Your Your Agency Name Here
Agency Youth Mentoring Program
Logo Here Match Agreement & Contract

Match Information

Youth Name Mentor Name

Parent/Guardian Name

Match Dates

Date Match Agreement Reviewed & Signed Projected Date of Next Match Meeting

Expectations for Mentoring Relationship

1.  We agree with this match of youth to mentor.

2. We agree to meet for at least one hour each week for one year.

3. We agree to keep absences to no more than 4 times per year.

4. The primary goal of our relationship is to develop a friendship.

5. Asecondary goal of our relationship is to create goals with the mentee and work toward those goals.

6. We will do everything possible to make this a positive experience for everyone by actively participating in
designated activities and following all program rules.

7. Asa parent/guardian, | will do everything possible to ensure my child attends and follows the program
requirements and rules. | will not keep my child from match meetings as a punishment or disciplinary measure.

8. Asamentee, | will have a positive attitude and be respectful of my mentor.

9. Asamentor, | will respect and support decisions made by the parent/guardian regarding rules and discipline for the
mentee.

Signatures

Youth Signature Mentor Signature

Parent Guardian Signature Match Supervisor or Agency staff member
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