
Un Libro, Un Niño 
(One Book, One Child) 

A Youth Literacy/Teen Leadership Project of the  
Walworth County UW-Extension and the 4-H Program 

 
- Complete and sign both sides of this form and return in the envelope provided by June 24. - 

 
 

Mentor's Full Name:           Home Phone (_____)_________________     
 
Cell Phone (if applicable):  (_____)_________________     Email:          
 
Street Address or Post Office Box:            
 
City/State/Zip:              

Parent/Guardian Names:  Mother:           Father:       

Date of Birth: ___/___/___ School:         Grade completed:     
 
In accepting the invitation to serve as a mentor in Un Libro, Un Niño, a youth literacy and teen 
leadership project of the Walworth County UW-Extension 4-H Youth Development Program,  
I agree to: 

• Attend two 90-minute training sessions in July as follows: 

Monday, July 18 10:00-1130 a.m. Latino-Hispanic Service Ctr, Lake Geneva  
Monday, July 25 10:00-1130 a.m. Latino-Hispanic Service Ctr, Lake Geneva 

• Attend six 90-minute face-to-face sessions with Latino youth as follows: 

Week 1: 
Monday, August 1 10:00-1130 a.m. Latino-Hispanic Service Ctr, Lake Geneva  
Wednesday, August 3 10:00-1130 a.m. Latino-Hispanic Service Ctr, Lake Geneva 
Friday, August 5 10:00-1130 a.m. Latino-Hispanic Service Ctr, Lake Geneva 

Week 2: 
Monday, August 8 10:00-1130 a.m. Latino-Hispanic Service Ctr, Lake Geneva  
Wednesday, August 10 10:00-1130 a.m. Latino-Hispanic Service Ctr, Lake Geneva 
Friday, August 12 10:00-1130 a.m. Latino-Hispanic Service Ctr, Lake GenevA 

• Attend one 90-minute evaluation/follow up celebration as follows: 

Monday, August 22 11:00-12:30 p.m. Location to be announced 

• Accept a stipend of $100 upon completing my commitment to the project. 

• Serve as a positive role model for my peers and for the Latino youth participating in the project. 
 

_________________________________________________  _______/______/________ 
Signature of Mentor       Date (month/day/year) 

- continued on other side - 



To be completed by parent or guardian: 
 
I understand the commitment that my son/daughter is making to the Un Libro, Un Niño project, and I will 
support him/her in following through with this commitment. 
 
I give my permission for UW-Extension to use my child's image (photo or video) in promoting the Un 
Libro, Un Niño project or UW-Extension (in fair displays, promotional brochures, news releases, 
educational seminars or poster sessions, etc.)  Note:  No photos will be posted on a UW-Extension web 
site unless specific permission to do so is obtained. 
 
I understand that throughout the project, and especially at the final evaluation session, my son/daughter 
will be asked to evaluate his/her own learning experiences and skills and to evaluate the project's success 
in achieving its objectives.  The results of the evaluation will be used to illustrate to UW-Extension and 
its collaborating partners the impact of participation in the Un Libro, Un Niño project on both the Latino 
youth and teen mentors.  My child's participation in this evaluation is voluntary and confidential to the 
extent allowed by law.   His/her responses will be combined with the responses of all other participants 
and he/she will not be individually identified on any report prepared.  My signature below gives my 
consent for my son/daughter to participate in the evaluation of this project.  (If you have questions about 
the evaluation process, please contact Carolyn Belczyk at the Walworth County UW-Extension Office, 
262-741-3180, or carolyn.belczyk@ces.uwex.edu.) 
 
I give my permission for my son/daughter to participate as a mentor in Un Libro, Un Niño, a youth 
literacy and teen leadership project of the Walworth County UW-Extension 4-H Youth Development 
Program.   
 
In case of emergency, please contact the following person if I cannot be reached: 
 
Name of emergency contact:              
 
Home Phone (_____)_______________________   Relationship to teen:        
 
 
My teen has the following allergies (Please list food and drug allergies): 
 
 
 
Other conditions that the program staff should know about:  
 
 
 
 
 
 

_________________________________________________  _______/______/________ 
Signature of Parent or Guardian                  Date (month/day/year) 
 
 


