[bookmark: _Hlk136505583][image: A close-up of a logo

Description automatically generated with medium confidence]
Division of Vocational Rehabilitation (VR)
Youth Peer Mentoring Services Plan

	[bookmark: _GoBack]Mentee:

	Participant Name:

	Case ID:
	Authorization Issue date:

	Participant Address:

	City/State/Zip:
	Participant Telephone #:

	Employment outcome (If applicable):


	Primary Method of Meeting:                 In Person:                    ☐                                   Virtual:                 ☐


	Mentor Assignment:

	Service Provider:
	Number of Hours:

	Coordinator Name:

	Coordinator Telephone #:
	Coordinator Email:



	Mentor Name:

	Mentor Telephone #:
	Mentor Email:



	Service Plan:

	Community Service Organizations:
☐ Center for Independent Living
☐ Disability Support Group
☐ CareerSource (Workforce Center)
☐ Disability Services Office (CTE, College or University)
☐ Other organization providing direct services:


	Social Engagement Support Groups:
☐ Disability Supported Recreation (e.g. SportsAbility or                             
           Florida Outdoors Sports Association) 
☐ Volunteer Organizations 
☐ Boys and Girls Clubs, Explorers, and Scouting
☐ Faith Based Organizations 
☐ Other activities or organizations that engage youth                           
            socially and provide support:


	Employment Related Networks: 
☐ Professional Career Networking (e.g. LinkedIn, Indeed, or LinkUp, etc.) 
☐ Social Career Networking (e.g. Facebook, Twitter, Instagram, or Pheed, etc.) 
☐ Participating Member of Professional Organization (dependent on career field/focus) 
☐ Career Based Message Boards (dependent upon career field/focus) 
☐ Other organizations that establish a career related network and provide resources:





	Collaborative Pathway Planning:

	1) As you explore various community service organizations, social engagement support groups and employment related networks, what particular areas or activities interest you the most, and what insights or knowledge do you anticipate gaining from these experiences?






	2) How do you hope the program will contribute to your work experience, career exploration, or self-advocacy skills?  





	3) Do you anticipate needing any specific support or resources for successful engagement in the Community Service Organizations, Social Engagement Support Groups, and Employment Related Networks during the course of the service?






	4) Are there any potential challenges or concerns you foresee in navigating these areas, and how do you plan to address them with your mentor's guidance?






	5) What are some good behaviors and important values you and your mentor should have when working together? How will these behaviors and values help you when doing activities in Community Service groups, Social Engagement groups, and Employment Related Networks?






	6) How do you hope to change or grow as a person by the time this mentoring program is over? Are there specific areas in your life or skills that you would like to improve or develop? Can you share some goals you'd like to achieve with the help of your mentor?






	[bookmark: _Hlk136505818]Signatures:

	Participant Signature:

	Date:Click or tap to enter a date.

	Parent/Guardian Signature:

	Date:Click or tap to enter a date.

	Service Provider Signature:

	Date:Click or tap to enter a date.

	VR Staff:

	Date:Click or tap to enter a date.
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If you have any difficulty regarding accessibility of this form or any data fields, contact Vocational Rehabilitation:   VRCommunications@vr.fldoe.org  
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