BLUESKY

*RANLCH:-
BASIC TRAINING PROGRAM

Mentee Application
(To Be Completed by the Parent/Guardian)

Youth’s Name: Date:

Parent/Guardian Name:

Relationship to Youth: Mother , Other, specify:

Street Address:

City: State: Zip:

Cell phone: email:

DateofBirth__/ /  Age: Gender: Male____

Ethnicity: White: __ Hispanic: __ African American: ___ Asian: ___ Other: __
Name of School: Grade:
Emergency Contact Name: Phone Number:

Please list all members of your household:
Name Sex < Age | Relationship to Applicant

Application Questions

Please answer all of the following questions as completely as possible. If more space is
needed, use an extra sheet of paper or write on the back of this page.

1. Why do you/your child want to participate in a mentoring program?

2. Is your child available to attend mentoring at least once a week for a minimum of one
year? Please explain any particular scheduling issue

3. Describe your child’s school performance including grades, homework, attendance,
behaviors, etc.:

4. 1Is your child currently having any problems either at home or school?

5. Has your child experienced any traumatic events (i.e., death in the family, abuse,
divorce)? If yes, please provide details.
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6. Can you provide any additional background information that may be helpful to Blue Sky
Ranch in mentoring your child?
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