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School details:
Date:
Dear Parent / Carer

RE: One to one mentoring support
I write to introduce you to the work of Lifespace, a local charity which delivers mentoring support to young people across South Warwickshire, and which is fully endorsed by the school. I am writing to request your permission for your child to work with a Lifespace mentor.
Lifespace is a mentoring project set up to support young people in strengthening their confidence, developing life skills and learning how to deal with conflict in healthier and safer ways. Lifespace works with around 150 local young people each year and is a member of the Mentoring & Befriending Foundation. Lifespace has been awarded the national standard known as The Approved Provider Standard as evidence of their safe and effective practice. 
The mentor working with your child has been trained in this specific area of work, and has completed a Criminal Records Bureau (CRB) check to ensure they are safe to work with young people and are permitted to do so.
You can find out more about Lifespace by visiting www.lifespace.org.uk or contacting their office (01789 297400); and as Lifespace is a voluntary-run project, you can find out more about supporting them financially if you would like to do so.
Once you have given your permission for your child to be involved in the mentoring (see slip below), this will mean your child will miss part or all of one lesson per week. Wherever possible this will be done on a rotational basis so that the same lesson subject is not being missed too often.

I trust you are happy with this excellent opportunity being offered to your child. Please complete the consent slip below and return to me at the school. If you would like to discuss anything further please do not hesitate to contact me.

Yours sincerely

Name of child: ______________________________

Date: ______________
Please tick one:

___ I give permission for my child to take part in the mentoring sessions

___ I refuse permission for my child to take part in the mentoring sessions

Signed: ____________________________
Print name:_____________________________

Parent / carer*  (delete as applicable)

