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SECTION 1. ORGANIZATIONAL BACKGROUND

INTRODUCTION

FCHS MENTOR PROGRAM
Agency/Program History

The FCHS Mentor Programvi | | kick off i t20@9 cgmmengurate with ithe
National Mentoring Month, a campaign held annually to promote youth mentoring in the Unit
Stat es. It 6s willie hreldah Jamuany &2y 2008 eate7100 pang at the school wher
the public is invited to learn abouttiprogram overview.

The mentoring program will be structured aoneto-onebasisand will include tutors and schaol
to-career counseling, as well as seminars on life skills offered by Life Management Gro
Program participants will undergo orienat and training by Rev. John K. Hill, D.Min., L. M.F.T.

The first year of the programbs exi stence
plans to expand the scope of the program to cover other socialization issues.

FCHS MENTOR PROGRAM
Mission Statement
Our mission is to help students struggling academically through one -to-one

mentoring, utilizing volunteers from our community who will provide academic
tutoring and school -to-career counseling.

FCHS MENTOR PROGRAM
Vision Statement

FCHS Mentor Program envisions a community in which every youth experiences
nurturing one -to-one relationships and community suppor t, which in turn
allows each of them to develop into their full potential , capable of making
informed, responsible decision s as involved members  of our community.

FCHS MENTOR PROGRAM
Philosophy

We believe that a studentébés performance i s
student 6s o v-being.| IWe ketievd that by investing time with a

struggling teen, we will uncover the cause of their academic struggle and with

assistance, their energies can be redirected toward a positive and productive

future.
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FCHS MENTOR PROGRAM

Organizational Chart
Created January 2009
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2009MENTOR PROGRAM
OVERSIGHT COMMITTEE MEMBERS

Program Coordinators

BILL WARNKEN bwarnken@fchs.edgefield.k12.sc.us
and
VICKIE LEONARD vleonard@fchs.edgefield.k12.sc.us

Health Professional
AL JONES, LCSW, CAC http://jonesbehavioralhealthinc.com/
Jones Behavioral Health, Inc.
114 Pleasant Home Road
Martinez, GA 30907

Legal Professional
L. E. MAIORIELLO http://www.leidenandleiden.com/indshtmi
Leiden and Leiden
330 Telfair Street
Augusta, GA 30901

SIC Representative, Parent
SUSIE STEWART sstewart@fchs.edgefield.k12.sc.us
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FCHS MENTOR PROGRAM

Memorandum of Understanding

This Memorandum of Understanding (MOU) made this _____day of January 2009 as
managed by the FCHS Mentor Program (FCHSMP). This MOU establishes that Fox
Creek High School Mentor Program (FCHSMP) and Fox Creek High School (FCHS )
agree to the followingt  erms and conditions as partners in the Mentoring Program:

FCHSMP will:

A Identify, solicit, and recruit volunteer mentor applicants

Manage programmatic activities including but not limited to development of

policies and procedures, fund development (if any) , and case management

A Oversee all operational activities including screening, training, matching,

support and supervision, recognition, and closure procedures

Coordinate one -to-one mentor and mentee matching to meet the an annual
goal as determined by the FCHSMP oversight committee

A Manage all fiscal requirements including fund development, budget

A
A

p>N

management, and fiscal planning when applicable
A Provide evaluation summaries of the project to all stakeholders
FCHS will:

A Provide on -site coordination, an adequa te project site, office space, and
facility amenities  as may from time to time be required
Identify appropriate FCHS students for referral
Advise on the academic needs of participating youth
Assist in providing program evaluation data for participating stu dents
including grades, attendance records, discipline records, and counselor and
teacher reports

A Provide a contact person

A Cooperate to the fullest extent possible with FCHSMP Coordinator
FCHSMP and FCHS will hold all information confidential regarding par ticipants and
release such information only with signed parental consent or in cooperation with
law enforcement investigations in compliance with local and state laws and statutes.

> >

In witness whereof, the parties hereto have caused this MOU to be executed as of
the day and year listed below.

FCHS Mentor Program

Name Title Date

Fox Creek Hi gh School:

Name Title Date
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Mentor Program Coordinator -
Job Description

The mission of New Insights, Inc., a nonprofit IRS 501(c)3 agency located in

Winwood Heights, is to empower at -risk youth in our community to make positive
life choices that enable them to maximize their personal potential. Through
collaborative programming with schools and other community  -based organizations,

we provide educational, social, and mentoring opportunities to enhance the
academic performance, community connections, and career options of the youth.

The Program Coordinator oversees the development and impleme ntation of the
youth mentoring program, which matches adult volunteer mentors with youth in a
one-to-one relationship. The Program Coordinator ensures program quality and
performance related to recruiting, screening, matching, monitoring, and closing the
relationship with the mentor and child, and communicates with the mentor,
parent/guardian, and mentee throughout the relationship.

Reporting to the  oversight committee , the Program Coordinator is responsible for
overseeing all aspects of the mentoring pro gram, and will carry out the
responsibilities of the position as defined below:

Duties:

A Create and oversee implementation of an ongoing mentor recruitment plan,
including development of an annual recruitment and quarterly activity plans,
development and  distribution of program marketing materials, presentations
to targeted organizations, and ensuring a presence at key community events,

etc.

A Perform and oversee participant screening, training, matching, support and
supervision, recognition, and closure act ivities

A Develop and manage relationships with school, training centers, and
community -based organizations as appropriate

A Maintain a strong working relationship with the mentoring program oversight
committee

A Oversee inquiry and orientation process to ensure excellent public relations
and participant satisfaction

A Manage the planning and implementation of mentor/mentee group events
(e.g., bowling trips, pizza parties, end -of-year events)

A Plan and implement recognition activities for program participants

A Mantain and update the programés policy and procedur

A Oversee program evaluation activities

A If possible and/or available a ttend regional/national conferences to increase
knowledge of mentoring program and best practices

A Complete other duties a  nd activities as needed

Qualifications:

A Bachel orés degree preferred wi t h emphasi s i n SO
volunteer management, and/or education
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Two or more years experience in teaching or mentoring and youth
development, working within community or ganizations and/or schools
preferred

A Have expert knowledge of mentoring program policies and procedures

A Extremely strong organizational, writing, verbal, and interpersonal skills

A Creativity and flexibility are essential in assuming significant responsibili ty

A Experience working in racially, ethnically, and socioeconomically diverse urban
communities preferred

A Spanish speaking/writing strongly preferred

Compensation:

This is a volunteer position and as such there is no salary or financial compensation

AN EQUAL OPPORTUNITY EMPLOYER
Minorities and Women Encouraged To Apply
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Mentor Job Description

The FCHS Mentor Program of Winwood Heights helps to empower youth in our
community to make positive life choices that enable the m to maximize their potential.
The mentoring program uses adult volunteers to commit to supporting, guiding, and

being a friend to a young person for a period of at least one year. By becoming part of

the social network of adults and community members who care about the youth, the
mentor can help youth develop and reach positive academic, career, and personal goals.

Mentor Role
A Take the lead in supporting a young person through an ongoing, one -to-one
relationship
Serve as a positive role model and friend
Build the relationship by planning and participating in activities together
Strive for mutual respect
Build self -esteem and motivation
Help set goals and work toward accomplishing them

> D> >

Time Commitment

A Make a one -year commitment

A Spend a minimum of eight ho urs per month one -to-one with a mentee

A Communicate with the mentee weekly

A Attend an initial two -hour training session and additional two -hour training
sessions twice during each year of participation in the program

A Attend optional mentor/mentee group event s, mentor support groups, and

program recognition events

Participation Requirements

A Be atleast 21 years old

A Reside with in CSRA

A Be interested in working with young people

A Be willing to adhere to all program policies and procedures

A Be willing to completet  he application and screening process

A Be dependable and consistent in meeting the time commitments

A Attend mentor training sessions as prescribed

A Be wiling to communicate regularly with program staff, submit activity
information, and take constructive feedb ack regarding mentoring activities

A Have access to an automobile, auto insurance, and a good driving record

A Have a clean criminal history

A No use of illicit drugs

A No use of alcohol or controlled substances in an inappropriate manner

A Not currently in treatmen t for substance abuse and have a non -addictive period
of at least five years

A Not currently in treatment for a mental disorder or hospitalized for such in the

past three years
Desirable Qualities

A Willing listener
A Encouraging and supportive

10
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A Patient and flex ible
A Tolerant and respectful of individual differences

Benefits
A Personal fulfillment through contribution to the community and individuals
A Satisfaction in helping someone mature, progress, and achieve goals
A Training sessions and group activities
A Particip ation in a mentor support group
A Mileage and expenses are tax deductible
A Personal ongoing support, supervision to help the match succeed
A Mentee/mentor group activities, complimentary tickets to community events,

participant recognition events

Application and Screening Process
A Written application
A Driving record check
A Criminal history check: state, child abuse and neglect registry, sexual offender
registry
A Personal interview
A Provide four personal references
A Attend mentor  orientation

For more information, contact the FCHS Mentor Program  Coordinator at 803 -613-9435 or
mentor@fchs.edgefield.k12.sc.us

AN EQUAL OPPORTUNITY EMPLOYER
Minorities and Women Encouraged To Apply


mailto:mentor@fchs.edgefield.k12.sc.us
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Mentee Responsibilities

A mentee in the FCHS Mentor Program must

A Follow all rules and guidelines as outlined by the program coordinator, men tee
training and program policies

A Have a positive attitude and be respectful of the mentor

A Make a school -year (or balance thereof) commitment to being matched with the
mentor

A Meet at least one hour per week  with the mentor for a minimum of four hours per
month

A Obtain parent/guardian permission for all meeting times at least three days in
advance, if possible

A Be on time for s cheduled meetings or call the mentor at | east 24 hours
beforehand if unable to make a meeting

A Discuss monthly meeting times and activities with the program coordinator, and
regularly and openly communicate with the program coordinator as requested

A Inform t he program coordinator of any difficulties or areas of concern that may
arise in the relationship

A Participate in a closure process when that time comes

A Notify the program coordinator if there are any changes in mentee address or
phone number

A Attend mentee training sessions  as required annually

Upon match closure, future contact with the mentor is beyond the scope of the FCHS
Mentor Program and can happen only by the mutual consensus of the mentor, the

mentee, and the parent/guardian.

12
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Annual Recruitment Plan

Recruitment Objective
Attract 25 new mentors ma tched with youth by December 31 st of each year .

Target Audience
Men and women within CSRA with an emphasis on increasing the number of male and
minority mentors  if necessary .

Positioning Statement or Core Communication Message
To help a young person develop a positive vision for the future, be a mentor.

Promotional Materials

Program presentation with overheads, notes, and handouts
Web site development

A FCHS Mentoring Program brochure (tri -fold)

A Informational flyers

A Newsletter

A Press releases

A Generic news article  (for ne wsletters, papers, and local magazines )
A

A

Promotional Activities

A Place brochure and flyer throughout the community (continuous)

A Display tables at local events (as appropriate )

A Distribute newsletter (as appropriate )

A Distribute press release and PSA to local media (quarterly)

A Make personal contact with key media and organization leaders (as available )
A Present to community organizations (17 2 times per month)

A

Garner inquiries from Web site (onlineinterest form ) and e -mail (continuous)

Target Organizations

Local Colleges: Aiken Technical College, USC Aiken, Piedmont Technical College,
MCG Health Care, Augusta State University and Augusta Technical College

Local Businesses: As agreed u pon

Professional Associations:  As agreed upon

Churches/Faith -Based Groups: As agreed upon

Governmental Agencies: Police and Fire Departments

>

> >
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FCHS MENTOR PROGRAM RECRUITMENT POLICY

It is the policy of the FCHS Mentor Program that there be on going re cruitment

activities for new mentors. As such, an  Annual Recruitment Plan  will be developed
and will include recruitment goals, strategies to achieve those goals, an annual
timeline, and budgetary implications. This plan will be kept current with any

ongoing adjustments.  Additionally, a detailed Quarterly Recruitment Activity Plan
will outline specific tasks and activities

The program coordinator assumes lead responsibility for the recruitment of new
mentors. Other mentoring program staff and oversight co mmittee members will
support the program coordinator  in these activities as required.

