Letter of Understanding 

for

Parent / Guardian

(if participant is under 18)

I / We the parent(s)/guardian of ________________________________(participant),

Authorize the Mentor Family Roadmap to Graduation Program to place said participant in a non-licensed home that will provide temporary housing.  I / We understand the terms of both the Mentor Family Parent Agreement and the participant’s (student) agreement and agree with these terms.  I / We understand that I / we maintain parental rights/responsibility/legal authority in regards to the participant.  I / We agree to provide the necessary documentation including medical/dental insurance and pertinent history regarding said participant as requested.  The Mentor Family Roadmap to Graduation Program/Catholic Charities of Lenawee is not responsible for the participant’s behavior.

Signature _______________________________________________  Date ________

Print Name ____________________________________________________________

Address _______________________________________ Phone ________________

City ______________________________ State _________ Zip __________________

Signature _______________________________________________  Date ________

Print Name ____________________________________________________________

Address _______________________________________ Phone ________________

City ______________________________ State _________ Zip __________________
