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Parental Permission 
Statement 

For Student Mentees 
 

 
Date: 
 
 
Dear Parent/Guardian: 
 
Your son/daughter _____________________________________ has been selected to 
participate in an exciting mentoring program. Community members will serve as mentors 
to students for _________________ (period of time). The mentor will meet with your 
son/daughter _________________ (frequency) at _________________ (location).  
 
The mentor is a caring adult volunteer who is willing to spend time helping students 
succeed in school. The mentor acts as a friend and role model, encourages good school 
work and sometimes helps with homework. NEISD will perform a Texas Department of 
Public Safety criminal background check for each mentor. 
 
The mentor has agreed to keep confidential all information about your child, as well as 
any information learned about the family. Programs involve spending time with students 
only in a supervised setting on the school campus during school hours.  
 
We hope that you will approve of having your child participate in this program.  Please 
sign below to give permission for your child to work with a mentor. 
 
If you have any questions, please call me. 
 
Sincerely, 
 
 
 
 
 
 
I grant permission for my son/daughter ________________________________________ 
to participate in the mentoring program. 
 
 
________________________________________________________________     ___________________ 
Parent’s/Guardian’s Signature  Date 


