(Your High School Letterhead)

Dear Parent/Guardian,

We are thrilled to inform you of a unique learning opportunity recommended for your daughter or son.  This opportunity is provided through partnership between (school name) and several local businesses. Last year was the first year the program was offered.  We have been working through the summer to continue to develop the program to maximize the effectiveness.  Once again, our partnership is ready to implement a program called “e-Mentoring.”  The program is supported by school administration and by each company.  It is an exciting way for students to receive one-on-one e-Mentoring with an employee from a variety of companies in our business community.  Your child is in the (class title) class selected to participate in the program.  

e-Mentoring promises to bring classroom learning together with an authentic assessment of how skills, attitudes and knowledge are applied in work situations.  e-Mentoring gives students real-life experience and a platform for expressing themselves, along with the chance to practice keyboarding, punctuation and spelling skills.  Students also learn about responsible use of technology and, perhaps most importantly, they are introduced to other caring adults in the community--all done over the Internet.

As a participant in the program, your child will be matched with an employee at one of several companies, exchange weekly e-mail messages and have an opportunity to visit the mentor at the workplace.  In the exchange of e-mail, both the student and mentor are encouraged to discuss school lessons, homework, outside activities, career interests, and much more.  Some classroom assignments will be designed to use information exchanged with the mentor. The curriculum has been developed to utilize the e-Mentoring program for a portion of a student’s grade for the (class title) class. Students unable to participate will be required to complete alternate assignments to earn class credit.

 All meetings between students and mentors will be at the mentor’s work site and e-mail will be monitored.  Students are encouraged to dress in casual business dress and to act in a professional manner when on a site visit.

We are set to begin the e-Mentoring program on (date).  Students will be visiting their career mentor at the respective host companies (date) through (date). Students and the e-Mentor will work together to select the date and time of the site meeting.   Parents may be asked to assist with transportation arrangements for students who are unable to drive.  The program will end a week or two before the end of the semester with a celebration at one of the host sites.

Additional information will be provided as events are scheduled.

We are asking four things from you:

1.  Complete and return the permission slip for your child’s participation.

Please return the consent form to me by (date).
2.  Encourage your child to be an active participant.

3.  Ask your child to tell you about his or her experience with e-Mentoring.

4.  Assistance with transportation for non-driving students would be appreciated, but not required.

If you have questions, please contact (teacher's name) at (phone no. and extension).
Thank you! 
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Please return the consent form to (teacher's name) by (date).
e-Mentoring Program

Parent Permission Form
I give my child,                                                                         , (legal name of child) 

permission to have a Company e-Mentor and to go on field trips and other planned activities of the program.  

I understand the e-Mentoring Program is an integral component of the curriculum and grading criteria for the (class title)  class.  Therefore, I will encourage my child to be an active participant.

Permission to drive to site or field trips.





Yes
No

Permission to ride with other student to site or field trips.



Yes
No

Permission to ride with teacher or in bus to site or field trips.


Yes
No

Permission to be photographed or video taped by media or school district

Yes
No

for promotional or educational purposes.

______________________________________________

_____________________

PARENT / GUARDIAN SIGNATURE



             
DATE

or
I request my child___________________________________________________, (legal name of child) 

not participate in the e-Mentor Program. 

However, I understand the e-Mentoring Program is an integral component of the curriculum and grading criteria for the (class title) class. Therefore, I understand my child will be required to earn credit by completing alternate assignments.
______________________________________________

_____________________

PARENT / GUARDIAN SIGNATURE



             
DATE
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