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Big Brothers Big Sisters
School-Based Mentoring Programs

Volunteer Guidelines
1. I understand that seeing my Little consistently is one of the most important things I can do as a Volunteer; therefore, I will meet with my Little as scheduled for the duration of the program. I will contact my Program Coordinator in advance if I have an emergency or illness and am unable to attend a session.
2. I understand that regular contact with my Program Coordinator is required in order for my Match to remain open. I will be contacted bi-monthly to discuss the progress in my relationship with my Little. I understand that I may contact my Program Coordinator at any time for questions, training, or support for my Match.
3. I understand that my relationship with my Little is a one-to-one relationship. Although there may be some group activities, I understand that it is important to focus my attention on my Little during our time together.  I may be asked to work with other students, if needed.

4. I understand that it is the policy of BBBS of Licking & Perry Counties that there will be NO outside contact with my Little. This includes phone calls, e-mails, standard mail, and visits outside designated program times. I understand that a violation of this policy may result in match suspension or closure or termination from participation in any BBBS program.
5. I understand that I am expected to keep all information regarding my Little confidential. This excludes information about suspected child abuse or neglect. Such information will be shared with the BBBS Program Coordinator or another professional immediately. (See the written summary of Federal Laws and regulations pertaining to the confidentiality of consumer records in your BBBS Mentor Manual)
6. I understand that I must notify my BBBS Program Coordinator immediately if I experience or witness behavioral issues with a Little. It is the responsibility of the Program Coordinator to take control of the situation. Physical or verbal abuse is not permitted. 
7. I understand that I am expected to report suspected cases of communicable diseases to the BBBS Program Coordinator immediately.
8. I understand that over-the-counter or prescription medications should never be dispensed to students by BBBS Program Coordinators or volunteers. Volunteers and students are not permitted to self-medicate with over-the-counter or prescription medications during BBBS school-based programs.
9. I understand that Littles are impressionable and I will self-monitor my behavior and conversations during our Match activities.

10. I understand that I am partially responsible for my Little’s safety during program sessions. I should never leave my Little unattended during our Match meetings. I will report any injury immediately to the BBBS Program Coordinator.

11. I understand that exchanging gifts with my Little is discouraged unless they are created as a program project. (a modest gift or card may be given for birthdays).
12. I understand that I must notify my BBBS Program Coordinator as soon as possible if for some reason I must close my match prior to the end of the program.

13. I understand that I am expected to complete required Outcome Evaluations during the program and at the end of the program year or at match closure.
I have received Program Orientation and training including Agency Policies and Guidelines. I agree to abide by all of the preceding guidelines.
Volunteer Signature ______________________________  Date _________
Program Coordinator _____________________________  Date _________
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