Parent Consent Form
Dear Parent,

Your child has been chosen to participate in an Irving ISD Mentoring Program, in partnership with (Insert Name of Church Here) in Irving. In this program, your child will be visited by (Insert Name of Church Pastor/Volunteer Here) at your child’s campus a few times a semester during your child’s 30 minute lunchtime.  (Insert Name of Church Pastor/Volunteer Here) will act as an adult role model and source of friendship and encouragement. 
The school feels that your child will greatly benefit from having another positive role model in his/her life and hopes that the relationship will lead to increased academic performance, self-esteem, and emotional well being.
If you would like your child to participate in this mentoring program, please discuss it with them. If he/she is comfortable with the idea, please grant your permission by signing below and submitting this consent form to your campus administrator.  
Thank you for your time. We hope this program will be of great benefit to everyone involved. 
Please contact me if you have any questions.
Sincerely,
Jose Villasenor

Jose Villasenor

At Risk and Responsive Services
District Section 504 Coordinator
Irving Independent School District
2621 West Airport Freeway
Irving, Texas 75062
972-600-5025 office
972-322-8692 mobile

972-215-5218 fax
jvillasenor@irvingisd.net
I give permission for my child, _______________________________________ , to participate in this mentoring program at his/her school. I understand the nature and rules of the school’s mentoring efforts and reserve the right to withdraw my child from the program at any time.

Parent Signature




    


 Date
