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MEN OF DISTINCTION

   Riverdale Middle School






    400 Roberts Drive

 




Riverdale, Georgia, 30274  





MENTEE APPLICATION
GENERAL INFORMATION
Name _______________________________________________________________

Address______________________________________________________________

Home Phone __________________________Cell/Alternate Number ___________________________ 
Email Address ________________________________________________________
Date of Birth _______________________________ Age ____________________ Grade __________

Parent/Guardian Name ______________________________ Relationship ______________________

Parent/Guardian’s Phone Number if different from above ____________________________________

What is your favorite subject? ____________________________________________

What is your least favorite subject? ________________________________________

What activities, clubs, sports, etc. are you involved in? ______________________________________ ____________________________________________________________________________________________________________________________________________________________________
PERSONAL INFORMATION 
“I would describe myself as…”  Circle all that Applies
             QUIET

OUTGOING

INQUISITIVE

 SENSITIVE

 HAPPY
      ADVENTUROUS
 NERVOUS

  FRIENDLY

 CONFIDENT

MOODY

       WITHDRAWN
INSECURE

 SPIRITUAL

TALKATIVE

  SHY
Please read before signing: The MEN OF DISTINCTION program appreciates your interest in becoming a student mentee with our mentor program. 

As a willing participant, I commit to working with my mentor through the duration of the school year, attend all scheduled meetings, and communicate on a weekly basis. Should I be unable to keep a meeting with my mentor, I will notify them in advance. I agree to develop personal and academic goals with my mentor and to be open to feedback. In the event that I wish to discontinue for any reason, I will notify the Mentor Program Coordinator and discuss this before discontinuing.

Please attach: Teacher Recommendation Form 



   Student Activity Parent Permission Form 

__________________________________________

____________________________________

Student Signature 




Date  

MENTEE-PARENT/GUARDIAN CONSENT FORM 
PERMISSION TO PARTICIPATE IN THE MEN OF DISTINCTION MENTOR-MENTEE PROGRAM
My son, __________________________________, may participate in the Mentor-Mentee Program, which will take place the school year of 2016-2017 at Riverdale Middle School.
PHOTO RELEASE
I understand that Mentor-Mentee Programs may attract attention from the media and there is a possibility that students will be photographed during their experience.


I grant permission for my son to be photograph. 
Yes            No
MEDICAL AUTHORIZATION

Should it be necessary for my child to have medical treatment while participated in the MOD program, I hereby give the school district personnel permission to use their best judgment in obtaining medical service for my child, and I give permission to the physician selected to render whatever medical treatment he or she deems necessary and appropriate. Permission is also granted to release necessary emergence contact/medical history to the attending physician, or to the workplace, if needed.
______________________________________________
__________________________

STUDENT’S NAME






DATE OF BIRTH

_____________________________________________________________
___________________________________
ADDRESS







HOME PHONE

_____________________________________________________________
___________________________________

PARENT/GUARDIAN






DAYTIME PHONE INFORMATION

_____________________________________________________________
___________________________________

CONTACT OTHER THAN PARENT/GUARDIAN AND RELATION TO STUDENT
DAYTIME PHONE INFORMATION

_____________________________________________________________
___________________________________

FAMILY DOCTOR






PHONE

_____________________________________________________________
___________________________________

PREFERRED HOSPITAL






PHONE

Does your child require any special accommodations due to medical limitations, disability, dietary constraints or other restrictions? Please explain. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

       I hereby agree to all of the above authorizations and permissions.

________________________________________________
Date______________________

SIGNATURE OF PARENT
Iron Sharpens Iron








