
 

Background Form  

 

Requested _______ Mentor 1 Name _____________________________________ Date _____________ 

Requested _______ Mentor 2 Name _____________________________________ Date _____________ 

Notes________________________________________________________________________________ 

_____________________________________________________________________________________ 

Youth _____________________________________________________________ Date ______________ 

Nickname ____________________________________________________________________________ 

Guardian or Parent _________________________________________________ Date _______________ 

Guardian or Parent _________________________________________________ Date _______________ 

(w) Phone number ________________________________ Name ________________________________ 

(cell.) Phone number _______________________________ Name _______________________________ 

(home) Phone number _____________________________ Name _______________________________ 

e-mail(s) _____________________________________________________________________________ 

Address ______________________________________________________________________________  

Zip Code ________________________ City ____________________________ State ________________ 

Grade _______________________________________________________________________________ 

School _______________________________________________________________________________ 

School Contact ________________________________________________________________________ 

After School Program(s) _________________________________________________________________ 

Hobbies ______________________________________________________________________________ 

 