FCHS MENTOR PROGRAM INQUIRY POLICY

It is the policy of the FCHS Mentor Program that all inquiries regarding
participation in the mentoring program are responded to within one business day.

Superb public relations and customer service must be provided to all potential
program participants at all times, from first contact throughout the screening

process and beyond , regardless of the final screening outcome. All pro gram staff
handling calls from prospective mentors must be patient, courteous, and respectful

in all interactions.

Confidentiality for all potential participants will be upheld from this initial point of
contact forward.

[
=
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FCHS Mentor Program Mentor/Mentee Eligibility Policy

It is the policy of the FCHS Mentor Program that each participant must meet the
defined eligibility criteria. Mentoring staff should be knowledgeable of and
understand all  eligibility criteria  required for mentor and mentee parti cipation in
the program

Extenuating circumstance s may be reviewed at the discretion of the program

coordinator and  acceptance may then be allowed with the written approval of the
executive director and representative of the board of directors when all e ligibility
requirements are not clearly met. These instances are expected to be rare.

Mentor Eligibility Requirements:

A Reside with inthe CSRA

A Be willing to adhere to all FCHS Mentor Program  policies and procedures

A Agreetoaone -year (orthe balance the reof) commitment to the program

A Commit to spending a minimum of one hour per week  with the mentee

A Be willing to communicate with the mentee regularly

A Complete the screening procedure

A Agree to attend mentor trainings as required

A Be willing to communicate re  gularly with the program coordinator and
submit monthly meeting and activity information as may be required

A Have access to an automobile or reliable transportation

A Have a current dr i viesurénee, landgaoedieng reecordt o

A Have a clean crimin  al history

A Have n ever been accused, arrested, charged , or convicted of child abuse
or molestation

A Not be a convicted felon classified as an offense against a person or

family, or an offense of public indecency or a violation involving a
state/federally con trolled substance

A If the applicant has been convicted of a felony other than set out above,
then they may be considered only after a period of seven years with
demonstrated good behavior and an appropriate and corrective attitude
regarding past behaviors.

A Not be auser of illicit drugs

A Not use alcohol or controlled substances in an excessive or inappropriate
manner

A Not be currently in treatment for substance abuse. If a substance abuse
problem has occurred in the past the applicant must have completed a
no n-addictive period of at least five years

A Not currently be under treatment for a mental disorder or have been
hospitalized for a mental disorder in the past three years

A Not have falsified information during the course of the screening process

A Provide a cl ear TB test when spending more than four hours per week with
mentee

15
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Mentee Eligibility Requirements:

A
A

>

P i

Be a Fox Creek High School student

Demonstrate a desire to participate in the program and be willing to abide

by all FCHS Mentor Program  policies and p rocedures

Be able to obtain parental/guardian permission and ongoing support for
participation in the program

Agree to aone -year (or the balance thereof) commitment to the program
Commit to spending a minimum of one hour per week  with the mentor
Be willi ng to communicate with the mentor regularly

Complete screening procedure

Agree to attend mentee trainings as required

Be willing to communicate regularly with the program coordinator and
discuss monthly meeting and activity information

16
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FCHS Mentor Program Screening Policy

It is the policy of the FCHS Mentor Program that each mentor and mentee
applicant completes a screening procedure.  All staff members must be trained
and required to carefully follow the screening procedures.

At minimum, the fol lowing screening procedures are required for mentor and
mentee applicants.  Program staff must ensure that each applicant completes
the se established minimum  screening procedures

Mentor Screening Procedures

A Complete written application

A Attend the mentor orientation

A Check driving record and gain copy of current auto insurance coverage

A Provide fingerprints for multi - state background check

A Check criminal history: multi -state criminal history, child abuse registry,
sexual offender registry. Same checks must be performed in all states
resided in as an adult.

A Provide four personal references

A Complete personal interview

Mentee Screening Procedures

A Complete written application

Attend the mentee  orientation

Obtain parent/guardian consent
Complete personal (mentee ) interview

> > > >

The decision to accept an applicant into the program will be based upon a final
assessment done by the oversight committee at the completion  of the mentor

or mentee screening procedure. The program coordinator  has final approval for
an applicant 6 s a c c drpot tkenpcogram. No reason will be provided to
mentor applicants  rejected from participation in the program.

All mentors are expected to mee t the el igibility criteria. However, extenuating

circumstance s may be reviewed at the discretion of the program coordinator
and acce ptance may then be allowed with written approval of the oversight
committee when all eligibility requirements are not clearly met. These instances

are expected to be rare.

Documentation of the screening process must be maintained for each  applicant
and placed in confidential file s.
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FCHS Mentor Program Background Check Policy

The FCHS Mentor Program  will utilize the SafetyNET pilot program for purposes of
obtaining Criminal Background Checks and determinations of criteria eligibility as
applied according to the standards established by SafetyNET.

In 2003, Congress passed a criminal background check pilot program as part of

the PROTECT Act. This pilot program is the culmination of over three years of
advocacy wo rk, which was undertaken because the current criminal background
check is often cumbersome, expensive, and often inaccessible. The pilot will test

out several mechanisms for obtaining FBI background checks. The resulting
information will help make the case for a permanent workable system for
obtaining criminal background checks on volunteers who work with children.

Through this pilot program, called SafetyNET, local mentoring organizations

across the country can access FBI fingerprint -based background check s on new
mentoring  volunteers through MENTOR/National Mentoring Partnership.
SafetyNET launched on August 15, 2003 and will run until January 31, 2010
MENTOR serves as the "pass -through" for criminal background checks for
organizations in all states. Loca | mentoring organizations submit their background
checks through MENTOR.

TYPE OF CHECK:

SafetyNET uses a fingerprint  -based check of the FBI's master criminal record
database, which includes records on approximately 45 million Americans who
have committed criminal offenses. These records include criminal data as well as
records of federal offenses. Although some states may be slow in transferring
their records to the FBI, the FBI database still offers the most complete kind of
check available today.

ADDITIONAL CHECK:

Over and above the FBI check obtained by SafetyNET, the FCHS Mentor Program
will obtain information through the DMV, as well as the sexual offender registry
and child abuse registry.

Personal references and employment histories will be verified for each mentor
applicant.

18
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FCHS Mentor Program Training Policy

It is the po licy of the FCHS Mentor Program that all mentor s and mentees
attend an orientation training session prior to being matched. The agendas
must cover basic program guidelines, safety issues (including mandatory

reporting ), and communication/relationship building skills.

Each mentor and mentee will attend an additional two -hour inservice training
session at least twice per year.

It is the responsibility of the program coordi nator to plan, develop , and deliver
all training sessions with assistance from other agency staff , board members,

and volunteers . Evaluation forms will be collected from each training session

for the purposes of evaluating/improving the content of the tra inings and trainer

performance.

FCHS Mentor Program Matching Policy

It is the policy of the FCHS Mentor Program that the program coordinator will
follow the guidelines outlined in the match procedure prior to creating a
mentor/mentee match. The pro gram coordinator should use the factors outlined
in the matching procedure to determine the suitability of a mentor/mentee
match.

The program coordinator will determine the suitability based on the following

criteria:
A Preferences of the mentor, mentee, and/or parent/guardian
A Similar gender/ethnicity
A Common interests
A Geographic proximity
A Similar personalities

Matches must be either male adult to male youth or female adult to female

youth. In special circumstances and with oversight committee approval , 1t is
acceptable for female mentors to be matched with male youth. It is never
acceptable for male mentors to be matched with female youth.

=
©
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FCHS Mentor Program Match Support

and Supervision Policy

It is the policy of the FCHS Mentor Program that the program coordinators will
make monthly phone or personal contact with all partiesto  each match including
the mentor, mentee, and parent/guardian . Information must be gather ed for
each month including the dates and times spent participating in mentoring
activities and a description of those activities, and assess the success of the
match from al|l p ar tlythescasp ef matqh eiffidulties, eliscord, or
concerns, appropriate discussion and intervention must be undertaken to

improve or rectify  problem areas.

Mentoring program staff must follow the steps outlined in the Matc h Support and
Supervision Procedure . Beyond monitoring the match relationship and activities,
program staff may undertake other  efforts that support participants , such as
regular group activities for matches, ongoing training events, a formal support
structure for mentors, and the attainment of admission to community
events/activities for match participants as deemed appropriate

FCHS Mentor Program Recognition Policy

It is the policy of the FCHS Mentor Program that all participants ¢ including
mentors, mentees, and parents/guardians 0 be recognized as important to the
success of the mentoring program. Particular emphasis will be placed upon
recognizing the program 6 s unteer mentors.

It is the responsibility of the program coordinator to, at minimum, plan and
implement the following recognition activities:

A Host an annual recognition event including selection of a mentor, mentee,
and parent/guardian of the year along with other outstanding service o r
performance acknowledgments

A If applicable, f eature a mentor, mentee, parent/guardian, or general match
success story in - a quarterly newsletter

A Establish a mentor recognition award system for length of service

A Utilize outs tanding mentors to help deliver orientation and training
sessions for the recruitment and matching of new mentors

N
o
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FCHS Mentor Program Record-Keeping Policy

It is the policy of the FCHS Mentor Program that each step of the mentoring
application a nd match process be documented by creating a case file for each
potential mentor and mentee. All forms for managing mentor and mentee case
files are include d within the procedures section of this manual.

All records are to be kept confidential and are to be covered by the conditions
outlined in the confidentiality policy. Archival records or those records of past
applicants and participants will be maintained and kept confidential for a period

of seven years after the close of their participation in the p rogram . After seven
years, the records will be shredded and discarded with approval from the
oversight committee  and destroyed only by approved individuals.

The program coordinator must keep stringent records of all program activities,
utilizing approved  forms. All files should be regularly maintained and updated
within an electronic database and/or hard copy filing system.

The creation of new forms or the revision of existing forms must be documented
and kept withinthe p olicy and procedure manual.
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FCHS Mentor Program Confidential Policy

It is the policy of the FCHS Mentor Program  to protect the confidentiality of its
participants and their families. With the exception of the limitations listed below,

program staff will only share information a bout mentors, mentees, and their
families with other FCHS Mentor Program  (FCHSMP) staff, if any, and the
Oversight Committee . Further, all prospective mentors, mentees, and
parents/guardians should be informed of the scope and limitations of
confidentialit y by program staff. Additionally, mentors are required to keep
information about their mentee and his/her family confidential.

In order for FCHSMP to provide a responsible and professional service to
participants, it is necessary to ask mentors, mentees , parents/guardians, and
other outside sources to divulge extensive personal information about the
prospective participants and their families, including:

A Information gained from mentors and mentees, written or otherwise,
about themselves and/or their fam ilies, in application to and during
program participation

A Participants 6 names and images gained from participants themselves,
program meetings, training sessions, and other events

A Information gained about participants from outside sources including
confide ntial references, school staff, employers

Records are, therefore, considered the property of the agency, not the agency
workers, and are not available for review by mentors, mentees, or
parents/guardians.

