you from living your dream?

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

What is your fear? 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

How/When do you numb out or zone out?  Do you now or have you ever used drugs including marijuana?

____________________________________________________________________

____________________________________________________________________

Who is your best friend and why? 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

How would your parents describe you? 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

When things aren’t going your way, what do you do and what direction do you head in your thinking and behavior? 

____________________________________________________________________

____________________________________________________________________

In the LEAP Training, when it’s not going your way what are you going to do? 

____________________________________________________________________

____________________________________________________________________
Confirmation Packet & Forms Overview 
Please go down the list below.  This checklist is also found in the final page of the Teen Confirmation Packet.  Please ensure that teens are clear that the documents listed must be completed for participation in the training.  

Teen Check List
1. Registration and check-in is between 9:00am and 9:30am on (day & date).  All paperwork must be completed and signed.

2. Teen’s completed information and homework forms

Including:


--Pre-LEAP Homework


--“Just Info” Page


--Personal Assessment, Data, & Self-Examination Page


--Campground Rules (signed by the teen)

3. Your parent’s completed information and signed forms


Including:

--Hold Harmless/Release and Arbitration Agreement 


--Medical Information and Emergency Form


--Ropes Course Release signature


--Travel Release Signature


--Camp Waiver


--Parent/Therapist/Physician Release form (if applicable)

--Current Medication Form- please check it in at the registration table.  It will be dispensed by the ‘special needs’ person to your teen according to your instructions.  

4. Dress for your is casual - shorts, jeans, sweats, whatever is comfortable for them.  Bring a sweatshirt or jacket as the training room will be air-conditioned.  

5. Long pants, T-shirts and sturdy closed shoes (athletic shoes or hiking boots) are required for the ropes course.

6. In case of rain, a poncho or any kind of rain gear for the Ropes Course.

7. Pillow, bedding or sleeping bag with (optional) twin size sheet or covering.

8. Toiletries - shampoo, soap, toothpaste, toothbrush, etc.

9. Towel(s)

10. Flashlight

11. Insect repellent, lip balm and sunscreen for the Ropes Course (if needed)

12. Labels on all your belongings
13 Change for pay phones and soda machines, extra snacks (if desired), watch and alarm clock

14. Parent Meeting begins at 5:30pm on the final day
15. Graduation Celebration begins 7 p.m. on the final day
16. The LEAP Training concludes at 8:30 p.m. on the final day
Note:  No Ipods, CD players, mp3 players, skateboards, jewelry or valuables that may be at risk of being stolen.
Evaluation of the Call:
How long did the call last? __________
What was your experience of the call? 
Explain _____________________________________________________________

____________________________________________________________________

____________________________________________________________________

Were there any Red Flags?  Yes  or  No
Date Support Call Captain assigned you the call: _________________________________
Date the Support Call Form is being returned to the Support Call Captain: _________________________________
