Parent / Guardian Agreement

l, , the parent, guardian, or designated
caregiver of (student), who is years
of age, understand that my child is interested in working with a mentor,

(mentor’s name), who shares my child’s
interest in (topic area), and that the mentor
has agreed to voluntarily work with my child to further develop skills/talent in this
subjected area.

Please initial:
| understand that there will be no charge for the mentoring services.

| understand that meeting times with the mentor will be scheduled around my
child’s availability and that | must approve the initial schedule prior to the first meeting.

| understand that all potential mentors must vetted, and must await the results of
a background check before beginning any mentorship.

Please select from the following and initial next to the selected statements:
| prefer to be with my child to meet the mentor before my child begins the
mentorship, regardless of whether the mentoring will take place at a school or

elsewhere.

| prefer to be present to meet with the mentor only if meetings take place outside
of school.

| agree to arrange/provide transportation to my child’s mentoring
meetings/lessons if outside of a school day.

I grant my minor child permission to participate in this mentorship arrangement:

Signature: Date:

**Your typed name on the signature line is, for all intents and purposes, a legal and binding signature



