
Families Plus 
Tag-Along Mentor Application 

 
 
FILL IN MENTORING INFORMATION: Date ________________ 
 
 

Name: ___________________________________ Birth Date: _________________________________  
 

PHONE​: ​Cell: ___________________Home: ____________________ Work: ______________________  
 

Street Address: ___________________________ Town: _________________   Zip Code: ___________ 
 

Mailing Address: __________________________ Town: _________________   Zip Code: ___________ 
 

E-mail: _____________________________________________________________________________ 
 

Employer: ___________________________________________________________________________  
 
 
 
Please list any coworkers/peers working with you: 
NAME AGE DATE OF BIRTH ROLE  
    
    
    
    
    
 
*Please use back of page if additional space is needed 
 
 

For office use only 

C________________                                     T____________________  
  

                                              MD __/__/____ 

 
 
EDUCATION:  
 
Highest level of education: ___________________  

 
 

Communication will be essential to keep everyone inter-connected.  How would you rate your 
willingness to return all phone calls within 24 hours? 
 

Not Good          1     2     3     4     5         Excellent 
 
 



 

TAG-ALONG MENTORING PERSONAL QUESTIONNAIRE 

Name:​__________________________ 
Why would you like to  mentor a child?  

 
 
 
 
What concerns do you have about being a mentor for someone else’s child?  

 
 
 
 
Do you have any ideas about the type of child that would fit best?  

 
 
 
 

What skills would you enjoy sharing with a child?  
 
 
 
 
What activities would you like to do with a child? 

 
 
 
 
How often would you like to spend time with a child? 

 
 
 
 
 
Is there anything else you would like to discuss or ideas you had for mentoring/building a relationship? 
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LEGAL HISTORY: 
 
Please check all that apply 
 
​ ​Misdemeanor ​ ​Felony ​ ​DUI/DWUI ​ ​Domestic Violence  

 
Please explain  
 
 
 
 

 
I hereby certify that the above information given are true and 

correct as to the best of my knowledge. 
 
_______________________________ 
Full Name 

 
_______________________________________________ ________________ 
Signature Date 
 
 
_______________________________________________ ________________ 
Witness Date 
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Personal Reference Sheet 
 
 
Please list 3 References  
REFERENCE #2  
 
 
REFERENCE NAME:​ ________________________________________________ 
 
PHONE #: ________________________________________________________ 
 
EMAIL/ADDRESS: __________________________________________________ 
 
HOW DO YOU KNOW THEM:__________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
HOW LONG HAVE YOU KNOWN THEM: _________________________________ 
 
 
REFERENCE #2  
 
 
REFERENCE NAME:​ _________________________________________________ 
 
PHONE #: _________________________________________________________ 
 
EMAIL/ADDRESS: __________________________________________________ 
 
HOW DO YOU KNOW THEM:__________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
HOW LONG HAVE YOU KNOWN THEM: _________________________________ 
 
 
REFERENCE #3 
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REFERENCE NAME:​ _________________________________________________ 
 
PHONE #: _________________________________________________________ 
 
EMAIL/ADDRESS: __________________________________________________ 
 
HOW DO YOU KNOW THEM:__________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
HOW LONG HAVE YOU KNOWN THEM: _______________________________ 

Confidentiality Agreement 
(Volunteers and Staff) 

Privacy is important. All volunteers and staff of All American FAMILIES PLUS agree to never               
share any negative or personal information about children served and their family with             
anyone. This is federally protected health information. If others are talking about this child              
and family or if others ask you about this child or family, you can say you have a friendship                   
with the family or have met the family or other superficial positive comments with no other                
information. You may not tell others anything negative that you learn about these families              
while working for FAMILIES PLUS even if you do not use names. All the names, stories,                
and personal information, negative events, and information in the mental health record            
concerning the families served must remain completely confidential. All American          
FAMILIES PLUS wants to show great respect for the children and their parents by never               
repeating negative information about them except to the staff, therapists, and other volunteers             
working with the family who are all well trained. This agreement to maintain strict privacy               
about the affairs of the families and children participating in the program remains in effect               
even if you no longer are associated with the FAMILIES PLUS program. 

 
I, _____________________, understand this privacy requirement and will abide by this policy. 
            ​Full Name 
___________________________________________  

(Print Name) 
 

 _________________________________             __________________   
 ​Signature                                                             Date 
 
 
WITNESS​ ​____________________________________________ 
 (Print Name) 
_________________________________             __________________   
 Signature                                                             Date 
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