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Parent/Guardian Application
Dear Parent or Guardian:

You play a very important role in the success of the mentor relationship.  Please complete the following questions to help us successfully match your child.
Birthday______________                         Phone #______________________________

Name of Child/Youth _____________________________________________________

Address_________________________________________________________________
Name of Parent/Guardian:


Describe your child’s personality:


Has your child received services from Tahoe Youth & Family Services in the past? _____ 

Please explain: ___________________________________________________________


Describe your idea of a mentor that would best suit your child:



Would you have a concern regarding the ethnicity or sexual orientation of a mentor?  If yes, explain_____________________________________________________________
What do you hope your child will gain from having a mentor?


Do you have any concerns about your child having a mentor?  If yes, explain.
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