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Please provide the following information about your child

Ethnicity: Current School:

MENTOR PROGRAM WITH FAITH A&M Primary Language: Preferred language:

PARNT/LEGAL GUARDIAN Entertheinformation for the child's parent or guardian

First Name: Last Name:
Phone Number: Email:
FAITH A&M YOUTH MENTORSHIP NAVIGATORS OUTREACH
For Middle and High School Boys and Girls Frst Name: Last Name:
Students grades 6th -12th. Our Navigators go into the schools e -

and aid students to focus primarily on leadership and academics

as traditional students or students participating in extra TELL US ABOUT YOUR STUDENT

curriculum activities.

Please tell us why you think this mentoring program would be a good fit for your child in the space
below.

APPLICANT INFORMATION Enter information for the child participating

Child's Name:

Grade Level: Gender: Date Of Birth: STUDENT STATEMENT
M F DD MM Y Y

Please have your student use the space below to explain why he or she would like to attend.

HOME ADDRESS Enter the child's current residential address

Street Address:

City. Zipcode:

State: County:
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CONSENT TO DISCLOSURE OF EDUCATION RECORDS

The Family Educational Rights and Privacy Act (FERPA) provides students with certain
rights concerning access to, and the privacy of, their education records. FERPA requires
the consent of the parent/guardian/student 18 or older prior to the release of personally
identifiable student information. Unless an allowable exception applies, a student’s
education record cannot be disclosed to a third party, including the student's parent or
guardian, without the student’s (or guardian— if under 18 years old) written consent.
This form indicates my understanding of FERPA and provides my consent for disclosure
of Student's education record to Restoration Foundation Project, its agents and
personnel, and for those purposes and services related to the mentoring program.

This consent covers education records, including:

e Student grades and progress reporting

Student Enrollment Progress

o Student Permanent Record Summary;

o Class schedules and attendance records;

e Special Education Records, IEPs, and other related documents/records;
o Standardized tests and placement assessment results;

o Athletics and extracurricular activity records;

o Student Summary evaluation and planning tools.

By signing this document, | am granting consent that my child's school staff may discuss,
share, and release the contents of my Student’s educational record with the above-
named parties. | understand that | may revoke consent at any time by submitting a
revised form.

By signing below, | attest to the truthfulness of all information listed on this application and agree to
all the above terms and conditions, including the Parent/Guardian Agreement and the Consent to
Disclosure of Educational Records.

Date: Printed Guardian Name:

Applicant Name: Guardian Signature:

THANK YOUFOR FULLY COMPLETING THE FORM

PARENT GUARDIAN AGREEMENT

Please Read the Parent/Guardian Agreement, acceptance of which is indicated by signing at the
end of this form.

Restoration Project Foundation (RPF) Mentor Program appreciates you and your Applicant's
interest in the Program. This application is intended as a means of informing and gaining the
consent of the parent/guardian to allow their youth to participate in a Restoration Project
Foundation Mentor Site for the 23-24 school year.

By signing this agreement, you agree to each of the following:

* | give my informed consent and permission for my Applicant to participate in the Restoration
Project Foundation Mentor Program and its related activities.
* | hereby acknowledge that my Applicant will be transported by his/her mentor and/or Faith
A&M staff or representatives while participating in the program, and that such transportation
is voluntary and at Applicant's own risk.
*| agree to allow the RPF and Faith A&M to use any photographic image or name of my
Applicant taken while participating in the Program. These images may be used in promotions
or other related marketing materials. (You may opt out of this provision by emailing
Icannon@restorationprojectfoundation.org with your Applicant's identifying information and
statement of opting out.)
o | agree to have my Applicant follow all mentoring project guidelines, including those in the
Restoration Project Foundation Mentor Program Policy Manual, and understand that any
violation on my Applicant's part may result in suspension and/or termination of the mentoring
relationship.
« Inconsideration of Applicant’s participation in programs of the Restoration Project Foundation
Mentor Program, the undersigned agrees on his/her behalf to defend, indemnify, and hold
harmless Restoration Project Foundation, its agents, servants, volunteers, Board of Directors
and staff from any and all claims or damages arising out of or related to the Applicant's
participation, including those based on (1) any act, omission, or negligence of Restoration
Project Foundation or its agents, and (2) any act, omission, or negligence of the undersigned.
The undersigned releases the Restoration Project Foundation from all claims, damages and
causes of action s/he ever had, now has or hereafter may have by reason of the Applicant's
participation in the programs of the Restoration Project Foundation. This release includes all
liability of injury, death, or other physical or emotional damage to the undersigned, the
Applicant, family, estate, or heirs that may result from participation in the programs, including
but not limited to transportation to and from the programs.
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