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 _________________

	2007 - 2008
	Sept.
	Oct.
	Nov.
	Dec.
	Jan.
	Feb.
	Mar.
	Apr.
	May
	June
	July
	Aug.

	Invoices


	
	
	
	
	
	
	
	
	
	
	
	

	Home Visit Reports


	
	
	
	
	
	
	
	
	
	
	
	


House Rules

Think about house rules you plan to use.  House rules should be reviewed with your mentored student and posted where both parents and students can refer to them easily.

Attendance at School & Work

Audio/video equipment (mentor/student) / Internet Access

Bedroom (student)

Chores/Tasks

Clothing

Curfew & Overnights

Destinations

Food Consumption

Friends (student) / Dating

House keys

Language

MedicationsPets

Privacy

Report Whereabouts (Permission vs. Reporting)

Vehicles/Transportation

Letter of Understanding 

for

Parent / Guardian

(if participant is under 18)

I / We the parent(s)/guardian of ________________________________(participant),

Authorize the Mentor Family Roadmap to Graduation Program to place said participant in a non-licensed home that will provide temporary housing.  I / We understand the terms of both the Mentor Family Parent Agreement and the participant’s (student) agreement and agree with these terms.  I / We understand that I / we maintain parental rights/responsibility/legal authority in regards to the participant.  I / We agree to provide the necessary documentation including medical/dental insurance and pertinent history regarding said participant as requested.  The Mentor Family Roadmap to Graduation Program/Catholic Charities of Lenawee is not responsible for the participant’s behavior.

Signature _______________________________________________  Date ________

Print Name ____________________________________________________________

Address _______________________________________ Phone ________________

City ______________________________ State _________ Zip __________________

Signature _______________________________________________  Date ________

Print Name ____________________________________________________________

Address _______________________________________ Phone ________________

City ______________________________ State _________ Zip __________________

Life Skills for Teens

EXHIBIT A
Not all families deal with these skills in the same manner.  Be prepared to sit down and discuss them at some point with the student you are mentoring.  Please check those skills you feel confident and agree to provide and/or offer support to your student.









Will provide/assist/support ( ( )

1. Following instructions & house rules

_____

2. Accepting criticism



_____

3. Accepting “no” as an answer


_____

4. Staying calm




_____

5. Disagreeing with others



_____

6. Asking for help




_____

7. Asking permission




_____

8. Getting along with others


_____

9. Apologizing





_____

10. Conversation skills/phone etiquette

_____

11. Giving and receiving compliments

_____

12. Listening to others



_____

13. Telling the Truth




_____

14. Introducing yourself & others


_____

15. Setting appropriate personal boundaries
_____

16. Money management



_____

17. Food management




_____

18. Health





_____ 

19. Housekeeping




_____

20. Personal Appearance & Hygiene

_____

21. Housing





_____

22. Transportation




_____

23. Educational Planning



_____

24. Job Seeking Skills




_____

25. Job Maintenance Skills



_____

26. Emergency and Safety Skills


_____

27. Knowledge of Community Resources

_____

28. Legal Issues




_____

29. Other: _________________


_____

 

__________________


_____

Medical History Record
Name:  _____________________________________
Date: ___________

Please list any physical illnesses, diseases or serious accidents you have had in your life, especially those that required hospitalization.

__________________________________________________
Age: ______

__________________________________________________
Age: ______

__________________________________________________
Age: ______

When did you last have a physical exam? ________________

How would you rate your present physical condition?   Excellent __ Good___ Fair ___ Poor ___

Check any of the following physical conditions that apply to you:

__  Thyroid Problems

__ Menstrual irregularities  (LMP ___________)

__  Diabetes Mellitus

__ Chest pains

__  High Blood Pressure

__ Ulcerative Colitis

__  Headaches


__  Stomach Ulcers 

__  Asthma





List any allergies, drug sensitivities, physical handicaps or seizure activities you may have:

________________________________________________________________________________________________________________________________Are you presently taking any medication?         Yes____ (list below)    No _____

	Name of Medication
	Dosage
	Frequency
	Reason (taken for)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Physician’s Name: ______________________________________________________

Address/Phone:  ________________________________________________________

I understand as a student participating in the Mentor Home Program it is my responsibility to complete the above information accurately and honestly and to keep my mentor(s) advised of any new medications or medication changes.  This is for my own health protection.

Student signature and date: ____________________________________________

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 ________________________________________________________________

MENTOR HOME APPLICATION

Name: _____________________________________________ Birth date: __________

Address: ______________________________________________________________

                            Street Number                                                        City                                     State                        Zip Code

Telephone: ____________________________________________________________

                      Home



         Cell



     Work

Please list names and birth dates of all residents in your home below. Use back if necessary.

	Name
	Date of Birth
	School and/or employed?

	
	
	

	
	
	

	
	
	

	
	
	


Have you, or anyone living in your home, been convicted of a felony?   Y   N

If yes, please explain: ____________________________________________________

______________________________________________________________________

Do you, or anyone in your home, use illegal drugs?


Y
N

Do you, or someone in your home, have a valid driver’s license?
Y
N

Are you willing to attend a Mentor Home orientation/training?
Y
N

Do you have a certain youth in mind to move into your home?
Y
N

If yes, who? ____________________________________________________________

Please indicate which of the following situations would be acceptable for a youth under your care.

