
                                                 

         
 

      
 

2011 GIRL$ Program 

A Service-Learning Program designed to increase the 

self discovery, self esteem, and self sufficiency of 

middle and high school age girls residing in  

Metropolitan Atlanta; Cobb, Clayton, DeKalb, Fulton, 
Gwinnett, Henry, Rockdale and surrounding counties 

 
 



2011 GIRL$ Program  

The Enchanted Closet, Inc. (www.enchantedcloset.org) was formed in 2003 and is a volunteer-

run, non-profit service organization whose mission is to physically, mentally, and emotionally 

outfit Metro Atlanta high school girls from low-income families through programs that prepare 

them for social and professional milestones. 

 

During 2011, Enchanted Closet, Inc. will host monthly individualized and hands-on group 

activities consisting of classroom seminars and community service activities.  These activities 

will be facilitated by positive and professional women and men and will focus on topics such as 

Building Your Brand, Decision Making, Strategic Planning, Goal Setting, Unleashing Your 

Talents, Financial Intelligence, and Economic and Social Entrepreneurship.  The activities 

are FREE and refreshments will be provided at each one. 

 

The GIRL$ Program has been funded by the Ryan Cameron Foundation, DeKalb School 

Employees Foundation, Inc., and most recently the Alpha Kappa Alpha-Educational 

Advancement Foundation.  The GIRL$ Program will “outfit” girls of Metro Atlanta with the 

tools for enhanced growth, self sufficiency, and success.  The Enchanted Closet, Inc. also offers 

straight talk sessions on issues of relevance to today’s teens.   
 

Eligibility: Registrants must be: 

 Females residing in metro Atlanta; ages 12-19 

 Currently enrolled in middle school or high school, home study, or an equivalent 

program  
 

Registration Procedures:  

 Submit the attached registration form  

 Registration forms may be mailed to: 

The Enchanted Closet, Inc. 6309 Roswell Road, Suite 2F/ Atlanta, GA 30328 

ATTN: GIRL$ Program Registration 
 

Fax to 404.601.6874 or emailed to info@enchantedcloset.org  
 

2011 GIRL$ Program 1
st
 Quarter Schedule 

 

January 

 Martin Luther King Day of Service 

 GIRL POWER: Building Your Brand Through Self Awareness, Self Esteem, and Goal 

Setting 

February  

 True Love Does Not Hurt: Teen Dating Violence Program 

 GIRL$ READ! Book club 

March  

 Journey to Success: Time Management, & Strategic Planning: The Next Step in Your 

Education, Financial Intelligence 

April  

 Leading the Way Through Leadership Development -Public Speaking, Interpersonal 

Skills, Problem Solving (creativity and innovation), and Team Building 

 PROM Prep-A Social Graces and Etiquette Program with emphasis on Being Poised, 

Responsible, Observant, and Mannerly 



GIRL$ Program Registration Form 
(Registration will not be processed until all information is provided) 

 
Name: ________________________________________________Age: ___________________ 

 

DOB: _____/_____/_____   Ethnicity: ____________________________GPA: _____________ 

 

Grade Level: ______ School:______________________________________________________ 

 

Cell Phone # ___________________________ Home Phone#____________________________ 

 

Email (primary form of communication): 

_____________________________________________________________________________ 

 

Street Address: ________________________________Apt. # ___________________________ 

 

City: ____________________Zip Code: ___________County: __________________________ 

 

I receive free or reduced lunch?   Circle YES or NO  (for population tracking purposes) 

 

Mother/Female Guardian’s Name: _________________________________________________  

 

Father/Male Guardian’s Name: ____________________________________________________ 

 

Parent/Guardian’s email address (primary form of communication): 

_____________________________________________________________________________ 

 

Cell Phone # ___________________________ Home Phone#____________________________ 

 

Emergency Contact: _____________________________________________________________ 

 

Relationship: __________________________Phone #: _________________________________ 
 

Any known illnesses or physical conditions that we should be aware of:____________________ 
 

____________________________________________________________________________________________________________________ 

Registrant /Parent/Guardian Consent 
 

If selected for the GIRL$ Program, I agree to make a commitment to actively participate and 

follow the program rules.  I agree to be courteous to all participants and session facilitators, to 

remain at the places designated for each session until released by the program coordinator, to 

notify the coordinator of any health related issues that may affect my participation, and to notify 

the coordinator in advance when I will be late, need to leave early or will be absent. 

 

 

Signature of GIRL$ Program Registrant     Date 

 

 

Name of Parent/Guardian  Signature    Date 

 



To enhance diversity and opportunity, a limited number of girls per school or 

program will be selected for participation. Registration typically ends in 

January of each year, but when the budget allows, additional girls are invited 

to participate. 

 

Registration forms submitted with a letter of recommendation from a school 

administrator, program counselor, teacher, etc. will be given  

strong consideration. 

 

 

Mail registration form to: 

 

The Enchanted Closet 

6309 Roswell Road, Suite 2F, Atlanta, GA 30328  

ATTN: GIRL$ Program Registration 

or 

email to info@enchantedcloset.org  

or 

fax to 404.601.6874 
  

 

Got questions? call 404-221-3498 or email us at info@enchantedcloset.org 

 

 

Enchanted Closet, Inc. on Facebook 

@EClosetAtlanta on Twitter  
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