
 

Dear Parent/Guardian: 
 
​ We are offering an opportunity for your child, _______________________________, to participate in 
[School Name]’s mentoring program.  A mentor is a caring adult from the school or community who has 
volunteered to give at least one visit per week to develop a one-on-one relationship with a child.   
 
​ All mentoring activities will take place at school.  Generally, the mentor will visit with your child at 
breakfast, lunch or some other appropriate time during the school day.  The mentor may share appropriate arts 
and crafts, books, hobbies, games, etc. to build a relationship with your child.  Occasionally, a mentor may 
assist with school-related skills. 
 
​ Mentors have been carefully selected and thoughtful consideration has been given to each 
student/mentor match.  The mentor or the student may end the relationship at any time.  Any questions or 
concerns may be directed to any administrator. 
 
​ Your signature below indicates your agreement to allow your child to participate.  Please sign and return 
this form to our office so that the mentorship may begin.  If you have any questions about the program, please 
contact [contact name] at [contract information]. 
​ ​ ​ ​ ​ ​ ​ ​  
 

Sincerely, 
 
 
​ ​ ​ ​ ​ ​ ​ ​ [School Official] 
 
 
 
 
Student’s name ______________________________ 
 
 
Parent/ guardian’s signature indicating permission for child to participate:  
 
 
______________________________________________________                                  Date _____________ 
 

 
Please return by ______________________________ 
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