PARENT/GUARDIAN PERMISSION

Date: ________, 20___

Dear Parent/Guardian:


Your son/daughter, ____________________, has been selected to participate in a program in which volunteers from    (name of company/group)    will serve as mentors to some of our students. A mentor is a caring, adult volunteer who is willing to spend time helping our students succeed in school. The mentor will be meeting with your son/daughter once a week, during the school day, at the school. Students will not leave the school for any activities without prior permission from the parents and the principal. The school district does not approve of any individual mentoring activities after school or on weekends. Any after-school or weekend activities with the mentor should not be considered part of the mentor program and must be arranged strictly between the parent and mentor.

We hope that you will approve of having your child participate in this exciting program at (name of school).  The school will share your child’s report card with the mentor each grading period in order to encourage students to improve their grades and to set educational goals.

If you have any questions, please call me.

Sincerely,

_______________________

Principal

 - - - - - - - - - - - - - - - - - - - - - - - - - cut along line - - - - - - - -- - - - - - - - -  - - - - - - - - - 

I grant permission for my son/daughter, ______________________________________,









(full name)

to participate in the mentor program.

_______________________________________


_______________

Parent/Guardian Signature






Date

PLEASE SIGN AND RETURN TO THE SCHOOL

Courtesy of Mentoring Partnership of Long Island, The ABC’s of Mentoring.
