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About Program
Local Heroes is an in-school program through COACH Kids of Clinton County where high school students and adults are matched with elementary and middle school students who would benefit from a positive role model.

Mentors are required to spend 30 minutes to 60 minutes a week with their mentee playing games, participating in different activities, sharing stories, bonding and more to create a friendship that will last a lifetime.

Mentors are required to complete a background check and child safety training prior to beginning their mentorship with no exceptions. Questions or concerns regarding the required steps may be directed to the COACH Kids Office at 765-654-8812 or Assistant Director Carl Gingerich at 765-431-7166 or cgingerich@coachkids.org.

Mentors will automatically opt-in for the COACH Kids texting service for efficient and effective communication between staff and mentors. Upon completion of required materials, mentors will be notified with their mentee’s name, grade, teacher and teacher’s email via the texting service. It will be the mentor’s responsibility to communicate with the teacher to establish a time to meet with their mentee. Complications may be directed to COACH Kids staff or the high school and elementary school contacts.
Applicant Information
	Full Name:
	
	
	
	Date:
	

	
	Last
	First
	M.I.
	
	



	Address:
	
	

	
	Street Address
	Apartment/Unit #



	
	
	
	

	
	City
	State
	ZIP Code



	Phone:
	
	Email
	


								(Please do NOT put your school email)


School: _________________________________	Grade: __________	Graduation Year: ________________


Gender: ________________	Race: __________________	


Best Time To Meet with Mentee During School: 

__________________________________________________________________________________________________
	Have you ever been convicted of a felony or had a circumstance in your background that may adversely affect your ability to supervise, guide and care for youth?
	YES
|_|
	NO
|_|
	



	If yes, explain:
	

	
	



Interests/ Hobbies

What are hobbies and interests that might help connect you to a student? ______________________________________
______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
Please Explain Why You Want To Be A Mentor In Detail

__________________________________________________________________________________________________

__________________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________


Mentor Agreement

I, _____________________________, understand that I am applying to be a mentor for the Local Heroes Program with COACH Kids of Clinton County. With my enrollment in the program, I agree that I will meet with my mentee for 30 minutes to 1 hour every week that school is in session and sign in at the front desk during every visit. I understand that it is my duty to correspond with my mentee’s teacher to coordinate a time to meet with my mentee. I understand that I will receive a background check prior to beginning my mentorship.

I agree that if I struggle to connect with the teacher, I will let COACH Kids Staff know and my school sponsor know. I agree to carbon copy (CC) COACH Kids staff, cgingerich@coachkids.org, in my correspondence with the teacher if issues arise.

I agree that I will communicate with COACH Kids Staff if there are any complications with my mentorship through text, call or email. I understand that I have a duty to let COACH Kids Staff and the school sponsor know if I have any concerns about my mentee, such as possible food insecurities, abuse, etc.

I understand that I will not meet with my mentee outside of school hours unless given written consent by COACH Kids staff and the parent/guardian of my mentee.

By signing below, I acknowledge that I understand the details of the mentor agreement and assure that the agreement will be followed.


________________________________________________________   ____________________________
		Applicant Signature						         Date


Parent/Guardian Agreement

I, _____________________________ (Parent/Guardian), understand that my child, _________________ (Applicant), is applying to be a mentor for the Local Heroes Program with COACH Kids of Clinton County. With their enrollment in the program, I understand that they will meet with their mentee for 30 minutes to 1 hour every week as school is in session and sign in at the front desk during every visit. I understand that it is their duty to correspond with their mentee’s teacher to coordinate a time to meet with their mentee.

I understand that if they struggle to connect with the teacher, they will let COACH Kids Staff know and their school sponsor know, if applicable. I understand that they must carbon copy (CC) COACH Kids staff, cgingerich@coachkids.org and callen@coachkids.org, in their correspondence with the teacher when necessary.

I agree that I will communicate with COACH Kids Staff if there are any complications with their mentorship through text, call or email. I understand that I have a duty to let COACH Kids Staff and the school sponsor know if I have any concerns about their mentee, such as possible food insecurities, abuse, etc.

I understand that my child will not meet with their mentee outside of school hours unless given written consent by COACH Kids staff and the parent/guardian of their mentee.

By signing below, I acknowledge that I understand the details of the mentor agreement and assure that the agreement will be followed by my child.


_________________________________________________________________   ______________________________________
			Parent/Guardian Signature				      	          Date

Coach Kids Staff Information:

Please take a picture of this section or write down your respective school contacts and COACH Kids staff details to ensure you have the contacts you need:

COACH Kids Staff:

Assistant Director: Carl Gingerich					Executive Director: Casey Allen
Email: cgingerich@coachkids.org					Email: callen@coachkids.org
Phone: 765-431-7166						Office Phone: 317-507-0348

High School Sponsors:

Clinton Prairie: Tara Smith						Clinton Central: Melinda Eli
Email: tsmith@cpsc.k12.in.us					Email: melinda.eli@clinton.k12.in.us

Frankfort: Kelli Wright						Rossville: Erin Dillingham
Email: wrightk@frankfort.k12.in.us					Email: edillingham@rcsd.k12.in.us

Elementary School Sponsors:

Clinton Prairie: Stephanie Kozuch					Clinton Central: Addison Atkins-Harris
Email: skozuch@cpsc.k12.in.us					Email: addison.atkinsharris@clinton.k12.in.us

Blue Ridge: Ehrin Howe						Rossville: Chad Dennison
Email: howee@frankfort.k12.in.us					Email: cdennison@rcsd.k12.in.us

Green Meadows: Trenda Nash					Suncrest: Casey Lawson
Email: nasht@frankfort.k12.in.us					Email: lawsonc@frankfort.k12.in.us
[bookmark: _Hlk209094208]Background Check Information

I grant permission for (juvenile) __________________________________________________, (herein referenced as Applicant) to be involved as a mentor in the COACH Kids “Local Heroes” program.

Applicant Date of Birth: _______________________

I understand that Applicant has made a commitment to meet 30 to 60 minutes each week within a school environment with a child who would benefit from a positive role model.

I hereby give my permission to COACH Kids of Clinton County, Inc. to conduct an appropriate background check on Applicant.


Parent/Guardian Full Name, Printed



Parent/Guardian Full Name, Signature



Juvenile Applicant’s Full Name, Printed



Juvenile Applicant’s Full Name, Signature



___________________________
	Date Signed

Final Disclaimer:
I certify that my answers are true and complete to the best of my knowledge. 
I understand that I will be a role model for young people and acting as an agent of COACH Kids of Clinton County Inc. if approved to be a mentor in the Local Heroes program.
I understand that I am not guaranteed to be matched this school year with a mentee, and I must have all of my application materials submitted to be considered.

	
Applicant Signature:
	
	Date:
	




Please return this application to the COACH Kids Sponsor at your school or COACH Kids Staff.
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