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P.O. BOX 41506                         
TUCSON, AZ 85717                                                             
TELEPHONE (520) 624-4765    
FAX (520) 624-4785 

EMAIL: 1ON1MENTORING@GMAIL.COM    

   

 

ONE-ON-ONE MENTORING REFERRAL FORM 

 
this form, and the signed parent permission form, are to be completed by the 

referral agency and returned to one-on-one.  Information on this form will be 

kept confidential and will used to assist the counselor in matching the child with 

an appropriate senior partner.  Please fill in as much information as possible. 

 

Please send all forms to: Andrea Williams    

 

   Phone:             624-4765, ext. 1  Fax:  624-4785_  ____ 

                                           EMAIL: 1on1mentoring@gmail.com______________ 

 

 

        
 Please print or type 

 

Date:      Referring agency:    _______ 

 

Address:     __________________________________________________ 

 

City:    zip  EMAIL___________________________________________ 

 

Contact person:    Title:      _______ 

 

Phone:   ext#   

 

 

 

Child identifying data 

 
Name:        home phone     

 

Child living with:     relationship to child:    

 

Current address:            

 

City:     Zip:  message phone:     

 

Mailing address (if different):          

 

Age:  date of birth:  ethnic origin:  sex:    

 

Legal guardian:    language spoken at home:    

 

PLEASE PRINT 
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one-on-one mentoring referral form 

 

Family data: 

 

Father:       living with child?  Yes  No 

Address & home phone (if different than child):       

Description of relationship with child:        

Employer:     work phone:       

 

Stepfather:       living with child?  Yes  No 

Address & home phone (if different than child):       

Description of relationship with child:        

 Employer:     work phone:       

 

Mother:       living with child?  Yes  No 

Address & home phone (if different than child):       

Description of relationship with child:        

Employer:     work phone:       

 

Stepmother:       living with child?  Yes  No 

Address & home phone (if different than child):       

Description of relationship with child:        

Employer:     work phone:       

 

Siblings age living at home           description of relationship with child 

1.                  

2.                

3.                

4.                

5.                

 

Does the child run away?  Yes  No 

Comments:             

 

Family/child history (if known) 

Physical abuse            

Sexual abuse/incest           

Neglect             

Chemical dependency/alcoholism         

Suicidal tendencies           

Disability, handicap, illnesses          

Rape/teen pregnancy           

Mental health issues           
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one on one mentoring referral form 

What is the child’s attitude towards self? 

Very good______  Good______   Fair______ Poor______ 

School 

School currently attending:       Grade:   

School address:       Phone:    

Working at grade level:   In special ed program?      

Explain:             

Educational needs:           

Counselor/social worker:          

Person with whom child relates best:         

Attendance:    If not attending, why?       

Attitude towards school:   Teachers:    Peers:    

Behavior in school:                        

Subjects most enjoyed:           

Participation in school activities:         

How can a senior partner help?:         

              

 

Legal Data 

Please list all contacts with police and juvenile  system, including all contacts 

in other jurisdictions if applicable. 

Delinquent offenses: 

Date  Offense   Outcome 

1.              

2.              

3.              

4.              

5.              

 

Interests (includes child’s interests, hobbies, talents, etc.) 

 

             

             

              

Recommendations for matching? 

 

             

             

            _______ 

Additional comments: 

             

               

 

 

 

 


