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CONSENT FOR SERVICES & RELEASE OF INFORMATION 

COMMUNITY-BASED MENTORING 
PARENT OR GUARDIAN 

 
   I/we______________________________________________________, the Parent/Guardian(s) of  

__________________________________________________________________________ Child understand and agree with 

the purpose of Big Brothers Big Sisters of Nevada County (BBBSNC), and hereby give consent for mentoring services.   

   I/we also agree to release to BBBSNC significant information relating to my child during his or her participation in the 

BBBSNC program, such as: 

• Information from schools about my child’s behavior and academic performance (i.e., student records) 

• Information from County Behavioral Health Department, or a counselor/therapist, if my child is receiving mental 

health services at any point during the program 

• Information from Child Protective Services and other County Agencies and Affiliates (i.e., Foster Services, Adoption 

Services, etc.) 

• Information from County Probation Department, if my child is on probation at any point during the program 

• In accordance with BBBS confidentiality policy, I agree to allow for open needs-to-know communication between 

agencies and BBBSA, related to child safety issues and law enforcement upon subpoena. 

   I/we give consent for my child to participate as a matched child with the volunteer selected by BBBSNC Staff in all 

activities deemed appropriate by BBBSNC.   

   I/we give consent for my child to respond to questions about school, home life, and personal interests to help BBBSNC find 

an appropriate match.   

   I/we give consent for my child to talk with BBBSNC Staff about personal safety.   

 I/we agree to complete the “Youth Outcomes Survey” and “Strength of Relationship” surveys provided by BBBSNC in 

order to ensure my child’s continued participation in the BBBSNC mentoring program. 

   I/we give consent to use my child’s photograph and first name for the purpose of publicity by BBBSNC and authorize the 

reproduction and use by BBBSNC, or anyone authorized by same, of any or all negatives, positives, slides, videos or media 

for any purpose what so ever without compensation to me.  Any or all of the aforementioned shall constitute the exclusive 

property of BBBSNC.   

   I/we have been given and understand the brochure titled “Parent’s Role in Mentoring.” 

   I/we do, for the child and for ourselves, hereby release and agree not to sue BBBSNC or any affiliated persons on any and all 

claims for liability and injuries while participating in any mentoring event or activities sponsored by or associated with 

BBBSNC.  

Parent/Guardian(s) Signature:          Date:     

 

Case Manager Signature:          Date:      


