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BIG BROTHERS/BIG SISTERS OF QUESNEL
IN SCHOOL MENTORING PROGRAM

Parent/Guardian Consent, Authorization, and Release Agreement

This document must be signed by the parent or guardian in order to facilitate your child being matched with a Mentor for one hour each week during the school day on school property.

I, ____________________________________________________, the parent/guardian of  ___________________________________________________, hereby consent to my child participating in the In School Mentoring Program.

I also hereby:

1. Acknowledge that all information obtained and prepared through the In-School Mentoring Program and relating to my child shall be the property of the school and Big Brothers/Big Sisters of Quesnel.  I consent to and authorize the release of any information deemed necessary at any time regarding my child by his/her school or by Big Brothers/Big Sisters of Quesnel.

2. Release the school ____________________________________________ and 
Big Brothers/Big Sisters of Quesnel of all responsibilities and liabilities in connection     with the In School Mentoring Program.

___________________________________     __________________________________

Principal/Witness



   Parent/Guardian

___________________________________     __________________________________

Mentor Co-ordinator


  
    Date