Limits of Confidentiality
Information from ment or and mentee records may be shared with individuals or
organizations as specified below under the following conditions:

A Information may be gathered about program participants and shared with
other participants, individuals, or organizations only upon re ceipt of signed
firel eased forms from mentors, mentees,

A Identifying information (including names, photographs, videos, etc.) of
program participants may be used in agency publications or promotional
materials only upon written consen t of the mentor, mentee, and/or
parent/guardian.

(o]
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A Members of the Oversight Committee  have access to participant files only
upon authorization by a formal motion of the committee . The motion shall
identify the person(s) to be authorized to review such r ecords, the specific
purpose for such review, and the period of time during which access shall
be granted. Such members of the committee granted access shall be
required to comply with the agency policies on confidentiality and may use
the information onl vy for purposes stated by the approved action of the
Oversight Committee . Known violations shall be reported to the committee
chairman. A vi ol ati on of t he agencyo6s
committee member shall constitute adequate cause for removal fro m the
committee .

A Information may only be provided to law enforcement officials or the
courts pursuant to a valid and enforceable subpoena.

A Information may be provided to legal counsel in the event of litigation or
potential litigation involving the age ncy. Such information is considered
privileged information, and its confidentiality is protected by law.

A Program staff and volunteers are mandatory reporters and as such must
disclose information indicating that a mentor or mentee may be dangerous
to or intends to harm him/herself or others.

A If program staff members receive information at any point in the match
process that a volunteer is using illegal substances, there is a criminal
history of any kind, or is inappropriately using alcohol or other con trolled
substances, the information will be shared with the parent and they will
have the option to reject the prospective ment or or close the existing
match.  However, inappropriate use of controlled substances in the
presence of the mentee will be ground s for automatic disqualification and
removal of the mentor.

A At the time a mentor or mentee is considered as a match candidate,
information is shared between the prospective match parties. However,
the full identity of the prospective match mate shall not be revealed at this
stage. Names and addresses are shared with match mates only after the
involved parties have met and agree to be formally matched. Each party
shall have the right to refuse the proposed match based on the
anonymous information provided t o them. The information to be shared
may include:

— Mentors: age, sex, race, religion, interests, hobbies, employment,
marriage or family status, sexual preference, living situation,
reasons for applying to the program, and a summary of why the
individual was chosen for the particular match. Results of driving
records and criminal histories may also be shared.

c
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— Mentees: age, sex, race, religion, interests, hobbies, family
situation, living situation, a summary of the client needs
assessment, and expectat  ions for match participation.

Safekeeping of Confidential Records

The program coordinator  is considered the custodian of confidential records. It is
his/her responsibility to supervise the management of confidential information in
order to ensure safek eeping, accuracy, accountability, and compliance with
committee policies.

Requesting Confidential Information From Other Agencies

A menteebs or vol unteerds right to privacy
Requests for confidential information from othe r organizations or persons shall be
accompanied by a signed release from the mentor, mentee, and/or
parent/guardian.

Violations of Confidentiality

A known violation of the agency policy on confidentiality by a program participant

may result in a written warning or disciplinary action such as suspension or
termination fr om the program.

24



FCHS MENTOR PROGRAMPOLICY AND PROCEDURE MANUAL

FCHS Mentor Program Transportation Policy

It is the policy of the FCHS Mentor Program to allow mentors to transport
mentees in their own private vehicles. The pro gram coordinator must ensure
that all mentors meet the following criteria prior to transporting the mentee:

e All mentors must own a car or have access to reliable  insured
transportation ; all safety equipment including blinkers, lights, brake and
back -up li ghts, seat belts, tires, and brakes must be in good operating
condition.

o Al | ment ors must possess a valid driver 6.
insur ance; a record of insurance will be maintained in the 7

will be updated on an annual b asis.
e All mentors must undergo a driving record check and have a clean driving
record for the last three years

o FCHSMP requires that mentors obey all traffic laws, and use seat belts and
headlights at all times.

e Mentors must also avoid taking medicatio n or using any other substances
that might impair their ability to drive while meeting with the mentee

e If an accident occurs while the mentor is engaged in mentoring, it should
be reported to the program coordinator promptly.

e The mentor must carry a cop y of the menteebds health i
in t he transporting  automobile at all times in case of emergency.

If any of the above policy is not followed , the mentor will not be allowed to
transport the mentee in a private automobile or may face other  consequences .
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FCHS Mentor Program Overnight Visits and

Out-of-Town Travel Policy

It is the policy of th e FCHS Mentor Program  to encourage mentor/mentee visits
within their own community . Overnight visits and out -of-town trips are  not
general ly permitted within this program and the exercise of such without prior
authorization by the oversight committee could result in termination from the
program. Out -of-town travel may be considered on a case -by-case basis but
must be approved by the committ ee prior to discussion among program
participants. The attempt to participate in  prohibited activities will be subject to
review and may result in program termination.

FCHS Mentor Program Mandatory Reporting Policy

It is the policy of the FCHS Mentor Program that all staff, mentors, and other
representatives of the program must report any suspected child abuse and/or
neglect of agency clients or program participants immediately . All such suspected
reports must be made to appropriate  state and/or | ocal authorities.  Program staff
must follow the mandatory reporting of child abuse and neglect procedure

All employees, volunteers, and mentors of the FCHS Mentor Program  are required
to undergo training as to what constitutes child abuse and neglect , What the state
statutes are, and how to properly report such cases.

Any staff, vo lunteers, or mentors accused of child abuse or neglect will be
investigated by the agency. Contact with program youth will be restricted or
constrained and/or the person in qu estion suspended from employment or
program participation per the decision of the program coordinator  and oversight
committee until such investigation is concluded.

N
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FCHS Mentor Program Use of Alcohol, Drugs,

Tobacco, and Firearms Policy

Itis the policy of the FCHS Mentor Program to prohibit and discourage the use of
drugs, alcohol , and firearms. Mentee s and mentors are prohibited from using
drugs or alcohol or possessing firearms while engaged in the mentoring
relationship.  Any suspecte d violations should be reported to the program
coordinator.

Alcoholic Beverages: No participant of the FCHS Mentor Program  will possess
or consume beer, wine, or other alcohol ic beverages while actively engaged or
prior to actively engaging in mentoring, nor shall any participant endorse the use

of alcohol. Mentors and mentees may not go to a location where minors are
allowed if alcoholis se rved .

Drugs: No participant of the FCHS Mentor Program  will manufacture, possess,
distribute, or use any illegal substance while engaged in mentoring or otherwise.

Tobacco: The intent of FCHSMP is to create a smoke - and tobacco -free
environment. To that end, smoking and the use of all tobacco products is
prohibited on the premise s of FCHSMP and those involved wit h the program
must refrain from the use of such products while engaged in mentoring. The use
of tobacco products includes but is not limited to cigarettes, cigars, pipes,

chewing tobacco, snuff , or other matter s or substance s that contain tobacco.

Weapons, Firearms, and Other Dangerous Materials: The possession or
use of firearms, firecrackers, explosives, toxic or dangerous chemicals, or other

lethal weapons, equipment, or material while participating in mentoring activities

is strictly prohibited.

Any violation of this policy will result in the immediate suspension and/or
termination of the mentoring relationship. In addition , violations of this policy
may result in notification being given to legal author ities that may result in
arrest or legal action , and may be punishable by fine and/ or imprisonment.
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FCHS Mentor Program Unacceptable Behavior Policy

It is the poli cy of the FCHS Mentor Program that unacceptable behaviors  will not

be tolerated on the part of mentors or mentees while participating in the
program.  This policy is in addition to behavioral requirements stipulated in other
policies or p rocedures within this manual. This policy in no way is intended to

replace or take precedence over other policies or procedures including, but not
limited to , the following :

Confidentiality Policy

Transportation Policy

Overnight Visits and Out  -of-Town Travel Policy
Mandatory Reporting of Child Abuse and Neglect Policy
Use of Alcohol, Drugs, Tobacco, and Firearms Policy

P g

A number of behavior s are regar ded as incompatible with FCHS Mentor Program
goals, values , and program standards and therefore are considered unacceptable
and prohibited while participants are engaged in mentoring activities :

A Physical contact, such as inappropriate touching, patting, p inching,
punching, and physical assault

A Physical, verbal, visual, or behavioral mannerisms or conduct that
denig rates, shows hostility , or aversion toward any individual

A Demeaning or exploitive behavior of either a sexual or nonsexual nature,
including th reats of such behavior

A Display of demeaning, suggestive, or pornographic material

A Known sexual abuse or neglect of a child

A Denigratio n, public or private, of any mentee parent/guardian  or family
member

A Denigration, public or private, of political or relig ious institutions or their
leaders

A Intentional violation of any local, state, or federal law

A Drinking while driving under the influence of alcohol or other substance

that could impair the ability to operate machinery
A Possession of illegal substances

Any unacceptable behavior, as specified but not limited to the above , will result
in a warning and/or disciplinary action including suspension or termination from
participation in  the mentoring program
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FCHS Mentor Program Closure Policy

It is the pol icy of the FCHS Mentor Program that all mentors and mentees must
participate in closure procedures when their match ends. Closure is defined as
the ending of a formal match relationship regardless of the circumstances of the

match ending or whether they i ntend to have future contact informally beyond

the match duration. While no party is expected to continue the relationship
beyond the formal end of a match, matches may continue in the program

beyond the contract period (one year , or balance thereof, for FCHSMP matches)
and receive ongoing support and supervision.

Closure can occur for any number of reasons including . the contracted match
duration has ended , one or both participants do not want to continue the match,
there are changes in life circumstance s of either the mentor or mentee , or an
individual no longer meet s the r equirements for program participation. Hence,
the match may end at the discretion of the mentor, mentee, parent/guardian,

and/or program coordinator. It is left to the discretion of th e program
coordinator whether an individual will be reassigned to another match in the
future based upon past participation performance and current goals and needs of

the program

Future contact will be at the mutual and informal agreement of the mentor, the
mentee , and the parent/guardian. If future contact is agreed upon, the FCHS
Mentor Program  will not be responsible for monitoring and supporting the match

after the match has ended. The coordinator will ~ verbally and in writing inform all
parties & the m entor, mentee, and parent/guardian 0 that the formal match has
ended and that FCHSMP will not be liable for any inciden ts that occur after the
match has closed.
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FCHS Mentor Program Evaluation Policy

It is the policy of the FCHS Mentor Program that evaluation will be a key
component in measuring the success of its mentoring program and for making
continuous improvements in the effectiveness and delivery of mentoring
services .

Evaluation data will be collected every six months for mentees in the p rogram ,
including the following general measures: youth self -esteem, academic
performance, peer and parent relationships, moods, alcohol and substance use,

and/or sexual activity.

FCHSMP program staff will be responsible for evaluation efforts, and will oversee
the contract with Fox Creek High School to implement actual evaluation
activities.

w
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Introductory Session Outline

Session Title: Mentoring Is Powerful (and Fun)!

This session would include materials to help you plan and deliver an introductory session
for prospective  participants (mentors, mentees, parents/guardians) inquiring about the
program. The objectives of this session are inte nded to :

A Generate enthusiasm among prospective mentors or mentees .

