
Teen Mentorship Program

Parent Application

Please return completed application by August 31 ,  2006 via U.S. Mail to:

Caroline M. Johnston

75 West End Avenue Apt. P15C

New York, NY. 10023

OBasic Information
Parent 1

Name:

Address:

Email:

Home Telephone:

Mobile Telephone: 

Parent 2

Name:

Address:

Email:

Home Telephone:

Mobile Telephone: 



Saturday Contact Information (if different from above): 

 

OGeneral Questions
Why do you think it is important for your teen to be involved in this program?

What do you hope your teen will get out of this program? 

OAdoption/Culture Questions
How much exposure has your teen had to international adoptees?

Has your teen been involved in summer camps or culture camps for adoptees? If

so, what was your child’s reaction?

Has your teen been involved in either the Also-Known-As Youth Mentorship

Program or the Teen Mentorship Program?  If yes, how do you think your child

responded to the program and to the other adoptees and mentors in the program?

Do you openly talk with your teen about his/her adoption?

Have you traveled to your teen’s birth country? If so, when? How did your teen

react?

Does your teen talk to you about adoption issues or ask you questions about

adoption?

Do you feel comfortable talking with your teen about birth family, country, and

culture?
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