Mentor Home ~ Face Sheet

Mentored Student ___________________________________________

Mentor(s) ___________________________________________________

File Opened Date ________________________    File Closed _____________

	Document
	Date Completed

	Mentor Home Participation Information Sheet
	

	Recent Photo
	

	Proof of Medical Coverage (copy of card)
	

	Student Agreement
	

	Mentor Home Agreement
	

	Home Evaluation
	

	Background Checks
	


Status of Student (Check all that apply)


18 years or older ____


Living with relative ____


Mentor Family is legal Guardian ____


Notarized Power of Attorney ____


Student has: Driver’s License ___  Birth Certificate ___  State ID ___




Social Security #/card _________________
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	Invoices


	
	
	
	
	
	
	
	
	
	
	
	

	Home Visit Reports


	
	
	
	
	
	
	
	
	
	
	
	


