MEN BOIR

MENTORING PARTNERSHIP OF LOMNG ISLAND

STUDENT PROFILE

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:

| need help in:

| would like a mentor because:

My hobbies and interests are:

ALL INFORMATION WILL BE KEPT IN STRICT CONFIDENCE

The Mentoring Partnership of Long Island
150 Motor Parkway, Suite 90, Hauppauge, NY 11788
631-761-7800 Fax 631-761-7803
info@mentorkids.org www.mentorkids.org
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MEN BOIR

MENTORING PARTNERSHIP OF LOMNG ISLAND

STUDENT PROFILE (continued)

SECTION TWO - to be completed by teacher

Mentor Session

Day of week

Time

Academic subjects to work on:

Behavioral or personal skills to work on:

Materials available for mentoring session use:

The Mentoring Partnership of Long Island
150 Motor Parkway, Suite 90, Hauppauge, NY 11788
631-761-7800 Fax 631-761-7803
info@mentorkids.org www.mentorkids.org

50




	SECTION ONE – to be completed by student
	SECTION TWO – to be completed by teacher

