
SSJNN MENTORSHIP PROGRAM 
PARENT/GUARDIAN COMMITMENT & RELEASE FORM 

Please return this form via e-mail to AStinely@SSJNN.org 

Child’s name: ______________________________________________________________ 

Where does your child currently attend school? ___________________________________ 

In what grade is your child currently enrolled? ____________________________________ 

1) ____ (Initials of parent/guardian) I grant permission for my child to participate in The Sisters
of Saint Joseph Neighborhood Network Mentorship Program and be matched with a mentor. I
agree to ensure that my child is available to communicate with his/her assigned mentor
either through me or through his/her own means of communication.

2) _____ (Initials of parent/guardian) I grant permission for my child to take the pre- and post-
mentorship interviews with SSJNN staff to learn more about my child and his or her opinion of
the program.

3) _____ (Initials of parent/guardian) I grant permission for my child to be photographed for
promotional material and media coverage.

________________________________ 
Parent/Guardian Name (please print)  

________________________________ _______________ 
Parent/Guardian Signature  Date 


	Your child, Tristian, has been selected to participate in the Sisters of Saint Joseph Neighborhood Network Mentorship Program. This program links children with a caring adult who wants to share their time and talents with youth to make a positive impa...
	If enrolled, your child will be asked to complete questionnaires to help us evaluate the effectiveness of the SSJNN mentoring program. The opinions of your child are important to us and to the future of this program. Your child will be asked to share ...
	We hope that you will approve of having your child participate in this exciting program at the Sisters of Saint Joseph Neighborhood Network. If you have any questions, please call me.
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