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www.ParentingPathways.org
Email: PastorCory@ParentingPathways.org
Administrative Offices: 
Parenting Pathways
P.O. Box 11637
Columbus, Ohio 43211
Parenting Pathways, Inc.’s Parent-to-Parent Mentoring program matches “veteran” Children’s Services family members with family members currently in the system who are seeking support.  As a veteran, you have seen it before, been through the system and the struggles, pain and emotions that go with it on a personal level.  Families who are newly confronting these issues respect and appreciate someone who’s been in their shoes and already walked the path that they may have to walk.  They need your support!
In being a veteran parent mentor, we are seeking family members who show:

· Acceptance and adjustment to their own family situation.
· Ability to reach out to other families and to tolerate values and feelings that may be different from their own.
· Willingness to share their own family story with others.
· Good communication skills.
· Maturity and empathy.
· The time and willingness to listen and provide positive, supportive help and non-legal advice.
With your commitment to the Parenting Pathways Parent-to-Parent Mentor program, you will need to attend group meetings regularly and some supportive (local) training may be required on occasion.  
If you are interested in being a mentor, please fill out the attached questionnaire, which asks numerous questions about your family that will help us accurately match other parents to you.  Thank you for taking the time to volunteer!
May God Richly Bless You and Yours Always,

Pastor Cory P. Pariseau
Parenting Pathways, Inc.



Parenting Pathways, Inc.
Parent to Parent Mentor Questionnaire

This form will gather as much information as possible about you and your family so that Parenting Pathways, Inc. can make appropriate matches of parents who may need your support. The more information you provide, the better we will be able to match people to you. Fields proceeded by “*” are required for consideration.  Please fill out as much as you can and email this form to PastorCory@ParentingPathways.org or print and send to the administrative address listed above.  
*Name of Mentor Volunteer:  ________________________________________________________________

*Address:  ________________________________________________________________________________
________________________________________________________________________________

*City ________________________
*State __________

*Zip Code _______________
*County _______________
*Home Phone ________________
Work Phone ________________
Fax Number _________________

E-mail _____________________________________________________

*Relationship to children who have gone through the system (i.e., mother, father, foster parent, grandmother, grandfather, other):
_________________________

Race:  (African-American, Alaska Native, American Indian, Asian, Caucasian, Hispanic, _________________)

*Sex:  Male ____   Female ____
*Date of Birth:  ___________________

Highest Level of Education:  (high school, some college, BA, BS, etc.) ___________________________________

Occupation:  ____________________

Place of Employment: ________________________________________

*Primary language spoken:  ________________
Secondary language spoken: ________________
Family marital status:  (i.e., married, divorced, remarried, separated, single, widowed, ______________________)

Religion:  ____________________________

Name of Spouse or Significant Other:  ____________________________________________________________

*Please give a brief overview of your Children’s Services experience and list any special talents you may have that you feel could be helpful:  ________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Are you a parent consultant for any other organization(s)? _____   
If yes, for whom?  _________________________

Additional information about yourself that you would like to share:  

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
