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S  T  U  D  E  N  T      P  R  O  F  I  L  E 
 
 
 
Name ___________________________________________________________ 
  First    Middle   Last 
 
Home address (optional) ____________________________________________ 
 
Name of school ___________________________________________________ 
 
School phone _____________________________________________________ 
 
Home phone (optional) _____________________________________________ 
 
Grade ___________________ 
 
Class schedule ____________________________________________________ 
 
Home room teacher ________________________________________________ 
 
Times available for mentoring sessions _________________________________ 
 
 
 

SECTION ONE – to be completed by student 
 

 
 
My favorite subjects are: ____________________________________________ 
 
I need help in: ____________________________________________________ 
 
I would like a mentor because: _______________________________________ 
 
My hobbies and interests are: ________________________________________ 
 

 
 

ALL INFORMATION WILL BE KEPT IN STRICT CONFIDENCE 
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STUDENT PROFILE (continued) 
 
 

SECTION TWO – to be completed by teacher 
 
 
Mentor Session ____________________ 
 
 
Day of week ______________________ 
 
 
Time ____________________________ 
 
 

 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
Behavioral or personal skills to work on: 
 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
Materials available for mentoring session use: 
 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
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