
teenhealthmatters.org 

Student Information 

Name: ___________________________________________ 

Address: __________________________________________ 

City/Zip Code: _____________________________________ 

Phone Number: ____________________________________ 

E-mail: ___________________________________________

School: ___________________________________________ 

Grade: ____________________________________________ 

Why are you interested in participating in the Sources of Strength program?  

For more information, contact Kayla Blasher at 
kblasher@howardcountymd.gov at 410-313-6240 

Website: www.hchealth.org    Facebook: www.facebook.com/hocohealth   Twitter: @HoCoHealth 
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