A Provide a basic understanding of the progra m and mentor roles and expectations

A Help prospective participants determine if they want to complete the appropriate

application and continue through the screening process
A Explore simple and effective approaches to mentoring

A Develop a basic understandin g of the program and mentor/ mentee roles and
expectations

A Begin to explore the possible benefits of mentoring
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Mentor Orientation Session Outline

An agenda for this one  -hour informational session provides approximate times for each
section and mightin  clude the following:

1. Icebreaker: Introductions (10 minutes)
Conduct short, interactive activity that allows mentors to introduce themselves to
the group

2. The Power of Mentoring (15 minutes)
Have experienced mentor(s) speak and reflect on the benefits to t hemselves as
mentors ; once the program is up and running, use ment ors from within program

3. FCHS Mentor Program (20 minutes)
Overview of program including brief description of screening process/steps,
training and time commitments , Wwhat mentoring IS and wha titIS NOT

4. Youth in the Program (10 minutes)
Have experienced mentee(s) speak about the benefits to themselves from having
a mentor in their lives ; once the program is up and running, use mentees from
within program

5. Wrap-Up (5 minutes)
Thank prospective mentors for coming and provide application packets and
business cards for them to take
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Mentee Orientation Session Outline

Icebreaker: Introductions (10 minutes)
Conduct fun interactive group activity that allows mentees and parents/guardians to
inter act and get more comfortable in the group

Mentoring Is Powerful and Fun (15 minutes)
Have current or experienced mentors speak and reflect on the types of things they do
with their mentees and why they are interested in working with youth

FCHS Mentor Program (20 minutes)
Overview of program including brief description of screening process/steps, training
and time commitments  , what mentoring IS and what it IS NOT

Youth in the Program (10 minutes)
Have current or experienced mentees speak about what they h ave gotten from the
program and what it is like to have a mentor

Wrap-Up (5 minutes)
Thank prospective mentees and their parents/guardians for coming and provide
application packets and business cards for them to take
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Volunteer Inquiry Tracking Form

How did they learn about program?
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FCHS Mentor Program Inquiry Procedure

All persons inquiring to be program participants or m aking referrals regarding
potential mentees must speak directly to mentoring program staff. If program

staff members are unavailable, other staff should courteously take a message

and inform inquirers they will be contacted within a day. Program staff must

follow the inquiry procedure as outlined below:

1. All prospective mentor inquiries will be recorded on the Volunteer Inquiry
Tracking form, including how the person heard about the program.

2. All mentor and mentee inquiries regarding participation in the pr ogram must
be answered within two business days.

3. Program staff provides a verbal overview of the program to all phone and in -
person inquiries, adjusting the message to whether they are potential
mentors or mentees:

A Overview of program and program purpose

Time and duration commitments

Overview screening requirements

Training requirements

Next step is to attend an orientation session

> > > >

4. All prospective participants requesting to learn more and/or wanting to
attend an orientation session will receive the follo wing materials in person or
by mail:
A Program brochure
Mentor job description (mentors only)
Application packet (mentor - or mentee -specific)
The times and dates of upcoming orientation sessions (mentor - or
mentee - specific)

> > >

5. The Mentoring Program Coordinato r must then coordinate separate mentor
and mentee orientation sessions as needed to provide more detailed
information about the program. Orientation sessions are held primarily to
create interest among prospective participants and allay any concerns they
may have about the program.

6. After prospective participants attend the orientation session and submit an
application, the program coordinator may then complete the screening
procedure for those who are interested and willing to make the required
commitment.
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FCHS Mentor Program Screening Procedure

In accordance with the FCHS Mentor P rogram eligibility and  screening polic ies,
mentoring program staff should complete the steps below to determine if a
candidate qualifies to become a mentor.

1. The applica nts must return all completed materials in the application packet

including the Written Application, Information Release, Personal R eferences,
finger print card and Mentor Interest Survey . Pr oof of a wvalid d
and auto insurance must also be p rovided at this time
2. A mentor file should be created for all prospective mentors who return a
completed application. A Mentor Contact Sheet  should be kept on  top of one
side of each file . The file should also contain the Mentor A ssessment Summary
follow ed by all other application materials and interview notes. As each
component of the screening process is completed, update the checklist on the
Mentor Assessment Summary
3. Mentoring program staff members should:
A Make an appointment and conduct an in -person interview with the
prospective mentor
A Conduct phone interviews with personal references
A Process the driving record, criminal history, child abuse registry, and
sexual offender regist  ry checks
4. Based on all information gathered above, complete the volunt eer assessment
and make a determination as to the appropriateness of the applicar

involvement in the program.

5. Send out an acceptance or rejection letter to the applicant based on the
overall assessment of appropriateness.

6. If applicant is rejected, the applicantds file should be
for ineligible applicants.

7. If the applicant is accepted, the mentor must complete the initial training
session prior to being matched with a mentee.
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FCHS Mentor Program Background Check Procedure

The FCHS Mentor Program  will utilize the SafetyNET pilot program for purposes of
obtaining Criminal Background Checks and determinations of criteria eligibility as
applied according to the standards established by SafetyNET.

Mentors will be required to provide the following:

o SafetyNET provided Volunteer Application for Prospective Mentors pursuant to
the PROTECT Act

Fingerprint card (use specialized card provided by SafetyNET)

Copy of photo I'D (driverés |license, passpd
Payment of$18 to fort  he criminal background check by SafetyNET
Other background check authorizations as required by the FCHS Mentor
Program

TYPE OF CHECK:

SafetyNET uses a fingerprint -based check of the FBI's master criminal record
database, which includes records on approxim ately 45 million Americans who
have committed criminal offenses. These records include criminal data as well as

records of federal offenses. Although some states may be slow in transferring

their records to the FBI, the FBI database still offers the most ¢ omplete kind of
check available today.

ADDITIONAL CHECK:

Over and above the FBI check and program fitness determination obtained
through SafetyNET, the FCHS Mentor Program will gather information through the
DMV, the sexual offender registry and the child abuse registry.

Personal references and employment histories will be verified for each mentor
applicant.
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MENTOR APPLICATION

‘ PERSONAL INFORMATION

Name L ________
(First) (Middle)  (Last) I Mal e

Address *
Street City  State (2 digit)Zip

Home phone Mobile phone

a/k/a Name: SSN

Date of birth Place of birth (City and State)

Race Church currently attending

Name/address of employer *

Work phone Occupation

E-mail address

How long can you commit to this volunteer service? When could you start?

‘ VOLUNTEER INFORMATION

1. What do you feel are the strengths (bilingual, math skills, previous relevant volunteer experience,
etc.) you can bringptthis program?

2. Write a brief statement on why you have chosen to participate in the mentor program.
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3. Please read and initial the following two statements:

| understand that the mentor program involves spending a minimum of one hour every
week forthe academic year with an assigned student.

| understand that | will be required to complete the mentor program orientation and at
least one training session per school semester.

4. Educational Background (Mark one)

I Some high schoGraduate/professional school
I High school ¢gradoanecal school
I Some coll egel Coll ege graduate

5. Why do you want to become a mentor?

6. What days of the week are you available to volunteer? (check ALL that apply)

I Monday I Tuesday I Wednesday I Tht
7. Please indicate your preference torlwwith: T Femal e dt Maémet st udent
I Qui et sltOutgomgstudent I No preference

8 Do you prefer working with a student from a spe

If YES, please specify:

9. If you speak a foreign language, please specify language:

10. Have you considered what activities you may engage to relate to a mentee?

11. To what clubs or organizations do you belong?

12. What was your favorite subject in school?

13. What was your least favorite subject in school?

14.1f you could recommend one book to your mentee, what would it be?
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15. Please mark the activities you enjoy the most, specifying when asked:

Pl aying sp
Wat ching s
Listening to music such as
Wr iTt i Riegald i mtgt endi nGoiPh@gytsol throtMoyn &phy
ArtsVCCad)Tkls\,hlgS|t|ng X/u)(sss/tIPal@kstskemngns

Exploring IpoWYsiimd eda rpl wteei rsg Vvii dBeooa rgda ngeasme s

Ot her hesttbi es/inter

(o — — — — —

16. What individual has served as a role model for you and why/how?

Please list four references (including at least one family member, one personal friend and one work
reference, and afrth of your preference):

FAMILY MEMBER PERSONAL FRIEND

Name Name

Address Address

City/ST/Zip City/ST/Zip

Phone No. (include area code) Phone No. (include area code)
WORK REFERENCE RELATIONSHIP:

Name Name

Address Address

City/ST/Zip City/ST/Zip

Phone No. (inide area code) Phone No. (include area code)

MEDICAL AND CRIMINAL HISTORY

171 Yes I No Within the past 10 years, have \
or misdemeanor classified as an offense against a person or family, or an offense of public
indecency or a violation involving a state/federally controfleldstance?

18.1 Yes I No Are you under current indictme
official complaint for any of the offenses in question number 18, above?

19.If the answer to questions 18 or 19 is YES, please explain below:
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20. Much of ths information is required by the state of South Carolina licensing division for child care
institutions. All prospective volunteers who wish to work directly with students (with contact of 4
or more hours per week) must provide evidence of freedom fosnmeinicable tuberculosis (TB
Test).

21. Do you have any physical mental or medical conditions which would affect your ability to perform
the volunteer function of mentor? I Yes I No

In making this application to be a volunteer, | understand th&dkereek High School Mentoring
Program routinely performs criminal, sex offendand child abuseegistry and 10 year DMV dring

history checks of all volunteers for the position of mentor for which | am applying. This check may be
done on me if | sign below. My refusal to sign will be grounds for rejecting me as a mentor.

| certify to the best of my knowledge that the infitiom provided on this application is true and
accurate. | also understand that misinformation knowingly provided here, and on subsequent mentor
application forms is grounds for dismissal.

(Signature) (Date)

*10 years6 of residence and empl oyment history is
more space be needed.
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RESIDENTIAL HISTORY (Continued)

From to
Address

Street City State (2 digit) Zip
From to :
Address

Street City State (2 digit) Zip
From to :
Address

Street City State (2 digit) Zip
From to :
Address

Street City State (2 digit) Zip

EMPLOYMENT HISTORY (Continued)

From to

Name/address of employer

Work phone Occupation

From to

Name/address of employer

Work phone Occupation

From to

Name/address of employer

Work phone Occupation
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To be completed by the mentoring organization:

Volunteer ID:

ID examined (append copy):

VOLUNTEER APPLICATION FOR PROSPECTIVE MENTORS
PURSUANT TO THE PROTECT ACT

Name and address of organization:

Fox Creek High School Men  tor
Program

1297 West Martintown Road

N. Augusta, SC 29841

(803) 613 -9435

Name:
First Middle Maiden Last
Other names by which known: _
Date of Birth:
Address: —
Street Apt.
City State Zip Code o

Please check the appropriate box and, if necessary, fill in the requested

information:

O | have a criminal record, and the following are the particulars (offense, date,
location/jurisdiction, circumstance and outcome) of such record:

O | do not have a criminal record.

By signing this form, | acknowledge that | have been

form and notice. My signature constitutes an acknowledgment that a Federal Bureau of
Investigations criminal history background check will be conducted. | have read and

understood the foregoing and my certification

knowledge and belief. | swear or affirm that the fingerprints submitted in support of this
application are mine. | understand that MENTOR is not liable for the mentoring
organi zationds scr eeni n §tnedsaetdrnsinatmmmaderby MCMEQ. r

Date: Signature:

(This application to be forwarded to

SafetyNET along with other required documents)

t

provided with a copy of this volunteer

is true and correct to the best of my

he
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Mentor Interview

Applicant Name:

Interviewed by:

Date:

| need to ask a number of questions about you that will help in matching you with a
mentee. Some of the questions are pers onal and this interview is confidential. However,
| am required to report anything that indicates you have done or may do harm to
yourself or others. Some information, like personal qualities and what you would like to
do with a mentee or things you are interested in may be shared with a prospective
mentee and/or their parents.

1. Do you understand the purpose and conditions of this interview ?

2. Why do you want to become a mentor?

3. Why do you think you can help a youth by mentoring? (if not answered in que stion
#1)

4. What do you think are your strengths?
5. How about your weaknesses?
6. What type of child would you like to be matched with?

