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PERMISSION SLIP
Date:       
I,       (Caretaker/Guardian of Mentee) give permission for my client/child/foster child,       (Name of Mentee) to be involved with the One on One Mentoring Program.

Services will be provided by:       , (Mentoring Coordinator), from the following One-On-One Mentoring Program’s Agency:

     
I also give permission for a screened (Police, DCF, DMV) and trained mentor to come to my home and take my client/child/foster child out into the community and, after three months, to his/her home, if applicable. I can request to change this agreement by contacting the One On One Mentoring Program Coordinator.
	Relationship to mentee
	     


	Caretaker's  Signature:  
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