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AnnieRuth Foundation, Inc. is a non-profit 501(c)3 organization established in November 
2012.  The purpose of the Foundation is to address the unmet needs of inner city youth, 
single parents and senior citizens; providing each group with skills, tools and resources 
thus empowering them to make healthy life choices. 
 
The Parenting Network (TPN) is a program designed to create a safe environment for 
single parents to discuss social issues/concerns amongst their peers and participate in 
interactive workshops facilitated by educated, certified and experienced community 
professionals.  Topics addressed within the program include character and leadership 
development, business and professional development skills, health and life skills 
education, financial literary, civic responsibility and community giving. 
 
TPN participants must meet the following criteria: 

• Must be a US citizen or authorized to live in the US 
• Must agree to abide by the guidelines of the program 

 
IMPN participants must abide by the following guidelines: 

• All participants must be respectful of TPN administrators/volunteers at all times 
• All participants must be respectful of fellow participants at all times 
• All participants must put forth effort to arrive on time to program sessions 
• All participants must actively engage in program session workshops 
• All participants must refrain from using profanity while on-site 
• All participants must keep cell phones in the off/vibrate mode during program 

sessions; using cell phones (e.g., talking, texting, using social media, etc.) only 
during designated “break” periods 
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Please print clearly 

Name:_____________________________________________________________________ 
Address:___________________________________________________________________ 

Email:_____________________________________________________________________ 
Telephone: (home)___________________________ (Cell)______________________ 

Date of birth (month and day only):_________________________________ 
Occupation:________________________________________________________________ 

Favorite quote:______________________________________________________________ 
__________________________________________________________________________ 

__________________________________________________________________________ 
Favorite color:_______________________________________________________________ 

List three adjectives that best describe you: _______________________________________ 
      _______________________________________ 

      _______________________________________ 
Hobbies:____________________________________________________________________ 
 

Song lyrics are used to motivate, encourage and inspire us to believe that we can overcome 
obstacles, attain set goals and live our best life.  List three songs (and the artist) of which the 
lyrics inspire you to be your best. 

_______________________________________ ________________________________ 
_______________________________________ ________________________________ 

_______________________________________ ________________________________ 
Explain what you would like to gain as a participant of The Parenting Network (attach an 
additional page if required). 
____________________________________________________________________________ 

____________________________________________________________________________ 
____________________________________________________________________________ 

____________________________________________________________________________ 
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I acknowledge that I have read and fully understand the criteria and guidelines associated with 
The Parenting Network program.  Furthermore, I attest that I meet the program’s criteria and will 
abide by the guidelines set forth. 
 

_______________________________________________  ________________________ 
Participant signature       Date 