7. Will you be able to fulfill the commitments of the program T minimum one hour  per
week contact for the balance of the sch ool year?

8. What was your own childhood like?

9. Have you ever abused or molested a youth?

10. Have you ever been arrested? If so, when and for what?
11. Do you currently use any alcohol, drugs , Oor tobacco?
12. Have you ever undergone treatment for alcohol or subs tance abuse?

13. Have you ever been treated or hospitalized for a mental condition?

14. Do you have any e xperience working with children? If so, how will it help you in
working with your mentee?

15. What challenges do you think young people face today that they nee d help with the
most?
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16.

17.

18.

19.

20.

21.

22.

Mentoring a young person is a big responsibility and can change the lives of both the
mentor and the mentee. What do you hope to gain from the experience and what do
you hope the mentee gains from the relationship?

What are some of the biggest problems in the world or in your community that
concern you?
What types of activities would you plan with a mentee?

Who else in your household might be present at any given time when you are with
your mentee?

What hobbies or interests do you have?

(At this point, clarify any questions of concern that arose from the written
application. )

Do you have any questions about the program | can answer for you?

Interviewer Comments:
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Personal Reference Interview

Applicant name: Date:

Interviewed by:

Personal Reference Name:

Personal Reference Phone Number:

Your name has been given to us as a reference for

(mentor), who has applied to be a mentor in our program. | would like to ask you some
qguestions about him/her, which will be held in absolute confidence; it will not be shared

or accessible to him/her. Would you be willing and is this a good time for you to answer

a number of questions?
1. How long, and in what capacity, have you known the applicant?
2. How does the applicant relate to people in general?
3. How would you describe the applicant?
4. Doyou feel that the applicant would be a good mentor and role model to a child?
5. Do you think that the applicant relates well to young people?
6. Does the applicant usually keep hisfher commitments?
7. Is he/she on time for appointments and events?
8. To your knowledge, has th e applicant ever been convicted of a crime?

9. Do you know of any problems or issues that woul d affect the applicantds
work with a child?

10. Would you feel comfortable allowing the applicant to spend time alone with your
child?

11. Do you have any addi  tional comments about the applicant?

Interviewer Comments:
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Mentor Assessment Summary

Name: Date:
Screening Materials Date Sent Date Re c § Date Sent Date
to From to Agency Item

Applicant Applicant Completed

Written Application

Copy of Driverds Li

Proof of Auto Insurance

Information Release

Personal References

Interest Survey

DMV Release Form

Criminal History Release Form

Child Abuse & Neglect Rele ase Form

Sexual Offender Release Form

Volunteer Interview

Personal Reference Interview

Personal Reference Interview

Personal Reference Interview

Acceptance/Rejection Letter

Eligibility Criteria
Does the applicant meet e  ach of the eligibility criteria? Please check the appropriate box.

Eligibility Criteria

21 years of age or older

Resides within CSRA

Willing to adhere to program policies and procedures

Agrees to a one -year, or balance thereof, commitmen t
Commits to a minimum of one hour per week

Agrees to maintain contact with mentee

Completed screening procedure

Agrees to attend required training sessions

Willing to communicate regularly with program coordinator and submit
monthly m eeting and activity information as may be required

Has reliable transportation

Has current driverds |l icense, insuran
Has clean criminal history

Has never been accused, arrested, charged, or convicted of child
sexual abuse

Has not been convicted of a felony in past seven years

Confirms that he/she d  oes not use illicit drugs

Confirms that he/she d  oes not use alcohol or controlled substances
inappropriately

Is not in treatment for substance abuse. Has had a non -addictive
period for at least the past five years

Has not been hospitalized for a mental disorder in past three years
Has not falsified information during screening process
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General Assessment Areas

Does the mentor applicant meet all eligibility criteria? Yes No

If no, are there any mitigating circumstances?

Did the applicant relate appropriately to the program staff during the following steps:
A Initial contactand i nquiry
A Orientation
A Interview

Did the applicant complete the screen ing process with ease and appropriateness?

Are his/her reasons for wanting to be a mentor appropriate?

I's the applicantds personal and professional l'ife appr
Does the applicant exhibit qualities of open -mindedness, flexibility, and em otional
stability?

Does the applicant have experience working with youth?

Did the applicantés references speak well of him/her?
Does the individu al have appropriate age  -related interests and ability?

Overall comments:

Recommendation:

Recommendation T o Approve: Yes: No:

Reasons Why:

Approval: Yes: No:

By:

By:

By:

By:

By:

Date:
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Mentor Acceptance Letter

1297 W. Martintown Road

North Augusta, SC 29861

LREER HIGH SCHOOL

(date)

Name
Address

Dear- - -,

Congratulations!

On behadl of the FCHS MentdProgram, we are happy to inform you of your acceptance as a mentor.

Without the enthusiasm of volunteers like you, we would not be able to actismpur mission.

We thank you for taking the time and effort to join our program andleak forward toworking with
you with supportand assisince as may be required lgpu as anentor. At this time, we are working
on finding a suitablenenteematchfor youand will contact you when we haveade the match

Sincerely,

Bill Warnken

Vickie Leonard
Program Coordinataer
FCHS MentdProgram

PH (803) 613-9435 * FX (803) 6131533 * Webwww.foxcreekhs.org
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Mentor Rejection Letter

1297 W. NMartintown Road

North Augusta, SC 29861

LREEK HIGH SCHOOL

(date)

Name
Address

Dear- - -,

On behalf of the FCHS Mentor Program, | want  to express my sincere thanks for your
interest in our program. | understand that you have given a considerable amount of time

to t his process and we greatly appreciate your effort. Unfortunately, we are unable to
accept your application to be a mentor for our program.

Thank you again for your time and interest in our program.

Sincerely,

Bill Warnken

Vickie Leonard
Program Coorithators
FCHS Mentor Program

PH (803) 613-9435 * FX (803) 6131533 * Webwww.foxcreekhs.org
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Mentor Contact Sheet

Name of Mentor: Date of Birth:

Home Phone: Work Phone: E -Mail:

Mentee Name:

Date Purpose/Notes:
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FCHS Mentor Program Mentee Screening Procedure

In accordance with the FCHS Mentor Program eligibility and  screening polic ies,
program staff should complete the ste ps below to determine if a candidate
gualifies to become a mentee.

1. Upon receiving a referral for any youth, program staff must begin the process
by mailing a Parent/Guardian Referral Letter , dates and times of upcoming
mentee orientation sessions , and an application packet . It is advised that the
staff do a follow -up call to the parent /guardian within 72 hours of mailing the
letter.

2. The applicant must return al | completed materials in the application packet
given to them during the inquiry process , including the W ritte n Application,
Contact and Information Release, and Mentee Interest Survey.

3. A mentee file should be created for all prospectiv e mentees who retur n a
completed application . A Mentee Contact Sheet should be kept on top of one
side of each file. The file should also contain the Mentee Assessment
Summary followed by all other application materials and interview notes. As
each component of the screening process is completed, update the checklist
on th e Mentee Assessment Summary

4. Mentoring program staff must then make an appointment and conduct an in -
person interview with the prospective mentee.

5. Based on all information gathe red above, complete the Ment ee Assessment
Summary and make a final determination as to the appropriateness of the
participantés involvement in the program.

6. Send out an acceptance or rejection letter to the mentee or parent/guardian
based on the overall assessment of appropriateness.

7. If applicant is rejected, the appli cant dés fil e s ho uthediedremofpl a

ineligible applicants.

8. If the applicant is accepted , the mentee must complete the initial training prior
to being matched with a mentor
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Mentee Referral Form

Youth name:

Age: Grade:

Referred by:

Position: Phone Numb er:

The child is being referred for assistance in the following areas (check all that apply):

Academic Behavioral Delinquency Vocational Training
Issues Issues

Self-Esteem Study Habits Social Skills Peer Relationships
Family Issues Special Needs Attitude Other, specify:

Why do you feel this youth might benefit from a mentor?

What particular interests, either in school or out, do you know of that the child has?

What strategies/learning models might be effecti ve for a mentor working with this youth?

Onascaleofl 110 (10 being highest) rate the studentds | evel

Academic performance

Social skills

Self-esteem

Family support

Communication skills

Attitude about school/educa  tion

Peer relations

With what specific academic subjects, if any, does  the student need assistance?

Additional comments:

53



FCHS MENTOR PROGRAMPOLICY AND PROCEDURE MANUAL

Parent/Guardian Referral Letter

1297 W. Martintown Road

North Augusta, SC 29861

[REEK HIGH SCHOOL

(Date)

To the parents of:
(Address, etc.)

Dear

Your son/daughter has been referred to participate in tHeHS MentoProgram which matches a
community volunteer with @een to serve as a onto-one mentor. The mentor role is that of a
friend, coachand guide. A mentor would meet with your son/ daughtence a week for a yeaor

balance thereof,andtake personal interest in the growth and development of your son/daughter.

We hope that you will grant permission for your son/daughtepéoticipate in the program. FCHS
Mentor Progranwill offer support and guidance for both the youth and mentors and will do our best
to ensure the success of the relationship.

Please readhe ProgramBrochureand fill out the enclosed documents, retumndg them at your
earliest opportunity so that we may begin processing your child into the mentor progréra.
encourage you to havgour teenhelp complete the application material$f you have any questions,
please feel free to contadither of our progam coordinators

| look forward to hearing from you.

Sincerely,

Bill Warnken

Vickie Leonard
Program Coordinators
FCHS Mentor Program

PH (803) 613-9435 * FX (803) 6131533 * Webwww.foxcreekhs.org
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Application * Parent of Mentee

Personal Information

Y o u ts Naine: Date:

Parent/Guardian Name:

Relationship to Youth: Mother __ Father Other ( specify ):

Street A ddress:

City: ___ State: _ Zip:

Home ph: ( ) Work ph: () __ Cellph: () _
Grade: Is your child () Christian () Jewish () Islamic () Other

Date of Birth /[ ~  Age: Gender: Male_ ~~ Female
Ethnicity:  White: _ Hispanic: ___ African  American: ___ Asian: ____ Other: .
Emergency Contact Name: Phone Number:

Please list all members of your household:

Age Relationship to Applicant

Application Questions
Please answer all of the following quest ions 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. Briefly describe your expectations for the FCHS Mentor Program:
3. Isyour child avail able to meet with a mentor four or more  hours per month and have
contact at least once  a week for a minimum of one year , or balance thereof ? Please

explain any particular scheduling issues.

4. Is your child willing to attend an initial m entee training session and  other training
sessions as needed/available  after being matched?

5. Does your child have friends? Please describe his/her friendships.
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6. Isyour c hild currently having any problems either at home or school?

7. Has your child ex perienced any traumatic events (i.e., death in the family, abuse,
divorce) ? If yes, please provide details.

8. Can you provide any additional background information that may be helpful to the
FCHS Mentor Program  in matching your son/daughter with an appropr iate mentor?

Medical History
Name of Primary Care Physician Phone No.

Medical Insurance Provider:

Policy Number: Phone No .:

Does your son/daughter have any physical problems or limitations?

Is your son/daughter currently receiving treatment for any medical issues?

Is he/she currently on any type of medication? Is so, please specify.

Does your son/daughter hav e any known allergies or adverse reactions to medications? If
yes, please describe them below:

Does your son/daughter have any emotional issues or problems right now?

Is your son or daughter currently seeing a counselor or therapist?

Therapist & Name:

Please read this carefully before signing

The FCHS Mentor Program appreciates you r and your childé s i n tinehis/aes hecoming
a mentee. This application is intended as a means of informing and gaining your consent
of the parent /guardian to allow your son/daughter to participate in the FCHS Mentor
Program.

