
 

NEW INSIGHTS MENTORING PROGRAM 
Creating Vision Through Mentoring 

 
Mentee Contact Sheet 

 
 

Name of Mentee: _____________________________  Date of Birth: _______________ 
 
Parent/Guardian: _________________________________________________________ 
 
Home Phone: __________________   Parent Work Phone: _________________  
 
E-mail: ___________________________________ 
 
Mentor Name: ____________________________________ 
 
 

Date Purpose/Notes: 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

 


