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QUEENS EXCELLING SUCCEEDING AND TRANSFORMING

November 6, 2024

Dear Parents(s),

CONGRATULATIONS! Your daughter has been selected to be a member of our campus Q.U.E.S.T
(QUEENS EXCELLING SUCCEEDING AND TRANSFORMING)
Organization. This organization's sole intent is to develop young females into great leaders who make
great choices.

This letter serves several purposes:

1. There are special requirements of the members of Q.U.E.S.T. They must have a “LEADER in ME”
uniform that they will wear for meeting days and special events beginning in the second semester
of the 2024-25 school year.

See sample attire below: (black dress, black shoes and pearl necklace and earrings)

2. There will be off campus field trip experiences that will be offered to the scholars. Sometimes
there will be a very minimal fee to assist with off campus activities.

3. There are times when the scholars will have to stay after school to practice or participate in
community service activities. You will be notified a week in advance when that happens.

4. There is a $10 Member Fee. (Due by Monday, November 11th.)

This initiative will provide our scholars with so many memorable experiences and opportunities
that they will cherish for a lifetime. Parents, we definitely need you as invested partners to
ensure this initiative has a major and positive IMPACT in our school communities.
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Permission Slip

_____________________________________ __________________________
Child’s Name Child’s School

I give permission for my child’s photograph to be used within the school district
and on our school’s social media website.

Yes No

I give permission for my child to participate in on campus and off campus events
to include but is not limited to community service activities, practices and special

events.

Yes No

Do you approve of your daughter's participation in this leadership initiative?

Yes No

Parent:____________________________________ Date:___________________________

Contact Number:__________________________ Emergency Contact: ________________

PLEASE RETURN THIS DOCUMENT BY
MONDAY, NOVEMBER 11, 2024.

Please list any known allergies or medical accommodations:
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
________________________________________________________________________________

The Local Level link/QR code will be shared by Friday, . All fees MUST be paid onNov 8, 2024
Local Level.
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