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Mentoring to Manhood
2509 Lake Forest Drive

Upper Marlboro, MD 20774

(301) 213-9463

APPLICATION FOR CONSIDERATION

(To be completed By Child’s Parent/Legal Guardian)

CHILD’S BACKGROUND DATA (please print)

Date: _______________________________ Child’s Full Name: _______________________________________________________

Nickname: _____________________________ Race: ___________________________

Sex: Male 
Female 

Child’s Birthdate: _________________ Present Age: ______ Child’s Birth Place: _________________________________________



   Mo      Day       Yr                         



    City 
     
 State
   
 Country  

Child’s E-mail: ________________________________________________
Child’s cell phone: ___________________________

How long has the child lived in the Washington Metropolitan Area? _____________________________________________________


PARENT/GUARDIAN DATA

Parents/Guardian’s Full Name: __________________________________________________________________________________

Address: ____________________________________________________________________________________________________

 
____________________________________________________________________________________________________


City 




State




Zip Code

Email Address: ____________________________________________________________

2nd Email Address: ____________________________________________________________

Home Phone: (      ) ______________ Work Phone: (       ) ________________ext. _______ Cell phone: (      ) _______________

Emergency Contact:


Name: ________________________________Phone: (       ) ____________________ Relationship____________________

Please list a neighbor or relative who can typically contact you:


Name: ________________________________Phone: (       ) ____________________ Relationship____________________

Employer: ______________________________________________________ Occupation: __________________________________

Work Hours: _______________ May you be telephoned at work? Yes _____ No _____
Maiden Name (if applicable): __________________________________________

What is your current marital status? Single: _____ Married: _____ Separated: ______Divorced: _____ Other: ___________________


Spouse’s full name: _________________________________________________


Who has legal custody of child? Mother____ Father ____ Joint _____ Other ____

It is important that we are informed of your current situation so we can best serve you and your child.

Are you currently in a relationship with a man/woman? Yes _____ No ______ If yes, is it a live-in relationship? Yes _____ No _____ 

If yes, what is the quality of this relationship? _______________________________________________________________


What is the quality of your child’s relationship with this person? ________________________________________________


What effect, if any, will this relationship have on your child’s relationship with a mentor? ________________

Does Parent/Guardian speak & understand English? Yes ____ No ____ Does the child speak & understand English? Yes ___ No ____ 

Child’s religious affiliation: __________________________________ Does he or she attend services regularly? Yes _____ No _____ 

Have you or your child ever received help from a social service agency (eg. Family and Child Services)? Yes _____ No ______ 

Name of agency __________________________________________________________Dates: ______________________________

Does your family receive public assistance? Yes _____ No ______

Is your child involved in any extracurricular activities such as a sports team, Scouts, or YMCA?  If yes please list:

________________________________________________________________________________________________________________________________________________________________________________________________________________________


Absent Parent Data

Absent parent’s full name: ________________________________________________Birthdate: _____________________________

Incarcerated: Yes ______ No ______ If “Yes” location of institution __________________________________________________

Phone Number: (     ) ________________________ Address: _________________________________________________________

How often does your child see the absent parent? (Please be specific) ____________________________________________________

What is the quality of their relationship? ___________________________________________________________________________

Child’s School

Name of School: ________________________________
Grade: _____________________ 
GPA: __________________

Has your child ever been in trouble with:  Police ______ Juvenile Authorities_______ Court _____ School_____



 


            Neighbor’s _______ Friends ___________

If yes to any of the above, please explain and provide name of professional involved: _______________________________

___________________________________________________________________________________________________

Does your child receive free or reduced lunch?  Y /  N

Prince George's County Public Schools uses the SchoolMAX Student Information System to manage student data, including grades

attendance records, and schedules.  M2M requires access to your child’s information in that system or a similar system for DC students.  

Please identify the following:

District Number:

_________________________

Username:

_________________________

Password for SchoolMax:
_________________________ 

Parent Access Key:
_________________________


Health


Does your child currently have any health problems? Yes __ No ___If yes, please describe problem and place of treatment:

__________________________________________________________________________________________________

Is your child currently taking medication? Yes ____ No ____ If yes, please describe: _______________________________________

Has he/she ever received counseling, therapy, psychiatric treatment, or drug/alcohol abuse treatment? Yes ______ No ______  If Yes, please describe, including dates: _________________________________________________________________________________


Agency/Hospital: ________________________________ Doctor or therapist’s name: _______________________________


Phone Number: (        ) ______________________________


Family

Please list all the children currently living in your home:

Name
Sex 
Birthdate
Relationship to You
Name  

Sex 
Birthdate
Relationship to You

______________________________________________
______________________________________________________

______________________________________________
______________________________________________________

______________________________________________
______________________________________________________

Please list all other adults currently living in your home, such as grandparents, other adult relatives, boarders, etc.: 

Name 
Sex  
Birthdate
Relationship to You
Name 

Sex 
Birthdate
Relationship to You


_____________________________________________
______________________________________________________

_____________________________________________
______________________________________________________


General information

How did you hear about M2M? ___________________________________________________________________

Who referred you to the program? ________________________________________________________________________________

How does your child feel about the possibility of having a mentor? _________________________________________

Why do you think your child needs a mentor? (please be specific as possible) _________________________________

____________________________________________________________________________________________________________
Do you have any preferences about the race or religion of your child’s mentor? Yes ___ No ___ If yes, please indicate:

___________________________________________________________________________________________________________

Upon acceptance into the program, are there any special Skills or resources you posses that may benefit the program?  

Word processing _____ IT skills ____ Fundraising ____ Public Speaking ____ Marketing ____ Other ______________________

Please be sure to read, understand, sign, and date this application.  

______________________________________________

____________________________________________

Signature of Parent/Guardian 




Signature of Child

Date __________________________________________