After receiving this completed application from you, we will evaluate the information and

notify you as to whether y our child has been accepted into the mentoring program.
Much of the information you supply in this application packet will be used to match your
child with an appropriate mentor. Therefore, the mentoring staff may, at times, need to
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access and share this information with prospective mentors and othe r parties when itis
in the best interest of the match. However, we do not reveal names until there is an
initial interest from the mentee, parent/guardian, and mentor based first upon

anonymous information provided about each other.
Please initial each of the following

| give my informed consent and permission for my child to participate in the
FCHS Mentor Program and its related activities.

| agree to have my child follow all mentoring program guidelines and
understand that any viola tion on my c hi | dnaysresyitar suspension and/or
termination of the mentoring relationship.

I hereby acknowledge that my child will be transported by his/her mentor
and/or FCHS Mentor Program staff or representatives while par ticipating in  this
mentoring p rogram, and that such transportation is voluntary and at his/her own risk.

| release the FCHS Mentor Program of all liability  of injury, death , or other

damages to me, my child, family, estate, heirs , or assigns that may result from his/her
participation in the program, including but not limited to transportation, and hold
harmless any FCHS Mentor Program  mentor, program staff , or other representatives
both collectively and individually, of any injury , physical or emo tional, other than where
gross negligence has been determined

(optional) | agree to allow FCHS Mentor Program to use any photographic
image of my child taken while participating in the mentoring program. These images may

be used in promotions or other related marketing materials.

| understand that | must return all of the following completed items along with this
application, and that any incomplete information will result in the delay of my application
being processed:

A Contact and Information  Release Form
A Interest Survey Form

By signing below, | attest to the truthfulness of all information listed on th is application
and agree to all the above terms and conditions

Parent/Guardian Signature Date
Please return or mail this application and the items listed above to

Program Coordinator

FCHS Mentor Program
1297 West Martintown Road
N. Augusta, SC 29841
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Contact and Information Release
(To Be Completed byt he Parent/Guardian)

Yout hés Name: Date:

| hereby grant permission for the FCHS Mentor Program to conduct a personal interview
with my child for the con nection with  our mentee application . The FCHS Mentor Program
may also contact my child i n ongoing support of his/her future participation in the

mentoring program.

| authorize the FCHS Mentor Program  to ob tain any needed information regarding my
child f rom his/her school staff , including academic and behavioral records and
conversations with teachers, counselors , and other administrative staff.

Further, | understand that basic information about my child will be anonymously (without

names) shared with prospective mentor s to aid in determining a suitable match. Once a

mentor/mentee match is determined, identities and other relevant information will be
shared with the  mentor tothe extentit aids in facilitating a successful match.

Parent/Guardian Signature Date

Parent/Guardian Name  and address :
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Mentee Interest Survey
(To Be Completed by Youth)

Please complete all the following. This survey will help the FCHS Mentor Program know
more about you and your interests and help us find a good mentor match for you.

What are the most convenien t times for you to meet with your mentor? Please check all
that apply.

Weekdays: __ Lunchtime: _ ___ Afterschool: _ Evenings: __

Weekends: _ ___ Other:

Do you speak any languages o ther than English?  If so, which languages?

What are some favorite things you like to do with other people?

What are your favorite subjects in school?

If you could learn about a job/career, what would it be?

What are your favorite subjectstorea  d about?

What is one goal you have set for the future?

If you could learn something new, what would it be?

What person do you most admire and why?

Describe your ideal Saturday
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Please check all activities you are interested in:

Biking Camping Science Cooking Library
Hiking Boating Music Sports Yoga
Golf Swimming Gardening Parks Movies
Fishing Animals / Painting/ Board Games Shopping
Pets Photos
List any other areas of  special interest:
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Mentee Interview

Applicant Name:

Interviewed by:

Date:
I need to ask a number of questions about you that will help us in matching you with a
mentor. Some of the questions are personal and | want you to know that what you tell
me will be confidential , meaning | wondét tell your parents unless vy
However, | am required to report anything that indicates you have done or may do harm
to yourself or others. And some information, such as what you would like to do with a
mentor or things you are interested in may be shared with a prospective mentor ,

anonymously .
1. Do you understand the purpose for this interview ?
22Why do you think youdd |Iike to have a mentor?

3. What type of person would you like to be matched with?

4. Will you be able to fulfill the commitments of the program i four hours per month
with weekly contact for one year , or the balance thereof ?
5. Are you wil ling to attend an initial mentee training session and additional training

sessions as necessary/available  after being matched?

6. One of the program requirements is to communicat e with program staff once a month
about your relationship with your mentor. Are you okay doing that?

7. What types of activitiesw  ould you like to do with a mentor?
8. What hobbies or interests do you have?
9. How would you describe yourself?
10. How do you think friends and family members would describe you?
11. How do you like school?
12. How well do you do in school?
13. Tell me about your fri  ends.
14. Have you ever been arrested? If so, when and for what?

15. Do you currently use any alcohol, drugs , or tobacco?
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16. Do you have any questions about the program | can answer for you?

Interviewer Comments:
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Mentee Assessment Summary

Name: Date:

Date Sent to Date Item
Applicant Completed

Screening Materials

School/Agency Referral  (if applicable)
Parent Referral Letter (if applicable)
Written Application

Contact and Informati  on Release
Mentee Interest Survey

Mentee Interview

Acceptance/Rejection Letter

Eligibility Criteria:

Yes No Eligibility Criteria
117 18 years of age
Resides in Winwood Heights metro area
Willing to adhere to program policies and pro cedures
Able to obtain parent/guardian permission and ongoing support for
participation in the program
Agrees to a one -year commitment
Commits to eight hours per month
Agrees to weekly contact with mentor

Agrees to attend required training s essions
Completed screening procedure
Will communicate regularly with program coordinator and discuss

monthly meeting and activity information

Does the mentee applicant meet all eligibility criteria? Yes No

If no, please expla in any mitigating circumstances.
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General Assessment Areas:

Needs

Assessment Area Good Okay

Motivation for being in
program

Help

Poor Comments

Academic performance

General health

Hygiene habits

Self - esteem

Social skills

Parental support

Overall comments:

Recommendation:

Recommendation T o Approve: Yes:

Reasons Why:

Approval:

Approved: Yes: No:

No:

By:

By:

By:

By:

By:

Date:
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Mentee Acceptance Letter

1297 W. Martintown Road
North Augusta, SC 29861

(date)

Name
Address

Re:

Dear ,

We are excited to i nf ordma uygohuacaptarme mio the s BAHS Mentor
Program. On of o ur program coordinator s will contact you shortly after an appropriat e
match has been found for . We appreciate your assist ance in
this process and look  forward to communicating with you in the future.

We enco urage your participation in New Insig hts activities;  please feel free to contact the
program coordinator with any questions or concerns.

Sincerely,

Bill Warnken

Vickie Leonard
Program Coordinators
FCHS Mentor Program

PH (803) 613-9435 * FX (803) 6131533 * Webwww.foxcreekhs.org
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Mentee Rejection Letter

1297 W. Martintown Road

North Augusta, SC 29861

LREEK HIGH SCHOOL

(date)

Name

Address

Re:

Dear )

On behal fofthe FCHS Mentor Program, | wanted to express my sin cere appreciation for
your interest in our program. | understand that you have given a considerable amount

of time to this process and we greatly appreciate your effort. Unfortunately, we are
unableto acceptyour s ondalghterds appl i c ateeiinour progoamb eattlis me n
time .

| would be happy to discuss our decision with you. Please feel free to call with any
questions.

Thanks again and we wish you and your child much success.

Sincerely,

Bill Warnken

Vickie Leonard
Program Coordinators
FQ4S Mentor Program

PH (803) 613-9435 * FX (803) 6131533 * Webwww.foxcreekhs.org
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Mentee Contact Sheet

Name of Mentee: Date of Birth:

Parent/Guardian:

Home PH( ) Parent Work PH ( ) Cell PH( )

E- mail:

Mentor Name:

Date Purpose/Notes:
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FCHS Mentor Program Training Procedure

General Training Procedures

1. Each mentor and mentee must attend an orientation  session prior to being
matched as well as  additional training sessions as may be deemed appropriate
per year of involvement in the FCHS Mentor Program

2. The program coordinator has the lead role in managing training session logistics,
developing curriculums and training materials, facilitating the session, and
processing the training evaluation forms. Sessions should be conducted by
program staff along with outside experts, and mentors and mentees currently in
the program.

3. Training evaluation forms will be distributed and collected following all training
sessions.

4. A training manual and supporting materials wi Il be developed and maintained
separately from the policy and procedure manual by the program coordinator.
Training materials will be reviewed and updated based upon program and
training evaluation feedback.

Initial Training Session

1. After potential mento  rs and mentees have completed the screening process and
been accepted to participate in the program, the coordinator will notify the m of
the next training  sessions .

2. Participants must complete the Training Forms, which will be added to the right
side of t heir case files.

3. Content for the initial training sessions must include basic program guidelines,
safety issues, and communication/relationship building skills. Sexual abuse
prevention training is mandatory for both mentors and mentees.

4. Atraining completion certificate will be given to each participant at the end of
their initial training session.

Inservice Training Sessions

1. Once matched, each mentor and mentee must attend additional training
sessions during the course of the year , as needed or a vailable . Attendance at
each session will be noted and dated on their file log sheet.
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Content for the  training sessions will be determined based on feedback or
suggestions provided by program participants. Topics ma Yy include themes such
as communicatio n strategies, understanding youth risk behaviors, goal setting,
educational topics, and community referral services.

Training Attendance Failure

1.

If a mentor or mentee schedules their attendance but fails to attend  any training
session twice without prior notification or good reason as deemed by the

program coordinator, he/she will not be accepted intothe  FCHS Mentor
Program.

If the mentor or mentee fail s to a ttend the required training sessions annually
the mentor or  mentee will not be eligible to be m atched again at the end of
their existing mentoring relationship.

Failure to complete training sessions coupled with identified match problems
may result in the match being terminated , and may result in exclusion from
future i nvolvementinthe  FCHS Mentor Program.
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Mentor Training Outline

Session Title: Making Mentoring Work!

This training workshop should include materials to help you plan and deliver an
introductory training workshop for new mentors. The objectives of this training are
intended to help new mentors:

A Develop a deeper understanding of mentor roles and expectations

A Learn strategies for effectively mentoring a youth
A Understand clearly the program guidelines and policies that they must operate
within as mentors

An agenda fora two -hour training workshop, and approximate times for each activity,
might include the following:

1. Icebreaker: Introductions (15 minutes)

2. Roles of a Mentor (20 minutes)
— Activity Ideas

3. Trust and Relationship Building (25 minutes)
BREAK (15 minutes)

4, Safety Issues (25 minutes)
Abuse Prevention
— Mandatory Reporting
— Sexual Harassment
— Transportation Rules
— Alcohol and Tobacco Use

5. Other Important Program Guidelines (20 minutes)
Parent Roles and Inclusion
— Gifts and Money
— Expected and Unacceptable Behaviors
— Match C losure

6. Wrap-Upi What 6 s N@Xnintes)
— Matching Process
— Questions
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Mentee Training Outline

Session Title: Mentoring Works!

This training workshop should include materials to help you plan and deliver an
introductory training workshop for new men tees. The objectives of this training are
intended to help new mentees:

A

A

Develop a deeper understanding of their role as a mentee

Know what to expect from a mentor and how working with a mentor can help
them succeed in life

Understand clearly the program guidelines and policies that they must operate
within as mentees

An agenda for atwo -hour training workshop, and approximate times for each activity,
might include the following:

1.

2.

