
 
 
 
 

 
GAME PLAN (Grades 7-9) 

QUEST (Grades 7-9) 
NAVIGATOR (Grades 9-12) 

SCHOOL PARTICIPATION FORM 
 

 
____________________________________________________________________________________________________ 
   School Name  

 

will implement the Game Plan, Quest, or Navigator curriculum during the 2011-2012 school year. 
 

____________________________________________________________________________________________________ 
   School Address 
 
____________________________________________________________________________________________________ 
   City      State                County    Zip Code 
 
____________________________________________________________________________________________________ 
    Telephone     Fax     E-mail 

 
Contact person _______________________________________________________________ 
 
Who can be reached at_____________________________________ Best time to call_________ 
                                                      Phone          Extension 

 

Number of students to participate in this program ______________ Grade level(s)________________ 
 

Curriculum Implementation Date(s)  
 

First Semester__________________________    Second Semester__________________________ 
                                              (month – day – year)                                         (month – day – year) 
 

Game Plan, Quest, or Navigator (please circle one) course will be taught at the above school by the 
following teachers:  
(Please use reverse side for additional names) 

 
____________________________________________________________________________________________________ 
Name             Department 

 
____________________________________________________________________________________________________ 
Name           Department 

 

 

Our school/facility agrees to provide demographic data (i.e. Curriculum Report Form) following implementation 

AND to comply with the 2011-2012 cost share opportunity as outlined below: 
 

SIGNATURE_________________________________________________________________________________________
   (Administrator Signature)                                                                  DATE 

 

 
 

Please make a copy of this form for your records and return the original to the address below:  
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A positive youth development program of FirstChoice Clinic 
1351 Page Drive, Suite 205 

Fargo, ND 58103 
701.297.7548 

701.237.0363 (fax) 
makeasoundchoice.com 



 
 
 
 

 

 

2011 – 2012 Cost Share Instructions 
 
For organizations within communities with a FirstChoice Clinic site (i.e. Fargo, Devils 
Lake, Bismarck): you may be eligible for a cost share arrangement to obtain abstinence 
education materials for your students.  The following forms need to be submitted to the MSC 
office by September 15, 2011 before we will be able to place an order for your materials: 
 

1. Order Form* to be completed and returned with the School Participation Form. 
 

2. School Participation Form* signed by your administrator for the new school year. 
Please submit all forms by fax or e-mail: 701-237-0363 or lora@firstchoiceclinic.com.  
You are welcome to mail the forms in as well.  E-mailing or faxing will expedite your 
order. 

 
3. Curriculum Report Form* to be completed following program implementation of Game 

Plan, Quest, or Navigator.   
 

4. Billing Information. Your school/facility will be responsible to pay $3 per student 
manual ordered, $20 per educator manual ordered, and half of the shipping cost.  MSC 
will mail a final invoice for these costs, once we have received final billing from the 
publisher. 

 
For organizations outside of communities with a FirstChoice Clinic site: MSC will be 
unable to cover the cost of abstinence education materials for your students.  You can order 
the same materials that you have used in the past (i.e. Game Plan, Navigator, Quest) directly 
from Abstinence & Marriage Partnership at www.ampartnership.org.  
 
Despite funding challenges over the past several years, FirstChoice Clinic is committed to 
continuing its Make a Sound Choice program in partnership with schools and youth service 
organizations.  Provision of materials and other program components for use with students will 
be dependent on funding. 
 
Those who might know of a potential funding source, please contact Kay Kiefer:  701-297-
7548 or kay@firstchoiceclinic.com. While FirstChoice Clinic is committed to continuing the 
program, it is critical we secure the additional capital necessary to continue this program at full 
strength. We owe it to our youth. 
 
 
 
*These forms are available in pdf format on our website:   
www.makeasoundchoice.com/educators/i-am-trained-implementing/forms/  
 
 

A positive youth development program of FirstChoice Clinic 
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701.297.7548 
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