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Parent/Guardian Consent Form
I, the parent or legal guardian for _____________________________________ hereby gives my permission for my child to participate in the IAMDRIVENFORSUCCESS MENTORING GROUP program. 
I fully understand that the program involves mentors, who shall be selected from the community and will be screened (including a criminal background check) and trained before beginning in the program. A mentor will be expected to spend time with my child at events hosted by IAMDFS, school visitation/functions, and by supporting your child’s extracurricular activities. IAMDFS will provide different outdoor functions that include camping, fishing, boat/jet ski, go carts, and other activities in which I will be informed of prior to but I’m consenting to allow my child to participate. 
I understand that my child will participate in an orientation session at the location provided by an IAMDFS director in which the program will be explained, and my presence will be required. As the parent/guardian I must enroll my child each year for them to continue in this program. 
I understand that during the course of the mentoring program there may be special group events, activities, (incorporating all mentors and youth) and family events planned. I understand that I must attend a monthly meeting/activity with my child to ensure what my child is being taught is also being reinforced at home.
[bookmark: _GoBack]I give IAMDRIVENFORSUCCESS MENTORING GROUP and Education 4 Life permission to obtain my child’s academic and attendance records from my child’s school. I also give IAMDRIVENFORSUCCESS MENTORING GROUP and Education 4 Life representatives permission to visit my child’s school to speak with school administration concerning my child. 
I permit IAMDRIVENFORSUCCESS MENTORING GROUP to utilize photographs of my child taken during his/her involvement in the mentoring program and waive all rights of compensation. 

__________________________________ _______                Date:______________
Signature of Parent

__________________________________________
Printed Name of Parent/Guardian              
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