
Family to Family Mentor Agreement 
 

 
As a trained volunteer mentor with the CFLS Family to Family mentoring program, I 
agree to be matched with a mentee family at the discretion of the program manager for a 
period of 12 months.  
 
During the 12 months mentoring period, I agree to participate in the program by making 
regular, weekly contact with my mentee family for a minimum of 4 hours monthly. It is 
agreeable to meet bi-weekly in person, and have a phone conversation in between. These 
hours will include, but are not limited to, a monthly multi- family recreational activity and 
a monthly life skills training class.  
 
At the end of the 12 months mentoring period, I understand that my mentee family and I 
may decide to extend the mentoring period.  
 
 
 
 
 
 
 
________________________________________________     _____________________ 
Signed                                                                                          Date 
 
 
Matched with: ______________________________________________________ 
                                                            Mentee Name 
 
Matched on: ___________________________________________________ 
     Match Date 
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