Trailblazers                -
Name ________________________________________________________________

Student # _________________________ 
Counselor: __________________________

Cell Phone: ____________________  
Home Phone:  ________________________


Email Address: ___________________________  Do you check this email often?  Y  or N

Parent/Guardian’s Name:


Day Phone:  _________________
Evening Phone:  _________________

Parent/Guardian’s Name:


Day Phone:  _________________
Evening Phone:  _________________

Elementary School Assignment:

Mentee #1







Grade:


Classroom Teacher:





Days:


Notes:

Mentee #2







Grade:


Classroom Teacher:





Days:


Notes:

Mentee #3







Grade:


Classroom Teacher:





Days:


Notes:

