MENTOR HOME AGREEMENT

While serving in the capacity of a Mentor Home, I (we) agree to the following terms:

· To provide safe, stable housing to our student.

· To provide life skills mentoring on topics indicated on Exhibit A.

· To work with the Youth Coordinator if we need to acquire respite care for the mentored student.

· To be mindful of this student’s school attendance, and to report attendance issues to the Youth Coordinator.

· To act in ways that provides a positive role model for this student.

· To not tolerate any illegal behavior by the mentored student. If such does occur I will report it to the Youth Coordinator and Catholic Charities.

· To discuss my expectations with the student regarding house rules, chores, etc.

· To submit an invoice for each month the student is with us, by the 10th day of the following month.  I will be reimbursed in the amount of $300 per month.  Partial months will be pro-rated.

· To allow the Youth Coordinator to visit our student once a month in our home.

· To allow the Mentor Home Coordinator to visit with us once a month in our home.

· To let the Youth Coordinator know of any difficulties we are experiencing.

· To notify the Youth Coordinator immediately of any serious illness, hospitalization or accident of the mentored student or a member of the mentor home.

· To respect the confidentiality of information concerning the mentored youth (or his/her family’s) physical, mental and social background, and to share this information only with appropriate persons specifically authorized to receive it.

· To attend a Virtus training “Protecting God’s Children” session as part of the orientation process, (to be provided by Catholic Charities).

I (we) understand that being a Mentor(s) and a Mentor Home is voluntary, and I (we) may resign with two (2) business days notice, giving consideration to the student’s ongoing need for housing.

Mentor Signature _____________________________________________________

Mentor Signature _____________________________________________________

Catholic Charities Representative ________________________________________

Date ________________________________________________________________

