
Boule Scholars Club

Please email completed form to: Ronjohnson19@gmail.com

Haven Middle School Mentoring Agreement

We agree to participate in Boule Scholars Club and will do the following,

As Mentors:

 We will meet with mentees at Haven Middle School at the agreed times and dates. If we
cannot attend a scheduled meeting, we will notify the mentee and/or a Haven official. In
addition, we will not take mentees off campus without the parent's permission.

 We will establish a trusting relationship with the mentees by demonstrating respect for
his views, learning style and personality.

 We will engage the mentees in conversations by fulfilling their informational needs,
listening intuitively, helping set realistic goals and developing actions to achieve them.

 We will honor the confidentiality of conversations except when information could be
harmful to others including the mentee.

As a Mentee:

 I will show up for meetings on time. If I cannot attend I will notify a Boule mentor.
 I will actively participate in conversations by asking questions, sharing goals, concerns

and topics for discussion.
 will use respectful and appropriate language when communicating with the mentor.

As a Parent/Guardian:

 I will actively support my son's participation in the Boule Scholars Club.
--------------------------------------------------------------------------------------------------------------------

Mentee Name:___________________ Signature_________________________Date:_______

Parent Name:____________________ Signature_________________________ Date:_______

Mentor Name:___________________ Signature_________________________ Date:________

School Administrator Name:__________________

School Administrator Signature:__________________________ Date:__________


