NORTHWEST MINNESOTA MENTORING PROGRAM______________________________

                                                                                                                                       59318 335th St.

                                                                                                                                       Warroad, MN 56763






Contract


                 Phone: 218-386-1256
                                                                                                                                       Fax:     218-386-3336
YOUTH ____________________________


    DOB  ___________________

PARENT ___________________________                                 PHONE _________________

ADDRESS ____________________________________________________________________

Referral for the following program(s): 
___ Mentoring (12-16 hours per month)                           ___ Teen Journey
___ Problem Solving                                                         ___Truancy Mentoring                                   
*************************************************************************************

Mentoring Only 
PROBLEM AREAS

___ School / homework       

___ Curfew


___Health Concerns

___ Employment


___ Peer Relationships        
___ Drugs / Alcohol

___ Parent / Child Relationship
             ___ Positive Recreation   
___ Vocational
The following agencies or individuals have my permission to exchange information with the Northwest Minnesota Mentoring Program on the above names youth.

Please check those that apply:

___ School ______________                               ___ Department of Corrections 

___ Lutheran Social Services                               ___ Social Services

___ Guardian et Litem                                          ___ Hospital

___ Clinic                                                             ___ Private Provider ______________

I understand that I am not, nor will be, deprived of my parental rights.  

I give my son/daughter ____________________ permission to be in the company of ______________________

as their Mentor.  This permission covers the time spent together as deemed appropriate be the parameters outlined in the Mentoring Program and may include time spent together in travel, school related functions and homework, job/work related, recreational and community activities.  

I do fully release the Northwest Minnesota Mentoring Program personnel who provide transportation from liability which may arise by reason of an injury my child may incur while being transported or in participation in the program.  I understand that the Mentor must possess a driver’s license and state required vehicle insurance coverage.  

HEALTH CONCERNS _________________________________________________________

CONTRACT PERIOD __________________ TO ___________________

DATE OF REVIEW HEARING (TRUANCY) ______________________

******************************************************************************
I agree to abide by the following conditions:


* Youth…. I will remain chemically free during the duration of this contract.  Any legal violations will be 
                                 Reported to the proper authorities.


* Parents… I understand by Minnesota State Law, any suspected child abuse or neglect will be reported to 
                                  The proper authorities.

SIGNATURES (Must be signed by a parent or legal guardian).

Parent / Legal Guardian: ______________________________    Date: _________________

Youth: ____________________________________________    Date: _________________

Referral Agent: _____________________________________    Date: _________________

Mentor: ___________________________________________    Date: _________________

Program Director: ___________________________________   Date: _________________  

Date Youth Completed Contract: ________________________________
