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SET’EM STRAIGHT PROGRAM 
PARENTAL CONSENT FORM 

 
The Set 'Em Straight Program is designed to educate and deter at risk juveniles who have been or are on 

the verge of being involved in gang activity, juvenile delinquency, and other forms of illegal activity. HIT 

Team (High Intensity Talk) prisoners use their testimonies to motivate them to a law abiding lifestyle. 
During the High Intensity Talk with the juveniles, the harsh realities of prison life will be discussed in 

detail. The HIT Team will cover all aspects of incarceration, including discussions about prison culture 

and violence. There will be no physical contact between prisoners and the juveniles, and every 
precaution will be taken to provide a safe experience for each juvenile that attends this supervised 
program.  
 
I, _________________________________, am the parent/legal guardian and I hereby give my child
permission to enter the Bergen County Jail to take part in the Set ‘Em Straight Program.  
 
Juvenile’s Name___________________________________________________Age________________ 
 
Address/ City/ State/ Zip_______________________________________________________________ 
 
Parent/ Guardian Home Phone ______________________Work Phone__________________________ 
 
Parent/ Guardian Signature__________________________________Date_______________________ 
 
This is the only form that will be accepted to allow the above names juvenile to enter the Bergen County 
Jail to participate in the Set ‘Em Straight Program. This form must be completed and signed by the 
parent or guardian.  
 

PARTICIPATING AGENCY 
ORGANIZATION________________________________________________________________________ 
 
CONTACT PERSON______________________________________________________________________ 
 
ADDRESS/CITY/STATE/ZIP________________________________________________________________ 
 
AGENCY PHONE_______________________________AGENCY FAX______________________________ 

 

  

 

 
 

 

 

Please mail completed form to: 

Bergen County Sheriff's Office 
Community Outreach Unit 

10 Main Street 
Hackensack, NJ 07601 
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