SPRINGFIELD PUBLIC SCHOOLS


DISTRICT WIDE MENTORING PROGRAM

PARENT PERMISSION FORM

I give permission for my child ________________________________, Grade _____ to be mentored by
                                                                   Child’s Name (Print)
________________________________,  an employee of Springfield Public Schools, at

.  I  Employee’s Name (Print)
_________________________________ have read and agree to the information 
      Child’s School (Print)
contained in the attached mentoring letter.

_________________________________________        ___________________________

Parent Name (Print)                                                       Date
_________________________________________        ___________________________

Parent/Guardian Signature                                           Parent Contact Number(s)

_________________________________________        ___________________________

Mentor Name (Print)                                                      Date
_________________________________________        ___________________________

Mentor Signature                                                           Mentor Contact Number(s)

_________________________________________        ___________________________

Student Signature                                                           Date
_________________________________________        ___________________________

Principal Signature                                                           Date
Please initial next to one of the statements below:

____________  
My child has permission to leave the school campus with the 



mentor when I am notified in advance.

____________  
My child may not leave the school campus with the mentor.  

                                    My child may work with the mentor only on school grounds.
This form will be kept on file at the school.
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