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	DEPARTMENT of CHILDREN and FAMILIES

Making a Difference for Children, Families and Communities
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MENTOR/MENTEE CONTRACT & GOALS
Date:       
Name of Mentor:       
Name of Mentee:       
Match Date:       
Review Date:       
	We will commit to meet for at least 3 hours per month.
	Yes   FORMCHECKBOX 

No   FORMCHECKBOX 


	We will commit to have weekly phone contact.
	Yes   FORMCHECKBOX 

No   FORMCHECKBOX 


	We will commit to attend 4 scheduled group events during the year.
	Yes   FORMCHECKBOX 

No   FORMCHECKBOX 


	We have agreed to work on the following, during our one year commitment:
	Yes   FORMCHECKBOX 

No   FORMCHECKBOX 



	1.       

	2.       

	3.       

	4.       


	Mentor’s Name:
	     
	Signature:
	


	Mentee’s Name:
	     
	Signature:
	


Our contract review meeting will be held one year from the date of this form:      
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