
Mentor Training event

When: 

Where:

What:

Who:

Contact:

MENTORING AND LEADERSHIP FORUM 
Registration Form

Student name: ___________________________________________________________________________

Email address: ___________________________________________________________________________

School: ______________________________________________________________	 Grade: ___________

I give permission for my child ________________ to participate in the Mentoring and Leadership 
Forum at ________________ on ________________. 

Parent’s signature ________________________________________________________________________  

Please check: 

 New Mentor

 Returning Mentor
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