Confirmation Sign-Up 2016-17

Youth Name_____________________________________	2016-17 Grade_______________
Mailing Address: _____________________________________________________
		   	 _____________________________________________________
Youth E-mail Address________________________________________________________
Youth Cell Phone # (if applicable)_________________________________________

Name of Parent/Guardian(s) _______________________________________
      _______________________________________
Parent’s E-mail(s) ___________________________________________________
			 ___________________________________________________
Parent’s Home Phone(s) ______________________________________________
			          _______________________________________________
Parent’s Cell Phone (s)________________________________________________
I/we (parent/guardian) prefer to be contacted by (circle one):
Phone-Call		Text-message		Email
[bookmark: _GoBack]
Mentor Groups
You are invited to choose your own adult mentor, or an adult mentor can be assigned to you if that is your preference. Mentors must be chosen (or will be assigned) by October 2nd. Would you prefer to (circle one)….
Choose your own mentor			Have one assigned  
You may meet with your mentor one-on-one, or with a partner. If you choose to be paired with a partner, you will share the same mentor. No more than three students to one mentor. Would you prefer to (circle one)…
	Meet one-on-one with a mentor 		Partner with __________________________________ 


