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Dear Parent or Guardian:

You play a very important part in the success of our mentoring program.  Please complete the following questions.  This information will help us to properly match your student with a mentor.

Name of Student:    

Parent/Guardian Name:  

Street Address:    

Telephone Number:  

Parent/Guardian Occupation:    

Alternative Phone:  

Describe how your child is doing in school:

Describe your child’s personality (outgoing, introverted, shy, friendly, stubborn, etc.):

Describe the type of mentor that would best suit your child:

What do you hope your child will gain from having a mentor?

Do you have any concerns about your child having a mentor?  If yes, explain.

Parents play a very important part in this project.  If you agree to have your son/daughter participate, you will be expected to:

· Make sure your child keeps all appointments with his/her mentor
· Attend all parent events
· Let our program staff know any concerns you have about your child’s participation in the mentor project
Your signature below indicates permission for you child to participate in mentoring and that you agree with all of the above information.  In addition, you waive all liability for services rendered by the Academy, staff, or volunteer mentors.

Name of Parent:  __________________  Signature of Parent: ___________________

Date:  _________________


