LATINO MEDICAL STUDENTS ASSOCIATION PLUS (LMSA+)   

HIGH SCHOOL MENTORSHIP PROGRAM
STUDENT AND PARENT/GUARDIAN PERMISSION FORM
(PLEASE RETURN COMPLETED APPLICATION TO LMSAUCR@GMAIL.COM OR HAND IN PRINTED COPY TO MRS. WAGNER IN C107)
Student’s Name _______________________________   Date ________________
Career Interest: ___________________________________________________________
Student’s Cell Phone# _________________________   Grade______________________
Email Address____________________________________________________________   
Student’s Age______    Date of Birth__________________   
Parent(s)/Guardian with whom student lives____________________________________
Parent/Guardian’s Name___________________    Employer_______________________
Daytime phone# (where parent/guardian can be reached) __________________________
Parent/Guardian’s Name___________________    Employer_______________________
Daytime phone# (where parent/guardian can be reached) __________________________
Mentorship Program Coordinators: Pablo Ruiz (323) 573-1720, Jonathon Vargas (323) 472-3768, and Diana Diaz (760) 641-9819 
Arroyo Valley High School Health Academy Director: Julia Wagner (909) 556-6122
GROUND RULES FOR STUDENT

I understand that as a student participating in the Mentoring Program some of my responsibilities include: 
1) Arranging to spend time with my mentor for an average of at least one hour per month on a school day during the school year.  

2) Actually attending meetings with my mentor.
3) Recognizing that this is a school function and cell phone use is not allowed at any time. 

4) Letting my mentor know in advance if my plans change and am unable to make our appointment. 

5) Not bringing friends or brothers/sisters to my meetings with my mentor. 
6) Giving my mentor a chance to get to know me. 

7) Not expecting my mentor to buy me gifts or take me on expensive outings. 

8) Being respectful of my mentor.
9) Recognizing that LMSA+ mentors are supposed to report any activity that may be affecting the health and safety of others or myself.  
10) Letting the Mentorship Program Coordinators and the Arroyo Valley High School Health Academy Director know IMMEDIATELY if, for any reason, I am unhappy with my mentor and want to end my participation.  I understand that my match will end instantly if I ever feel uncomfortable with the relationship.  

11) Committing to meeting with my mentor for the rest of the school year.  The school does not sanction a continuing relationship outside the school day or during the summer, but the mentor/student relationship can carry on during the summer and begin again at the start of the next school year as long as all parties (the school, student, parent(s)/guardian, and mentor) mutually agree and follow the steps for recommitment.
I have read and agree to abide by the Ground Rules for Student.
_________________________________________

__________________

Student Signature




Date
GROUND RULES FOR PARENT/GUARDIAN OF STUDENT
I understand that, as the parent/guardian of a student who will be participating in the mentorship program at Arroyo Valley High School, I have certain responsibilities, therefore:
1) I am supportive of this Mentor/Student relationship.
2) I give my permission for my child to participate in mentoring activities at Arroyo Valley High School and mentoring activities off the school campus.  Off the school campus activities would be limited to public places within the city limits (restaurants, businesses, stores, libraries, museums, other schools, etc.).

3) I give permission for my child to leave with his/her mentor and ride in the mentor’s vehicle.  
4) I understand that my son/daughter has the right to quit this program at anytime if he/she so desires.  

5) I understand that LMSA+ mentors are mandated to report any issues affecting the health and safety of the student. 

6) I understand that this student/mentor match is for the rest of the school year.  The school does not sanction continuing a relationship outside of the school day or during the summer, but the mentor/student relationship can continue in the summer and into the next school year as long as all parties (the school, student, parent(s)/guardian, and the mentor) mutually agree. 

7) I understand that I have the right to contact the Mentoring Program Coordinators and the Arroyo Valley High School Health Academy Director at any time if I should have questions or concerns. 
8) I release the mentor, the LMSA+ High School Mentorship Program, the Mentoring Coordinators, Arroyo Valley High School teachers/administration, PTSA, and the San Bernardino School District from any liability that might occur. 
Mentorship Program Coordinators: Pablo Ruiz (323) 573-1720, Jonathon Vargas (323) 472-3768, and Diana Diaz (760) 641-9819 
Arroyo Valley High School Health Academy Director: Julia Wagner (909) 556-6122
I have read and agree to abide by the Ground Rules for Parent/Guardian of Student. I understand that by completing this application the LMSA+ High School Mentorship Program is not obligated to assign or actively seek to assign a volunteer mentor to any child. There is also no guarantee or other commitment either stated or implied as to the impact of a match upon any of the parties involved. 

_________________________________________

________________

Parent(s)/Guardian Signature



Date

LMSA+ HIGH SCHOOL MENTORSHIP PROGRAM 
MEDICAL TREATMENT RELEASE

I hereby authorize Arroyo Valley High School and/or my child’s mentor to secure emergency medical attention for (son/daughter’s name) ________________________, in the event that I cannot be contacted.  

Our local doctor, (Name) _______________________________________, 

Phone___________________________, Address_______________________________, has my permission to release any records that may be needed to treat my son/daughter in an emergency.  

For emergency purposes, I can be reached at:

Home#______________________________
Work#_______________________________

Other#_______________________________

Please list a person to contact in case of an emergency if you, the parent/guardian are unavailable:

Name_____________________________   Phone#_______________________________
Medical Information:

Allergies________________________________________________________________
________________________________________________________________________
Allergies to Medications___________________________________________________

________________________________________________________________________
Phobias (fears, etc)_______________________________________________________

________________________________________________________________________

Any other pertinent medical information_____________________________________

________________________________________________________________________
________________________________________________________________________
List number to be used for medical assistance/insurance/HMO etc._____________________________________________________________________
Date: _______________________    Parent/Guardian Signature_____________________

INTEREST INVENTORY
I prefer to be partnered with a mentor of the same gender. If yes, please indicate your gender:  No Preference  Yes  Male  Female
Student’s name ____________________________________________

Please put a number “1” beside all leisure time activities you participate in and a number “2” by the leisure time activities you watch. Leave the line BLANK if you have absolutely no interest in this activity.

SPORTS


OUTDOOR


INDOOR/MANUAL
__Football


​​__Aviation


__Television

__Baseball/Softball

__Walking


__Listening to music

__Basketball


__Hiking


__Movies

__Track/Cross Country
__Camping


__Museums

__Soccer


__Fishing


__Plays

__Tennis


__Hunting


__Concerts

__Volleyball


__Canoeing/Boating

__Pinball/Foosball

__Hockey


__Waterskiing


__Electronics

__Weightlifting

__Horseback Riding

__Creative Writing

__Wrestling


__Gardening


__Collections

__Golf



__Rock Climbing

__Reading


__Gymnastics


__Travel


__Cards/Board Games

__Martial Arts


__Motorcycle Riding

__Pools/Billiards

__Bowling


__Bike Riding


__Video Games

__Swimming


__Jogging/Running

__Knitting/Crocheting

__Hand/Racquetball

__Rollerblading

__Musical Instruments

__Archery


__Roller Skating

__Cooking/Baking

__Skateboarding

__Frisbee/Kites

__Chess

__Downhill Skiing

__Sledding


__Singing

__Cross Country Skiing
__Snowmobiling

__Arts/Crafts

__Snowboarding





__Auto Mechanics

__Ice Skating






__Photography

__Ping Pong






__Models











__Painting/Drawing











__Computers

