
    
    
    

 
I, ___________

Mentor

 

I agree to give our friendship an honest effort. I will cooperate with him/her, 

and be truthful. I will return all telephone calls. I will do my best to be ready 

for all our appointments. If there is a good reason I will be late, or I cannot 

make the appoi

to try new activities and learn new things.

 

I, __________________________

Mentor Program with my mentee, _____________________________________.

I agree to 

once weekly. If there is a good reason I cannot make our appointment, I will let 

my mentee know in advance. I will listen to the feelings of my mentee, and 

respect his point of v

________________________________      _______________________________

   

    Safety Net Mentor Program
    1106 N. 1200 West
    Orem, UT 84057

M E NT OR / M E NT E E CONT R A CT

_______________________________________

 

Program with my mentor, 

I agree to give our friendship an honest effort. I will cooperate with him/her, 

and be truthful. I will return all telephone calls. I will do my best to be ready 

for all our appointments. If there is a good reason I will be late, or I cannot 

make the appointment, I will let my mentor know in advance. I will be willing 

to try new activities and learn new things.

I, __________________________

entor Program with my mentee, _____________________________________.

ee to give our friendship an honest effort. I will meet with him/her at least 

once weekly. If there is a good reason I cannot make our appointment, I will let 

my mentee know in advance. I will listen to the feelings of my mentee, and 

respect his point of v

________________________________      _______________________________

 

Mentee signature

Safety Net Mentor Program
1106 N. 1200 West

 

Orem, UT 84057                                                                                                                       

M E NT OR / M E NT E E CONT R A CT

___________________

Program with my mentor, 

I agree to give our friendship an honest effort. I will cooperate with him/her, 

and be truthful. I will return all telephone calls. I will do my best to be ready 

for all our appointments. If there is a good reason I will be late, or I cannot 

ntment, I will let my mentor know in advance. I will be willing 

to try new activities and learn new things.

I, __________________________

entor Program with my mentee, _____________________________________.

give our friendship an honest effort. I will meet with him/her at least 

once weekly. If there is a good reason I cannot make our appointment, I will let 

my mentee know in advance. I will listen to the feelings of my mentee, and 

respect his point of view. 

________________________________      _______________________________

Mentee signature

  

Safety Net Mentor Program

  

                                                                                                                       

M E NT OR / M E NT E E CONT R A CT

_____________________________agree to participate in the Safety Net 

Program with my mentor, _____

I agree to give our friendship an honest effort. I will cooperate with him/her, 

and be truthful. I will return all telephone calls. I will do my best to be ready 

for all our appointments. If there is a good reason I will be late, or I cannot 

ntment, I will let my mentor know in advance. I will be willing 

to try new activities and learn new things.

I, ______________________________agree to participate in the Safety Net 

entor Program with my mentee, _____________________________________.

give our friendship an honest effort. I will meet with him/her at least 

once weekly. If there is a good reason I cannot make our appointment, I will let 

my mentee know in advance. I will listen to the feelings of my mentee, and 

________________________________      _______________________________

    

                                                                                                                       

M E NT OR / M E NT E E CONT R A CT

agree to participate in the Safety Net 

_______________________________

I agree to give our friendship an honest effort. I will cooperate with him/her, 

and be truthful. I will return all telephone calls. I will do my best to be ready 

for all our appointments. If there is a good reason I will be late, or I cannot 

ntment, I will let my mentor know in advance. I will be willing 

to try new activities and learn new things.

 

____agree to participate in the Safety Net 

entor Program with my mentee, _____________________________________.

give our friendship an honest effort. I will meet with him/her at least 

once weekly. If there is a good reason I cannot make our appointment, I will let 

my mentee know in advance. I will listen to the feelings of my mentee, and 

________________________________      _______________________________

     

                                                                                                                       

M E NT OR / M E NT E E CONT R A CT

agree to participate in the Safety Net 

__________________________

I agree to give our friendship an honest effort. I will cooperate with him/her, 

and be truthful. I will return all telephone calls. I will do my best to be ready 

for all our appointments. If there is a good reason I will be late, or I cannot 

ntment, I will let my mentor know in advance. I will be willing 

____agree to participate in the Safety Net 

entor Program with my mentee, _____________________________________.

give our friendship an honest effort. I will meet with him/her at least 

once weekly. If there is a good reason I cannot make our appointment, I will let 

my mentee know in advance. I will listen to the feelings of my mentee, and 

________________________________      _______________________________

  

Mentor Signature

 

www.safetynetmentor.org

 

                                                                                                                       Karla Sedillo, Director

M E NT OR / M E NT E E CONT R A CT

agree to participate in the Safety Net 

__________________________

I agree to give our friendship an honest effort. I will cooperate with him/her, 

and be truthful. I will return all telephone calls. I will do my best to be ready 

for all our appointments. If there is a good reason I will be late, or I cannot 

ntment, I will let my mentor know in advance. I will be willing 

____agree to participate in the Safety Net 

entor Program with my mentee, _____________________________________.

give our friendship an honest effort. I will meet with him/her at least 

once weekly. If there is a good reason I cannot make our appointment, I will let 

my mentee know in advance. I will listen to the feelings of my mentee, and 

________________________________      _______________________________

Mentor Signature

 

www.safetynetmentor.org

 

801-224
Karla Sedillo, Director

M E NT OR / M E NT E E CONT R A CT

 
agree to participate in the Safety Net 

________________________________.

I agree to give our friendship an honest effort. I will cooperate with him/her, 

and be truthful. I will return all telephone calls. I will do my best to be ready 

for all our appointments. If there is a good reason I will be late, or I cannot 

ntment, I will let my mentor know in advance. I will be willing 

____agree to participate in the Safety Net 

entor Program with my mentee, _____________________________________.

give our friendship an honest effort. I will meet with him/her at least 

once weekly. If there is a good reason I cannot make our appointment, I will let 

my mentee know in advance. I will listen to the feelings of my mentee, and 

________________________________      _______________________________

 

www.safetynetmentor.org

 

224-7842

 

Karla Sedillo, Director

 

______.

 

I agree to give our friendship an honest effort. I will cooperate with him/her, 

and be truthful. I will return all telephone calls. I will do my best to be ready 

ntment, I will let my mentor know in advance. I will be willing 

____agree to participate in the Safety Net 

entor Program with my mentee, _____________________________________.

 

give our friendship an honest effort. I will meet with him/her at least 

once weekly. If there is a good reason I cannot make our appointment, I will let 

________________________________      _______________________________

 

http://www.safetynetmentor.org
http://www.safetynetmentor.org
http://www.safetynetmentor.org

