
Mentoring Program- 
PARENT/GUARDIAN AGREEMENT 

 
 
Your child, __________________________, has chosen to work with an adult mentor. The 
mentoring will be done during school hours on school premises. By allowing your child to 
participate in the mentoring program, you agree to: 
 

Give permission for the mentoring program coordinator to make contact with your child on the 
school premises provide ongoing support of his/her participation in the mentoring program.  
 

Allow basic information (name, grade, gender, academics) about your child to be anonymously 
shared with a prospective mentor to aid in determining a suitable match. Once a mentor/mentee 
match is identified, your child’s identity and other relevant information will be shared with the 
mentor to the extent it aids in facilitating a successful match. 
 

Allow your child to participate in the mentoring program and be matched with a mentor. 
 

Support your child in this match and be punctual for scheduled meetings or have him/her call 
the mentor or school office at least 24 hours beforehand if unable to make a meeting. 
 

Inform the program coordinator or school principal if you observe any difficulties or have any 
concerns that may arise in the match relationship and openly communicate with the program 
coordinator as requested. 
 

You agree to follow all the above stipulations of this program as well as any other conditions as 
instructed by the program coordinator at this time or in the future. 
 

 

___________________________________________ ______________________ 

Parent  Signature       Date 
 
 
School Name:________________________________________ 

 

Tina Macy, Program Coordinator 413-222-8508         t.macy@schoolsofwestfield.org 