___ Emotionally Impaired

___ Learning Disabled

___ Sexually Active

___ Employed


___ Unemployed


___ Pregnant Teen

___ Different Race Than You
___ Non-church Attending

___ Smoker

___ Physically Disabled

___ Church Attending

___ Criminal Record

___ Sex Offender


___ Male



___ Female

Are you willing to accept responsibility of the terms of the Power of Attorney by the parent/guardian?

Limited to:
Courts


Y
N



Schools

Y
N



Medical

Y
N

Please note any further information that may be helpful in reviewing your application to be a Mentor Home:

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

By signing below, I affirm that the information provided in this application is true to the best of my knowledge.

_________________________________________________  
______________

Signature of Applicant






Date

POWER OF ATTORNEY FROM PARENT OR GUARDIAN

AUTHORITY:  Sec. 5103, Michigan Estates and Protected Individuals Code


“Sec. 5103.  By a properly executed power of attorney, a parent or guardian of a minor or a guardian of a legally incapacitated individual may delegate to another person, for a period not exceeding 6 months, any of the parent’s or guardian’s powers regarding care, custody, or property of the minor child or ward, except the power to consent to marriage or adoption of a minor ward or to release of a minor ward for adoption.  If a guardian for a minor or legally incapacitated individual delegates any power under this section, the guardian shall notify the court within 7 days after execution of the power of attorney, and provide the court the name, address, and telephone number of the attorney-in-fact.”

1. My full legal name is _____________________________________________________

2. My identifying information is:

Date of birth: ________________________________

Current address: _____________________________

    _____________________________

Phone: _____________________________________

3. I am the parent and legal guardian of __________________________________________, a minor child, whose identifying information is:

Social Security Number: ________________________

Date of Birth: _________________________________

4. That pursuant to MCLS 700.5103, I hereby delegate to:

_____________________________________________

_____________________________________________

and to each of them as my attorney-in-fact only those parental powers enumerated below:

a. To provide room, board and social activities to my child;

b. To execute authorizations in favor of teachers, counselors and other school personnel as necessary to enable my attorneys-in-fact to discuss otherwise confidential information regarding my child’s physical and mental health, academic performance and behavioral issues with teachers, social workers, counselors, other school personnel and the staff of the Roadmap to Graduation Program;

c. To execute school parental permission forms for course selection, in-school activities and extracurricular activities including sports;

d. To speak to law enforcement agencies, courts and probation departments in the event my child is involved in a matter within their respective jurisdictions;

e. To give consent to medical treatment, whether or not emergent, for my child’s physical and mental health conditions;

f. To exchange otherwise privileged or protected information with physical and mental health care providers treating my child;

g. To execute applications to and exchange confidential information with the Department of Human Services and other public and private entities as necessary to obtain or retain financial and other benefits and services for my child; and

h. To transport or arrange to transport or give consent to transport my child by private or public conveyance as necessary to carry out any delegated power herein.

5. The delegation of powers under this Power of Attorney shall terminate upon receipt of written notice or revocation by my attorneys-in-fact or six months after the date of my execution of this Power of Attorney, whichever occurs earlier.

6. A copy of this Power of Attorney shall be as valid as the original.

7. I UNDERSTAND THAT BY EXECUTING THIS DELEGATION OF PARENTAL  AUTHORITY I AM NOT RELIEVED EVEN TEMPORARILY OF ANY FINANCIAL OR OTHER OBLIGATIONS RESPECTING MY CHILD FOR WHICH I AM LEGALLY RESPONSIBLE.

Dated this __________ day of ____________________________ 200__

Signature of Parent with Legal Custody

Unless sooner terminated, this power of attorney expires on _________________, six months after this date.

WITNESSED BY:

________________________



Subscribed and sworn to before me on:

(print name)















_____________________, __________________________________










(date)________________________(print name)___________________________





_____________________________





                 Notary Public

Lenawee County, Michigan









My Commission expires: ___________
Roadmap to Graduation

Student Agreement

I, ________________________________________ agree to participate in the Mentor 

           First name, middle, Last

Home Roadmap to Graduation Program.  I understand that the purpose of the Mentor(s) is to provide me with safe housing and help me with life skills while I continue in school.  My participation is voluntary and I may choose to quit the program at any time.  I agree to the following statements and conditions:

· My mentor(s) has talked to me about their expectations of my behavior.  They have clearly communicated to me the “house rules” and I agree to follow them.

· I will not use alcohol or other illegal substances while living with my mentor(s) at any time or place.

· I will be honest with and cooperate with my mentor(s) and involved school staff as well as the Youth Coordinator.

· In the case of any major change in employment, school status, or living arrangement I will notify my mentor(s), Youth Coordinator, and Catholic Charities of Lenawee @263-2191.

· If I do not have health insurance, I will apply for it through the Department of Human Services with help from the Youth Coordinator.

· I will attend school regularly.

I understand that the Roadmap to Graduation Program is required to collect non-identifying data on all program participants.  I understand that failure to follow the program rules or the terms set forth in this agreement is grounds for immediate discharge from the program.

Roadmap to Graduation Team (& associated agencies) & Mentor Home are not responsible for lost or stolen personal items.

Signature:  ______________________________________  Date: ___________

Youth Coordinator:_________________________________ Date:  __________

Mentor Signature: _________________________________  Date: __________

Please answer the following:  On this day, I am currently _______years old.  My birth date is _______________________.  I currently attend_______________________

School and am in the _____________ grade.  I expect to graduate ______________.

I am unable to continue to live at home because:  (any information provided here will be kept anonymously for grant records only)  ____________________________________

______________________________________________________________________

______________________________________________________________________

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_____________________

______________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

