
 
 
  

 
 

  
 

   
   

 
 
 

 

 
 
 

Dania Elementary School 
Lewis C. Jackson, Ed. D., Principal 
Galina Markevich, Assistant Principal 
300 S.E. 2

nd
 Avenue 

Dania, FL 33004 
754-323-5350 
Fax:  754-323-5390 
 

10/1/19 
 

Dear Parents and Guardians,  
  
Your child has been selected by his/her teacher to participate in the Dania Elementary Lighthouse Youth 
Mentoring Program offered through the school. This program matches your child with a caring adult mentor who 
will meet with your child on school grounds for approximately one hour each week. The mentor will act as a 
positive adult role model and provide tutoring in subjects specified by your child’s teachers. It is our belief that the 
relationship will lead to increased academic performance, self-esteem, and social-emotional development. Your 
child will not miss instructional academic or recess time. All participating mentors have completed the required 
security clearance procedures.   
  
Your approval, support and enthusiasm will greatly increase your child’s success in the program. All mentors are 
volunteering their time to our students; therefore, we need your cooperation by notifying the school as early as 
possibly if your child is absent. This will permit us to contact the mentor to cancel the meeting if necessary.   
  
We look forward to including your child in this special program. We are confident that these caring adult mentors 
will make an excellent contribution to the quality education your child receives at Dania Elementary School. If you 
would like for your child to participate in the program, please talk about it with him/her. If your child is comfortable 
with the idea of having a mentor, please grant your permission by signing below. If you have any questions, 
please contact the school and ask to speak with the School Counselor.   
 
Sincerely, 
 
Dr. Lewis Jackson  
School Principal   
 
Student’s Name: ______________________________________________________    Grade___________ 
                                              Please print your child’s name 
 

 Yes, I give my consent for my child to participate in Dania Elementary Lighthouse Youth Mentoring 
Program and for the School Counselor/ Administrator to discuss and share relevant social or academic 
information about my child with the mentor. The mentor will have access to my child’s grades and 
assignments during the meeting sessions to discuss academic progress with my child.   

  
 No, I do not want my child to participate in this program at this time.   

 
_____________________________________________________     _______________________________ 
Signature of Parent/Guardian                                                                Date 
 
 
 
 
 

 
 



 

 

Lighthouse Community Church  

Adopt a School Mentoring Program 

 

(Program Release Form) 

 
Print Child’s Name:________________________________ 

 
Lighthouse Community Church Adopt A School Program has permission as the Parent or Guardian 

 

Name:___________________________________Phone:______________________________ 

  Print Parent/Guardian       Home /  Work 

 

Address:________________________________________________________________ 

 

 

Take pictures for Brochures, Newsletters, and Events. Yes____ No____ 

 

 

Legal Guardian_________________________________________ _____/____/_____ 

    Signature       Date 

 

Mother________________________________________________ _____/____/_____ 

    Signature       Date 

 

Father________________________________________________ _____/____/_____ 

    Signature      Date 

 

 