Icebreaker: Introductions (20 minutes)

What is a mentor? (20 minutes)
— Activity Ideas

Talking and Relating to Your Mentor (25 minutes)
BREAK (15 minutes)

Safety Issues (25 minutes)
Abuse Prevention
Mandatory Reporting
Sexual Harassment
Alcohol and Tobacco Use

Other Important Program Guidelines (20 minutes)
Parent Inclusio n and Permission

— Gifts and Money

— Expected and Unacceptable Behaviors

— Match Closure

Wrap-Upi What 6 s N@Xnintes)
— Matching Process
— Questions
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Training Evaluation

Name (optional): Date:

1. What did you find to be most useful in this workshop?

2. What did you find to be least useful?

3. Was there anything you felt was missing from this session that you would have liked
to learn more about?

4. In what other ways could we improve this session?

5. Please rate the following:

Poor Average Excellent
Effectiveness of trainer 1 2 3 4 5
Training room 1 2 3 4 5
Training content 1 2 3 4 5
Training ac tivities 1 2 3 4 5
Training materials 1 2 3 4 5
Overall rating 1 2 3 4 5

6. List other topics or concerns you would like to have addressed in future training
sessions.

7. Other comm ents:
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Mentor Training Completion Worksheet

Congratulations on completing your training and we look forward to working with you as
a FCHS Mentor Program  mentor!

List three things you learned during this session that will help you when you begin your
new role as a mentor. They can be skills, attitudes, or anything else. Then explain how
you plan to use these in working with your mentee.

1.

This certifies that | have completed my initial training and that | fully understand and

agree to fo llow the guidelines and requirements of being a mentor in the FCHS Mentor
Program

Mentor Signature Date

Print Name
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Mentee Training Completion Worksheet

Congratulations on completing your training and we look forward to working with you as
a New Insights mentee!

List three things you learned during this session that will help you when you begin your

new role as a mentee. They can be skills, attitudes, or anything else. Then explain how
you plan to use these in working with your mentor.

This certifies that | have completed my initial training and that | fully understand and

agree to follow the guidelines and re quirements of being a mentee in the FCHS Mentor
Program.

Mentor Signature Date

Print Name
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FCHS Mentor Program Matching Procedure

1. To begin the match process, the program coordinator reviews the application,
interview notes, and interest survey information of both the mentee and mentor
to determine match suitability between the two . The greatest weight will be
placed on the mentee preferences and needs. A match selection will be made
using the match suitability criteria as a guide:

A Preferences of the mentor, mentee, and/or parent/guardian

A Same gender/ similar ethnicity

A Common interests

A Compatibility of meeting times

A Geographical proximity

A Similar personalities

2. Once a potential match is identified , and prior to contacting any of the

prospective participants, the program coordinator must review the files of the
potential mentor and mentee to ensure all screening procedure s have been
completed and both have met all the eligibility criteria. As this is determined,

the program coordinator fills out the Match Worksheet. A copy of the Match
Worksheet will be placed in both the mentor and mentee files once a match is
made.

3. The program coordinator then first contacts the prospective mentor and without
using last names, describes and provides information about the mentee to
determine if there is interest by the mentor.

4. Given initial interest by the mentor, the program coordinato r then provides the
ment eebs parent/ guardian with a descriptiaqg
prospective mentor.

5. If both the mentor and the parent/guardian agree, the coordinator will then
contact the mentee and describe t he prospective mentor to them. The mentee is
informed last in an effort to minimize disappointment if either the mentor or
parent/guardian does not approve of the suggested match in some way.

6. Once both parties tentatively agree to the m atch, a time is scheduled for a
matchup meeting. The p rogram coordinator facilitates this matchup meeting of
the mentor, mentee, and parent/guardian. The program coordinator should
conduct the meeting by:

A Facilitating introductions

A Having the mentor take the lead in talking about his/her interests, hobbies,
and why he/she wants to be a mentor, followed by the mentee doing the
same

A Asking each party if they are interested in moving forward with the match
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7. If anyone is uncertain, the parties may be given time to consider the match
further.

8. If all agree to  move forward with the match, match contracts must be
completed and signed by all parties. Copies of all are given to each party.

9. The first mentor and mentee match meeting date and time should be confirmed.
Telephone numbers and addresses can be exchang ed at this time.

10.The parent/ guardian must provide a copy of

health insurance provider information to the mentor at this time.

11. Once the match is made, program staff will add the mentor/mentee name to the
log sheet of the mentee/mentor files and schedule the first follow -up call to each
person within the first week following their first meeting date.
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Match Worksheet

(To be completed by the program c oordinator)
Prospective Match Participants

Mentor :

Mentee:

Parent/Guardian

Match Criteria

Why you feel the match would be compatible and successful , considering the following
match criteria:

Preferences of the mentor , mentee , and/or parent/guardian
Same gender/ similar ethnicity

Common interests

Compatibility of meeting times

Geographical proximity

Similar personalities

I D> D> D

Other reasons for compati  bility:

Any a reas of concern

Comments:

Note: Place copy in both mentor and mentee files.
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Mentor Contract

Name: Date:

By choosing to participate in the FCHS Mentor Program , | agree to :

A Follow all rules and guidelines as outlined by the program coordinator, mentor
training, program policies, and this contract

A Provide legible fingerprints and all applications papers providing authorization for
the FCHS Mentor Program to conduct background checks on me

A Provide copy of my valid driverdés |icense and proof

A Be flexible and provide the necessary support and advice to help my mentee
succeed

A Make a one -year, or balance thereof, commitment to being matched with my
mentee

A Meet atleast one hour per week  with my mentee

A Obtain parent/guardian permission for all meeting times at least three days in
advance , if possible

A Be on time for scheduled meetings or call my mentee at least 24 hours
beforehand if | am unable to make a me eting

A Submit monthly  meeting times and activities to the program coordinator, and
regularly and openly communicate with the program coordinator as requested

A Inform the program coordinator of any difficulties or areas of concern that may

arise in the relati  onship

A Keep confidential any information that my mentee shares with me except as may
cause him /her or others harm

A Always obey traffic laws when in the presence of my mentee and keep a copy of
his/her health insura  nce coverage in the  automobile at all times when traveling
together

A Never be in the presence of my mentee when | have or am consuming or under
the influence of  alcohol, tobacco, or controlled substances

A Participate in a closu  re process when that time comes

A Notify the program coordinator if | have any changes in address, phone number ,
or employment status

A Attend mentor training session s as required annually

(please initial) | understand that upon match closure, future contact with my
mentee is beyond the scope of the FCHS Mentor Program and may happen only by the
mutual consensus of t  he mentor, the mentee, and parent/guardian.

(optional) | agree to allow the FCHS Mentor Program to use any photographic

image of me taken while participating in the mentoring program. These images may be
used in promotions or other related marketing materials.

| agree to follow all  the above stipulations of this program as well as any other conditions
as instructed by the program coordinator at this time or in the future.

(Signature) (Date)
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Parent Agreement/Medical Authorization

My/our child is a mentee in the FCH S
Mentor Program, and , is myl/our
childds mentor.
I/'we hereby authorize and empower , the
mentor, to secure necessary  and required medical aid for

when my four child is in the company of and

under the supervision of the said mentor.

Further, if any emergency should arise necessitating surgery by reason of illness

or accident of my /our child, the said mentor, ,

may execute any medical or h ospital authorization for and in my/our behalf as if
I/we were personally present.

It is agreed and understood that prior to authorizing medical care, in the event of

any such emergency, that the above named mentor shall make every effort to
contact mefus  for verbal approval or disapproval. Further, l/we agree not to
hold the FCHS Mentor Program, staff, or volunteers liable for any misfortune or
accident which might occur while my child is in the company of or under

supervision of the hereinabove named me ntor.

I/'we understand that neither the FCHS Mentor Program nor any sponsor a gency
shall be liable in any way for any intentional or unintentional  or criminal action
on the part of any mentor in the FCHS Mentor Program. I/we further specifically

release a nd hold harmless the FCHS Mentor Program and any sponsor agency

and each of their officers, steering committees, directors, employees, agents and
successors in interest from any such liability to a child which may arise by way of
such intentional  or uninte ntional or criminal action on the part of any mentor in
the FCHS Mentor Program.

Signature of Parent of Guardian Date

Signature of Parent of Guardian Date

Family Physician Hospital Preference
Name of Insurance Company Policy #

LIST Allergies or Specific Medical Condition(s)
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FCHS Mentor Program Match Support and

Supervision Procedure

Supervision

1. Once matched, the program coordinator or another program staff person will
be assigned to sup port and monitor all parties to a given match including the
mentor, mentee, and parent/guardian.

2. The assigned staff person will add report logs to the right side of the respective

case files:
A Mentor Report Lfil@ (mentoros
A Mentee Report Log ( menteeds file)

A Parent/Guardian Report Log (mentee file)

3. Within one week of the first activity date of a new match, the  assigned staff
person will make phone/personal  contact with all part ies to determine how  the
first meeting wen t. At that time, they will m ake their first entries in the Report
Logs in each file

4. After this initial contact, the  assigned staff member will then follow up monthly
by phone with each party to gather information regarding meeting dates,
times, activitie s, and how the match is proce eding. Three attempts to contact
each party will be made in a given month before a written letter or note will be
mailed requesting they call the program coordinator.

5. With each contact, information will be recorded on two for ms in the case files
A Mentor or Mentee Contact Sheet s: An entry will be made on the
respective Mentor/Mentee Contact Sheet that supervision contact was

made , noting if a ReportL og was filled out , a message was left, or there
was no answer . The respective Mentor/Mentee Contact Sheet should be
completed each time a mentor, mentee, or parent/guardian makes
contact even if outside monthly supervision times. (See mentor and
mentee screening procedures for respective Contact Sheet forms )

A Report Log: Detailed i nformation regarding the dates, times, activities ,
and progress of the match will be rec orded on the respective ReportL o0gs.

6. In order to assess how the match is proceeding, program staff may inquire
about the following and/or probe beyond to uncover core issues:
A Are they enjoying participating in the match?
How do they feel it is going?
Are they having any difficulties?
Is the relationship developing as they would like?
I f not, why do they think it isndt?
Are there any concerns or issues that should be a ddressed by program
staff?
Do they need more support or any intervention?

D> D> >
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7. In accordance with the training policy and procedures, the assigned program
staff member should  contact the mentor, mentee, and parent/guardian
additional training session s as they are needed or organized.

Problem Resolution

1. Ifthe coordinator determines that there is a potential problem with the match,
the coordinator will attempt to clarify the problem and work with the mentor,
mentee, and/or parent/guardian to resolve t he issue early.

2. The general process for resolving problems will follow the IDEAL model that

includes:

A Identify the problem and have a clear shared understanding of the

problem between the mentor, mentee, and parent/guardian.
Develop alternative solutions  that could address the problem.
Evaluate the strengths and weaknesses of each solution.
Act_on the most constructive solution
Learn from how the solution worked and repeat the IDEAL process if
necessary.

> > D>
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3. When the match problem involves a lack of contact o n the part of the mentor

or mentee, the program staff must investigate the reasons for lack of contact,
and make efforts to ensure the match is meeting according to the contracted
amount of time per month.

4. If a problem area continues, the coordinator shou Id consult with other staff
members and/or community resources to define a viable approach to
addressing the problem and proposing potential solutions.

5. If the problem cannot be resolved, formally closing the match may be
necessary. Atthattime, itwoul d be determined if either or both parties are
suitable for rematch ing with other partners.

6. All support and supervision by program staff must be recorded on the
respective Mentor/Mentee Contact Sheets, referencing any notes included in
the files.

