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Peer Mentor/Mentee Agreement
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I  ………………………………………………………………. am happy to be supported by my Peer Mentor





……………………………………………………………….. to participate in activities together.





All activities will be decided on thorough discussion with me, my parents/carers and my peer mentor.





If I arrange to meet my peer mentor and cannot go or change my mind I or my parent/carer will contact them and let them know.





I understand that when I am with my peer mentor I must behave in an appropriate way.





I understand that anything I discuss with my Mentor will be kept private and not repeated to other people.  However, I understand that if the Mentor believes that I am or other people are at risk or that a criminal activity has or will take place, they MUST tell their Supervisor or another staff member. 





I understand that there are certain boundaries that I must adhere to including: 





Not treating the mentor as my friend but as a project volunteer


Changing Mentors if the current Mentor becomes my friend


Not contacting the Mentor during my non mentoring hours


Understanding that the mentor/mentee relationship is time limited





Signed………………………………………………..   Date…………………………





I ………………………………………….………………….. am happy to support my mentee 





……………………………………………………………….. to participate in activities together.





All activities will be decided on through discussion with parents/carers of my mentee and my mentee. 





If I arrange to meet my mentee and cannot go or change my mind I will contact them to let them know.





I understand that when I am with my mentee I am responsible for their safety and my own safety. 





I understand that anything that is discussed with the Mentee will be kept private and not repeated to other people.  However, I understand that if I believe that the mentee or other people are at risk or that a criminal activity has or will take place; I MUST tell my Supervisor or another staff member. 





I understand that there are certain boundaries that I must adhere to including: 





Not treating the mentee as my friend 


Finishing the mentor/mentee relationship if the current Mentee becomes my friend


Understanding that the mentor/mentee relationship is time limited








Signed……………………………………………….  Date……………………………













