
Family Partnership Program (FPP) 

Partnership Agreement 
  

All persons whose signatures appear below agree: 

1. To act in a manner consistent with the FPP core principles,  

2. To meet weekly (or as regularly as is agreed to by all parties as acceptable) to 

cooperatively identify choices that potentially can improve quality of life and lead to 

increased financial security for the partner family,  

3. To regularly attend social and educational events provided by the FPP,  

4. That this agreement can be voided at any time for any reason by stating this intent in a 

letter to the Family Partnership chairperson.  

  

The Mentee(s) whose signature(s) appear below agree: 

1. To reveal family information to the Mentor(s) that is necessary for setting/meeting goals,  

2. To work diligently to resolve misunderstandings with their Mentor(s) and to appeal to the 

FPP committee Chairperson in writing if these efforts fail,  

3. That they alone are responsible for deciding what choices they will make from those 

suggested by a Mentor and understand they can appeal to the FPP committee Chairperson 

when they think they are receiving bad advice,  

4. To help the FPP promote the value of its program to the public.  

5. To focus cooperatively on specific goals identified by either party as necessary for the 

partnership to be effective – to be identified here and/or on the goal sheet. 

   

 

 

 

 

The Mentor(s) whose signature(s) appear below agree to: 

1. Make every effort to mentor the family in ways consistent with FP training,  

2. Help the Mentee family set 12-month goals, evaluate progress toward meeting these 

goals at 6 and 12 months, and report this information to the FPP using acceptable forms,  

3. Protect their Mentee family’s privacy consistent with the FPP privacy statement,  

4. Regularly attend the monthly Mentor Support Meetings.  

  
Signature(s) of adult Mentees: 

  

__________________________________________ ________________________ 

        date 

__________________________________________ ________________________ 

        date 

         

Signature(s) of Mentors: 

  

__________________________________________ ________________________ 

        date 

__________________________________________ ________________________ 

        date 

 

Please sign and return to: Family Partnership 

    1144 Boon St., Suite 1, Traverse City, MI   49686 


