
Child-to-Child Student Application 
 
 
Name: ___________________                  Grade: ________ 
 
Your teacher’s name:_________________  
 
 
1) Why do you want to be a part of the Child-to-Child group?  

______________________________________________________________ 
 
     ______________________________________________________________ 
 
2) Some activities I helped with (at school, home or elsewhere) are… 

______________________________________________________________ 
 
     ______________________________________________________________ 
  
3) What do you think Child-to-Child can do for your school? 

______________________________________________________________ 
 
     ______________________________________________________________ 
 
Applicant’s Signature: _____________________ 
 
 
 
 
 
Teacher Reference   Please have a teacher complete this part.  
 
 
 
 

 
 
 
 
      
 
 
 
 
 
 
 
 

A Child-led approach to health promotion and community development 
“Helping children to empower themselves by empowering others…” 

I think _____________ would be a good participant of the Child-to-Child process 
because… 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 

  Teacher’s signature: _______________________ 


