The After School Mentoring Program
First Step Family Violence Intervention Services

Parent/Guardian Permission Form

Date: __________________, 20____

Dear Parent/Guardian:
Your child,_____________________________, has been selected to participate in The After School Mentoring Program.  In this program, mentors from local business partners will work in collaboration with First Step Family Violence Intervention Services.  The After School Mentoring Program will be once a week, at your child’s school.   A mentor is a caring adult volunteer who is willing to spend time helping a young person succeed.  Should your child participate, the mentor will be meeting with your child during this program as well as attending a half hour education session provided by various community partners.  
The mentors have been carefully screened and trained.  Young people and mentors will be prohibited from communicating with each other via phone or social media.  
In addition, your child will be asked to complete an Empowerment questionnaire and an end of the year evaluation projecting the success of The After School Mentoring Program.  You, as the parent/guardian will also be ask to complete an end of the year evaluation to measure the success of the program.  All information will be kept confidential and seen only by the program facilitators of First Step.
I hope that you will approve of having your child participate in this exciting program.
If you have any questions, please call me.
Sincerely,
Robin Snider
First Step, F.V.I.S
604 Walnut St.
Coshocton, Ohio  43812
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1)______(parent/guardian initials) I grant permission for my child ________________________
to participate in The After School Mentoring Program, and be matched with a mentor.  I agree that all communication between my son or daughter will be kept confidential.

2)______(parent/guardian initials) I grant permission for my child________________________
to take monthly and year end evaluations and to participate in the prevention education classes.

_________________________________                                                ________________
Parent/Guardian Signature                                                                        Date
