E-MENTORING PROGRAM

PARENT/GUARDIAN PERMISSION FORM
Date: ________________, 200X

Dear Parent/Guardian:

Your child, _______________________(full name), has been selected to participate in a program, (name of program), created by (name of organization). In this program, (provide description of who the mentors will be and where they are coming from). A mentor is a caring adult volunteer who is willing to spend time helping a young person succeed. Should your child participate, the mentor will be communicating with him/her once a week via e-mail while your child is communicating with us (location(s) where child will be e-mailing).

(Tailor below information to match your program’s structure.)
The mentors have been carefully screened and trained. Young people and mentors are prohibited from meeting face-to-face, on the telephone, or at any other place on the Internet without your express permission. Any such meeting must take place under your or our close supervision. 

(Tailor below information to match your program’s evaluation process.)

In addition, your child will be asked to complete two questionnaires—one before he or she is matched with a mentor and the second near the end of the program—to help us measure and evaluate the benefits and effectiveness of the (name of program). Your child will also be asked to participate in a focus group together with the project evaluators and other youth in the program. In both surveys and focus groups, your child will be asked to tell us about his or her opinions and experiences with computers and the Internet and his or her experience with the mentor. Your child’s questionnaire information will be kept confidential and seen only by professional evaluators. A report summarizing the broader findings will be used to help us strengthen (name of program) and shared with others interested in offering quality online mentoring opportunities to young people.
We hope that you will approve of having your child participate in this exciting program at (name of organization). 
If you have any questions, please call me.

Sincerely,

_______________________________________

Signature of Organization Representative

(Name of Organization Representative)

Courtesy of Digital Heroes Campaign, America Online, Inc.
Please return this page

1) ____(Initials of parent/guardian) I grant permission for my child, (full name), to participate in (name of program) and be matched with a mentor. I agree that all communication between my son or daughter and his or her mentor will be kept confidential and that should my son or daughter violate this confidentiality he or she may be excluded from future participation in this program.

2)_____(Initials of parent/guardian) I grant permission for my child, (full name), to take the pre- and post-survey questionnaires and to participate in the focus groups.

3)_____(Initials of parent/guardian) I grant permission for my child, (full name), to be photographed for promotional material, media coverage, and communiqués.

_____________________




_______________

Parent/Guardian Signature




Date

Courtesy of Digital Heroes Campaign, America Online, Inc.
