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ACROSS AGES

MENTOR VOLUNTEER

ACTIVITIES POLICIES

· Volunteer time spent with the child shall be a minimum of two hours per week.

· The volunteer and volunteer-child activities shall not interfere with or substitute for the child’s on-going relationships or activities.

· The volunteer shall keep the program staff/case manager informed monthly of the activities he/she undertakes with the child.  Information should detail the frequency and length of the activities.

· The volunteer shall not indulge the child with extravagant gifts, outings, presents, and money, etc.

· The volunteer shall not have the child spend the night as his/her home or keep the child out late at night.

· The volunteer shall set reasonable limits for the child and not violate rules set by the child’s parent(s) or the Across Ages program.

· The volunteer shall maintain appropriate adult behavior at all times and not expect age inappropriate behavior from the child.

· The volunteer shall inform staff/case manager immediately of any major crisis or changes in his/her life, for example: death of a significant other, close relative or friend, unemployment or job change, or change of address, as soon as possible, but in any case, within two weeks.

· The volunteer shall always treat the child’s parent(s guardian(s) with respect and shall not criticize or make negative comments about them to, or in front of, the child.

· The volunteer shall exhibit behavior that is respectful and assumes equality towards members of the same and opposite sex, all racial and religious groups, and shall not make any comments that can be construed as racist, sexist or bigoted.

· The volunteer shall not show the child sexually explicit materials in his/her home when the child is present or take the child to sexually explicit movies or places where sexually explicit acts are performed.

Any violation of the above stated policies may result in immediate termination of the volunteer/child relationship.  The parent(s)/guardian(s) of the child will be notified immediately of the termination and the reason for the agency’s decision. 

I have read the volunteer policies and will abide by them.

_____________________________________________

Print Name

_____________________________________________

Signature

___________________

Date
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