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The School/Community Helping Hands Mentoring Program empowers African American male students to be successful in the 21st century. The program was established over 20 years ago by former Superintendent Dr. Robert “Bob” Bridges to assist African American male students in grades 3-8. Through the leadership skills development, character improvement, and academic enhancement services provided by the School/Community Helping Hands Mentoring Program, key stakeholders will effectively utilize educational and community resources producing intrinsically motivated lifelong learners. Student participants will take pride in their self-esteem, education, and the opportunity to provide mentoring services to their peers, while serving as a beacon and satellite for the Wake County Public School System and community based organizations. Empowered African-American male students will be productive students and citizens prepared for leadership opportunities in the Wake County Public School System and society with full access to all educational and social development opportunities.
Student Information:
First and Last Name ________________________________________ School ___________________________
Address __________________________________________ City_______________________ Zip___________

Student ID # __________________ Grade Level ___________ Date of Birth _______________ Age _________

Mentor/Tutor’s Name: _____________________
Did Your Child Participate last year?   ( Yes   ( No
Parent/Legal Guardian Information:

Mother’s Name _____________________________
Father’s Name  _______________________________
Home Phone # ______________________________
Home Phone #  _______________________________
Cell Phone #  _______________________________
Cell Phone # _________________________________
Work Phone #  ______________________________
Work Phone # ________________________________
E-mail Address  _____________________________
E-mail Address _______________________________
Emergency Contact Information:

	Primary
	Secondary


Name:
__________________________________​​​​​​​​_​
Name: ______________________________________
Relationship to the Child:  ____________________
Relationship to the Child:  ______________________
Home Phone #:
 ____________________________ 
Home Phone #:  ______________________________ 

Cell Phone #:   _____________________________
Cell Phone #: ________________________________
Parent/Student Contract:

I, ______________________, do hereby give my permission for my son, _____________________,

to participate in the Wake County School System’s S/C Helping Hands Project for the _________ academic school year. I understand that the program meets after school and sometimes on Saturday.

I further agree to provide transportation for my son after school and for the Saturday meetings. 

I understand that my child’s participation in this project is based on my son and my cooperation and participation.
I will volunteer to assist in the following manner:

A. Provide transportation for my child when needed.

B. Check my child’s homework every night.

C. Attend the Family Conferences.

D. Attend the Olympiad Competition.

E. Attend the Achievement and Recognition Celebration. 

F. I will attend all of my son’s Helping Hands Special Events.                                  

       
 FORMCHECKBOX 
 Provide refreshments (at times) for my son’s group.

       
 FORMCHECKBOX 
 Volunteer to serve as group parent (to get the other parents involved).

       
 FORMCHECKBOX 
 If you need questions answered, please speak with your child’s mentor/tutor.

________________________________

__________________________

______________    Parent/Legal Guardian’s Signature

Student




Date


Consent for Confidential Information:

(  I give my consent for the S/CHHMP to receive a copy of my
      child’s report card every quarter.
Consent for Transportation:

(  I give my consent for transportation to be provided by the following mentor/tutor:
      Name___________________________________________

(  I do not give my consent for transportation.
Consent for Photography:
(  I give my consent for my child’s photo and name or other illustrating materials to be featured on the World
     Wide Web.

(  I do not give consent for my child’s photo and name or other illustrating materials to be featured on the World
      Wide Web.
	Parent/Legal Guardian’s Signature
	
	Date



Contact Information:

Name ________________________________

School ________________________________

Telephone Number _____________________

E-mail Address _________________________
Academic:

1. Are you willing to serve as the School/Community Helping Hands Mentoring Program Site-Coordinator?
 ( Yes
( No
2. Was this student promoted from prior year’s grade?

( Yes
( No
If NO, provide reason retention ____________________________________________

3. Is this student at grade level for Reading?

( Yes
( No
If NO, provide reason for retention _________________________________________

4. Is this student at grade level for Math?

( Yes
( No

5. If NO, provide reason for not being promoted ________________________________

6. What was this student’s proficiency level on the North Carolina End-of Grade Reading Test?  

( I
( II
( III
( IV
       Provide last year’s Scale Score:   ____________

7. What was this student’s proficiency level on the North Carolina End-of Grade Math Test?  

( I
( II
( III
( IV
       Provide last year’s Scale Score:   ____________

Discipline:
1. Was this student suspended from school short-term (10 days or less) during the previous academic school year?  
( Yes
( No
If YES, how many times? ________

What was the most severe suspension and the number of days? __________________________________

2. Was this student suspended from school long-term (more than 10 days) during the previous academic school year?  
( Yes
( No
If YES, how many times? ________

What was the most severe suspension and the number of days? __________________________________



Attendance:

1. Was this student absent from school 10 or more days during the previous academic school year?  

( Yes
( No
Number of days of absent _________

Recommendations:
1. What additional interventions did this student receive during the previous academic school year?
( Special Programs  ( Title I Reading  ( Title I Math  ( “Y” Learning  ( Other __________________
2. What additional interventions will this student receive during this academic school year?  
( Special Programs  ( Title I Reading  ( Title I Math  ( “Y” Learning  ( Other __________________

3. To better, assist this student, which S/CHHMP goal would you recommend?  Why?
(  Academic 
________________________________________________________
(  Discipline  
________________________________________________________
(  Attendance
________________________________________________________
4. Displays some HH profile characteristics (check below):

 FORMCHECKBOX 
  Display absence or lack of personal strength and/or self-esteem                                                 

 FORMCHECKBOX 
  May be withdrawn or a “loner”

 FORMCHECKBOX 
  May be marginal student who has the potential to be at grade level

 FORMCHECKBOX 
  Should be representative of the overall school’s student population

 FORMCHECKBOX 
  May be unmotivated or discouraged about their academic status

 FORMCHECKBOX 
  Frequently exhibits tardiness and/or absenteeism

 FORMCHECKBOX 
 Environmental factors may contribute to the student’s lack of success

Describe any specific concerns or needs: ______________________________________________

_____________________________________________________________________________________
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