
 

 
TAHOE MENTOR PROGRAM 

Eligibility Form 
 
This form is to ensure that the youth to be enrolled in the Tahoe Mentor Program meets all eligibility 
requirements. 
 
 
Child’s Name ___________________________________________Date of Birth_____________ 
 
Parent that is incarcerated:  Mother __________________ Father ______________________ 
 
Other (Specify) ___________________________________________________________________ 
 
Length of Sentence: ________________    
 
Federal or State facility where serving the sentence: 
____________________________________________________________________ 
 
Any special circumstances surrounding case pertaining to child’s life: 
 
 
 
 
 
 
 
We understand that this is a challenging time in you and your child’s life.  The role of the Tahoe Mentor 
Program is to provide support and tools for your child to handle their situation most effectively.  
Mentors are not parents.  They have been trained to be an ally and build a friendship with the child.  The 
program will strive to offer your child a sense of companionship and feeling of knowing that they are 
not alone in having an incarcerated parent. 
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