
MENTOR IDENTIFICATION 
 

 

 

Student’s Name:___________________________________________________ Grade: ________ 

 

 

After careful consideration and prayer, we have agreed (as parent and student) on a mentor. The 

following person has agreed to serve in this role during our child’s confirmation program. 

 

 

     Mentor’s Name__________________________________________ Phone # ______________ 

 

 

     (Full) Address _________________________________________________________________ 

 

           __________________________________________________________________ 

 

 

Mentor’s prior relationship to student (if any) __________________________________________ 

 

 

Student’s Signature _______________________________________________________________ 

 

 

Parent(s) Signature _______________________________________________________________ 
 
 
 


