
2 Age

ID Proof (AADHAR cardlSchool ID card)

Name of the School

T-shirt size

Contact Number I

WhatsApp number

Emergency Contact Name & Phone Number

16 Name of the Official & Name of the

department/stakeholder organization by which

the adolescent is referred

1B Consent form for using photos of adolescent in

social/mass media

(Filled/Not
filled)

1.4 Details required from the identified champions

Upload the required details in the google form link given below,

https : 1 1f*rms,SIe 1 {! e1fiI 1 I kQAh Rf}{}V\rC7
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-J Sex

4

Class

6

7 Passport size photos

B

9 Residential Address (Village /block/ district)

10

1.* Contact Number II

t2

13 Name of the Parent/Guardian

14

Criteria under Which the adol€Scent is chosen,
r: l - ..,

(attach certificates whe-rever applicable)

Cohsent form, from the Parent/Guardian 'of the

adol€scehtr fsr,.participation in th€ ihitia,tiv€:: :"

(FilledlNot
filled)

If diagnosed for any medical cohdition/currently

undergoing treatment/under medication, please

specify details about the medical condition



Media Consent Form - 'Adolescent Champions (@lenrb Glront-@oen;'

Initiative

I hereby give permission to UNICEF and the Government of Tamil Nadu to

use my personal details including name, location, photos and videos in

their website/IEC content or for promotional purposes as required'

Please tick u the boxes that aPPIY:

tr Please keep my name and location confidential

tr You may use my village/district's name

n You may use my full name and village/district's name

il you may use my photos and/or videos with my face visible

tr You may use my photos and/or videos with my face hidden/blurred

tr you may print/use all the information collected from me

Add itional com ments/restrictions :

Name of the child and age:

Signed and Dated:

Name of the Parent/Guardian:

For Office use only

Name of the Official, sign and date:

!

Signed and Dated:

L


