Student Information Participation Form

Student Name ________________________________________________________

Home Address ________________________________________________________

Phone Number ____________________________ Date of Birth _________________

Gender:  Male   Female         Race:___________ Height: _______  Weight: ________

Hair color ___________________             Eye color ___________________________

Identifying Physical Marks ________________________________________________

______________________________________________________________________

Parents & Sibling Information
Mother’s Name _______________________________ Date of Birth _______________

Mother’s Address _______________________________________________________

Father’s Name ________________________________ Date of Birth ______________

Father’s Address ________________________________________________________

Please list any brothers and sisters you have by name and their address (if more space is needed, continue on back)


Name


Date of Birth/Age                
Address
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any children?

Yes
No

If so, list by name and birth date ____________________________________________

School attending _________________________ Grade ______ Graduation date_____

Are you involved with the court system in any way (or have you ever been?)?  If yes, please explain when, and why, etc. ________________________________________

_____________________________________________________________________

Reason you are requesting to be placed with a Mentor Family_____________________

______________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

