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Dear Parent or Guardian:

Your child _____________________________________ has been invited to share some time with a mentor during the school day. The mentor is a trained adult or high school student who will give one-on-one time to your son or daughter during the school day to help improve his / her reading, math or organizational skills. This time will be supervised by the teacher and the Mentoring Coordinator, and will take place in the classroom, media center or a resource room. Every mentor, over the age of eighteen, has a background check before work with a student begins.
Please be advised of this activity and grant permission with your signature at the bottom of this page. Return the signed form to your child’s teacher who will then forward it to me. Feel free to talk about this experience with your student at home, and encourage his/her participation. Progress will be reported at school conferences in November and March. This mentoring opportunity should be a valuable experience for your child.

If you have any questions or would like to discuss anything with me, please call or email:

Maryanna Massey at 952-449-8338 X6001 * mmassey@orono.k12.mn.us
Sincerely,

Maryanna Massey

Orono Mentoring and Outreach Coordinator

Parent / Guardian Signature __________________________________ Date __________

Parent /Guardian Printed name_____________________________________________

H phone_________________Cell_________________Email_______________________

Teacher____________________________________________Room #_______________

              Thank you for your cooperation and support!

