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United Methodist HOPE Ministries
Family Mentoring Program

The Family Mentoring Program is a unique mentoring program that matches a family exiting transitional housing or a family at-risk for homelessness currently residing in the Baton Rouge area.  Enrolled families are matched with a trained volunteer Family Mentor and a Family Service Coordinator for a period up to 18 months.  The primary goal of the program is to help families maintain their current residence, improve their standard of living, and help them continue on the path to self-sufficiency. Services are provided with a pleasant disposition, plenty of enthusiasm, empathy and tolerance.
HOPE Ministries Provides

· Case management services up to 18 months 

· Family Service Coordinator

· Family Mentor 

· Rental, utilities and other financial assistance based on the needs of the family 

· Employment and training enhancement skills 

· Financial planning assistance 

Role of the Mentor

· A Mentor serves as a friend, advocate and bridge to the community 

· Mentors work together to help our families with creative problem-solving 

· Families get help getting back on their feet 

· Families get help getting thru “the system” and identifying helpful resources 

· Mentors work with HOPE Case Management Staff
Expectations of participating families

· All participating families are assigned a Family Service Coordinator and are expected to develop and follow a written Individualized Service Plan (ISP) with the help of staff and mentors.
· All participating families are required to meet regularly with their assigned Family Service Coordinator as outlined in the ISP.  Initially, this will be once a week for 30 days, and subsequently as outlined in the ISP.
· All families are required to make regular contact with their assigned Family Mentors as outlined in the ISP
· All families are expected to maintain employment and seek to increase their household income.
· All families are expected to participate in financial literacy and poverty elimination sessions.
For additional information call Tracy Banks, Sr. Family Service Coordinator, at (225) 355-0702 ext. 31or e-mail at tbanks@hopebr.org 
Community agency Referral Form 
(To be completed by referring agency staff only)
Referral From:








Date:  



Agency Name:  











Address:  














Phone:   
















Fax:
       











Contact Person:  









 

Consumer Information: 


Consumer’s Name:











Consumer’s Address: 












Social Security: 













Means of Contact: 











Date of Referral:












Referral Guidelines for Enrollment in HOPE Ministries Family Mentoring Program
1. Must be a family.  A family is defined as any two persons (at least one parent with one dependent child).   

2. Must be at-risk for homelessness.  At-risk for homelessness can be defined as a family who has/is: 

· Delinquent rental or mortgage payments

· Received an eviction notice

· Living with relatives or friends who have asked them to leave

· In transitional housing

· In FEMA or Section 8 housing

· In any circumstance that will find family on the street within several months 

3. Must demonstrate a willingness to get out of poverty and become self-sufficient by following a personalized Individualized Service Plan (ISP) and be willing to meet regularly with a Family Mentor.

4. Must have the aptitude and skills to succeed.  If not already employed, must be employable and must have ability to provide income to support or supplement other family member’s income.  (If there are adult children living with family, they must be working or looking for a job unless there is a justified basis for them not working such as disability or schooling.)

Eligibility:

1. List household members:

· Head of Household  










· Spouse or Significant other 










· # of Children 












· Other 












2.    Family is at-risk for homelessness because (Please Explain): 

· Has delinquent rental or mortgage payments  








· Has received an eviction notice 









· Is living with relatives or friends who have asked them to leave 







· Is in transitional housing 










· Is in FEMA housing 










· Other 












3.    Head of Household demonstrates desire to become self-sufficient and is willing to follow the Individualized Service 
Plan and meet regularly with a Family Mentor. (Explain): 








4.    Head of Household has the following job skills:  








       Head of Household has completed the following education: 







Please forward a copy of this referral form by mail or fax to: 

Agency:  United Methodist HOPE Ministries 
Contact Person: 
Intake Coordinator
Address: 4643 Winbourne Ave. Baton Rouge, LA 70805 


Phone:
225.355.0702
 Fax: 225.357.6352
Agency staff signature goes here: 












FORM Community Agency Referral Form 

       

Effective June 11, 2008