Other Support
It is the responsibility of the program coordinator to provide other support to the
matches, including but not limited to the following:

A Plan and implement group activ ities for mentor/mentee matches

A Facilitate ongoing  group support for mentors that  will meet as needed
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Mentor Report Log

Name:

Contact Meeting Dates Activities Comments and/or Areas of Concern

Date




Mentee Report Log

Name:

Contact Meeting Dates Activities Comments and/or Areas of Concern

Date




Parent/Guardian Report Log

Name:

Contact Meeting Dates Activities Comments and/or Areas of Concern

Date




FCHS MENTOR PROGRAMPOLICY AND PROCEDURE MANUAL

FCHS Mentor Program Recognition Procedure

The following outlines required recognition activit

ies for mentors in the FCHS

Mentor Program. This procedure, however, does not limit recognition as a daily

part of fibusinesso or ot her activities tha
year.
1. Every year the FCHS Mentor Program will host a participant recog nition

event such as a picnic, dinner, or other activity , as sponsorship or funds
allow . A mentor, mentee, and parent/guardian of the year award will be
presented. The oversight committee will determine award criteria and make

final determinations based o n recommendations from the program
coordinator. Other acknowledgments will be made for length of service
(mentors), recruitment of other mentors, best academic improvement

(mentee), or other outstanding achievements as deemed appropriate . The
program coor dinator will lead the planning and implementation efforts with

input, assistance, and attendance of other staff, school personnel and the
oversight committee

2. Recognition for length of volunteer service includes:

A At six months, a letter of appreciation wi || be
pl ace of empl oyment ,
program.

After one year of service, all mentors will be sent a certificate of
appreciation and a handwritten thank -you note or card.

At five years of service, eng raved plaques will be presented for
continuous service , as sponsorship or funds allow

sent to
recogni zing the

A
A
A
3. All awards and recognitions will be featured in the local news media as is

authorized, including Participant of the Year awards, length of service

recognitions, and an vy other outstanding service/performance
acknowledgments.

4. Outstanding mentors may be as ked to assist in presentation at new mentor
orientation and training sessions by invitation of the program coordinator.
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FCHS Mentor Program Mandatory Reporting of
Abuse and Neglect Procedure

All staff, agency representatives, and volunteers must adhere to the following
mandatory reporting procedures:

Suspected Child Abuse or Neglect
1. All suspected incidents of child abuse or neglect, recent or otherwise, mu st be
reported to the program coordinator immediately, the same day if possible.

2. The program coordinator must fill out the Child Abuse and Neglect Report form
detailing critical information about the alleged incident of abuse or neglect.
Oncecompleteda nd reported, this form wil!/| be k

3. The program coordinator must then file a report with the state Department of
Social Services (D SS) within 24 hours  per state statute

4. If knowledge of the suspected abuse or neglect occur s during non -business
hours, the mentor must 1) contact the agency crisis staff on beeper, or 2)
make the report to the local community abuse hotline or directly to DS S. The
mentor must first attempt to contact agency/program staff. If unable to do so
at the time, he/she must file a report with the program coordinator by noon the
next business day.  The program coordinator must follow steps 1 and 2 above
and follow up with the DS S to ensure the report was adequately made by the
mentor.

5. In some cases, the DSS may require the mentor to be interviewed or make
contact with them directly. In such cases, the program coordinator will
accom pany the mentor as allowed by DS S.

Suspected Child Abuse or Neglect by Program Staff or Volunteers
1. The same procedures outl ined above will be followed for any suspected child
abuse and neglect by any staff person, program representative, or volunteer.

2. In addition, the alleged abuser will be investigated by the FCHS Mentor
Program oversight committee.
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During such aninv estigation, the alleged abuser will be immediately restricted
from contact with youth, placed on employment probation, terminated, or
suspended from participation in the program.

In the case of suspicion of a mentor, the parent/guardian will be immediate ly
informed of the suspicion.

Training

1. All program staff, agency representatives, and volunteers must be trained on
state statutes of child abuse and negl ect
reporting policy and procedures prior to working with youth or par ticipating in

the FCHS Mentor Program.

Reporting of child abuse and neglect is mandated by the training policy and
procedure and is included a s a required topic in the training curriculum outline
for both mentors and mentees.
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Child Abuse and Neglect Report

Date:

Person making report  to FCHS Mentor Program

Relationship to  child:

Reported to: Date:
(DS S Staff name)

Name of child: Age:

Address :

City: State: Zip:

Telephone:

Parent/Guardian:

Name of p erson suspected of abuse or neglect:

Relationship to the child:

Describe suspected abuse or neglect ; include the nature and extent of the current injury,
neglect, or sexual  abuse to the child in question:

Describe , if known, the circumstances leading to the suspicion that the child is a victim of
abuse or neglect:

Describe, if known, any previous injuries , sexual abuse , or neglect experienced by this
child or other ch ildren in this family situation and any previous action ta ken, if any.
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FCHS Mentor Program Closure Procedure

FCHS Mentor Program staff will follow the closure procedur es as closely as possible
and will vary based on the reasons for the match ending:

1. Atthe pointitis decided that a match is closing, the mentoring program staff will
fill out a Match Closure Summary form and supervise and instruct all participants
throu gh the closure process. A copy of the Match Closure Summary will be
placed in both the mentor and mentee files.

2. All closures must be classified as to the reason for the match ending. The major
classifications are as follows and the circumstances will dic tate the procedure to
be followed:

Planned

A planned closure , one that has been anticipated for a period of time. Common
reasons for planning a match closure may include the match reaching the end of

the school -year commitment, the youth is no longer enro lled in Fox Creek High
School for any reason , and/or the goals of the match have been achieved.

Extenuating
Extenuating circumstances for match closure are usually more sudden in nature,
and beyond the control of the program and/or its participants, i.e ., relocation or

an unexpected personal crisis.

Difficult

A difficult match closure is due to relationship or behavioral difficulties ,
differences , i.e., lack of cooperation or contact, parental disapproval,

irreconcilable issues, lack of compatibility, and/or violations of program policies.

3. In all cases, attempts will be made to have a closure meeting to include program
staff, the mentor, and mentee. The parent/guardian may attend if he/she
desires. The meeting agenda should cover the following, depe nding on the
circumstances of closure:

Open discussion about the relationship ending

Complete the closure Exit Surveys

Discuss program polic ies around future contact (see Closure Palicy)
Distribute participant Closure Letters

> > >
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In the absence of a meetin g, program staff will attempt to contact all parties by
phone to inform them of the match closure and the best manner to proceed in
closing the match.  Closure Letters and Exit S urveys will be mailed out to the
mentor, mentee, and parent/guardian and will i nclude self-addressed, stamped
envelopes.

In all circumstances, the mentor, mentee, and parent/guardia n should all receive
a Closure L etter stipulating the match has formally ended and any future contact
is beyond the scope and responsibility of the FCH S Mentor Program

Program staff must coordinate closure proceedings with evaluation requirements
and assist in any way necessary to gather evaluation data during this process.

Copies of the C losure Letter s and all completed ExitS  urveys should be placed in
the respective mentor or mentee files

Depending on possible future participation in the program, the files of mentors
and/ or mentees exiting the program should be kept active or placed in the
program archives.
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Name of Mentee:

Match Closure Summary

Name of Mentor:

Match Date :
Please circle the circumstance

Planned
Completed school -year match

Closure Date :

Length of Match

and check the reason for match closure

Mentor

Mentee

Other , specify :

Extenuating
Relocation

Mentor

Mentee

Life Circumstance Change

Time/Schedule Conflict

Family/Personal/Health Issues

Other, spec ify:

Difficult
Violation of Policy

Mentor

Mentee

Behavioral Problems

Lack of Cooperation with Agency

Parent/Guardian Withdrew Youth

Lost Interest

Other , specify :

Additional details concerning the

Recommend rematch? Mento

Completed by:

closure:

rr A Yes A No |

Mentee:

A Yes A No

Date:

Note: Place copy in both mentor and mentee files
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Mentor Exit Survey
Thank you for serving as a mentor in the FCHS Mentor Program . Your efforts are greatly
appreciated . We are always looking for ways to improve our program and appreciate
your feedback.  Please complete the following and return in the enclosed envelope.

Name: Date:

Name of Mentee:

Length of Match: __years months

Check what best describes you r relationship with your mentee. Then please explain your
answers below:

A Very close A Close A Not very close
A Very successful A Successful A Notverys uccessful
Why is your match ending  ?
Do you feel |ike you made a diffAkW¥esmicNDo in your menteeo:

Please explain below:

Did you feel you receive d adequate support and supervision from program staff ?

What aspects of the FCHS Mentor Program did you like the best  ?

What aspects of the  FCHS Mentor Program did you like the least?

What could we have done to make our program  a better experience for you and/or your
mentee ?

Would you liketo bere  matched? A Yes A No

Please provide any additional comments:
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Mentee Exit Survey

Thank you for being a mentee in the FCHS Mentor Program. We hope you enjoyed being
a mentee. We are always looking for ways to improve our program and appreciate your

feedback. Please complete the following and

return in the enclosed envelope.

Name: Date: -
Name of Mentor:

Lengthof Match: ~  vyears ______ months

Check what best describes your relationship with your mentor . Then please explain your

answers below:

A Very close A Close
A Very s uccessful A Successful

Why is your match ending?

A
A

Not very clo se
Not very s uccessful

Do you feel like you rmentor made a difference in your life? A Yes A No

Please explain below:

Did you feel you received adequate support and supervision from program staff?

What aspects of the FCHS Mentor Program did you like the best?

What aspects of the FCHS Mentor Program did you like the least?

What could we have done to make our program a better experience for you?

Would you like to be remat  ched? A Yes A No

Please provide any additional comments:
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Parent/Guardian Exit Survey

Thank you for letting your child participate in the FCHS Mentor Program . We hope your
child benefited from having a mentor. We are always looking for ways to impro ve our
program and appreciate your feedback. Please complete the following and return in the

enclosed envelope.

Name: Date:

Name of Child:

Name of Mentor:

Length of Match: _ years months

How woul d you descr ireatonshipwith histhdr imentbd s Please explain
your answers below:

A Very close A Close A Not very close
A Very s uccessful A Successful A Notvery s uccessful
Why did the match end?
Do you feel |ike your childdés mentorAvesdedloa di fference

Please explain below:

Did you fe el you received adequate support and supervision from program staff?

What aspects of the FCHS Mentor Program did you like the best?

What aspects of the FCHS Mentor Program did you like the least?

What could we have done to make our program a better experience for you?

Would you allow your child to be rematched ? A Yes A No

Please provide any additional comments:
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Closure Letter

1297 W. Martintown Road

North Augusta, SC 29861

[REEK HIGH SCHOOL

(Date)

(Name of Mentor, Mentee, or Parent/Guardian)
(Address)

Dear (first name ),

This letter is to inform you that the mentoring relationship managed by the FCHS Mentor
Program has officially ended as of (match end date).

(Optional if a pplicable ) We have made attempts to contact you via phone and e -mail to
no avail and regret that we are unable to meet with you and go through a formal closure
process.

As the match has formally ended, the FCHS Mentor Program  no longer assumes
responsibility for monitoring and supervising the  match and you r file will be placed on  an
inactive status.  Thus, any future contact between match partners is at the sole discretion

of all parties involved (mento r, mentee, and parent/guardian). Any incidents occurring

due to future con tact among match participants are beyond the scope and responsibility

of the FCHS Mentor Program

Thank you for your  involvement in our program. We appreciated your participation.
Please feel free to ¢ ontact me if you have any questions.

Sincerely,

Bill Warnken

Vickie Leonard
Program Coordinators
FCHS Mentor Program

PH (803) 613-9435 * FX (803) 6131533 * Webwww.foxcreekhs.org
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