
MENTOR RELEASE FORM

____________________________Mentor Program

_______________________________High School

AUTHORIZATION FOR RELEASE OF CONFIDENTIAL INFORMATION

FOR THE ACADEMY MENTOR PROGRAM

I understand that it will be necessary for the__________________________ Academy of

___________________High School to investigate my background. I hereby give my consent for this information exchange and authorize the release of any information requested by the Academy.

I understand that the agencies to be contacted may include employers, courts, police, social services, and any other person or agencies with which I have had contact.

______________________________________________________

Signature of mentor

________________________________

Date


