MEN BOIR

MENTORING PARTNERSHIP OF LOMNG ISLAND

YOUTH AGREEMENT FORM

(Place on agency letterhead)

(name)

if chosen to participate in the Program,

agree to:

1. meet with my mentor a minimum of hours a week

2. notify my mentor if | cannot keep an appointment

3 notify my parents about scheduled appointments (date, time, and
place) with my mentor

attend special events and activities

work with mentor on identified goals and plans

participate in interviews, questionnaires, program observation, and
consent to release of program records data to staff

o0k

(youth signature)

(parent or guardian signature)

(program coordinator)

(caseworker or counselor)

(date)

(Note: After all parties have signed, make a copy for each)

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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