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Youth Voice & Goals Form 

 

1. What do you want to get out of Unbreakable Youth?   

___________________________________________________________ 

 

2. What makes you feel safe, seen, and heard?   

___________________________________________________________ 

 

3. What are your goals (personal, academic, creative)?   

___________________________________________________________ 

 

4. Anything you want your mentor to know?   

___________________________________________________________ 

 

5. Optional: Draw or write something that represents YOU. 


