
 

About the Mentor and Service Details 

I bring over 25 years of experience as an educator, mentor, and motivational 

speaker dedicated to supporting students' behavioral, academic, and emotional 

growth. My approach is rooted in helping children discover their inner 

strength, believe in their potential, and develop essential life skills. I also 

specialize in working with students facing emotional and behavioral challenges, 

creating a safe environment characterized by compassion, structure, and calm 

guidance where children can truly flourish. 

Mentor Credentials and Contact Information 

My extensive background in education has equipped me with the tools to be 

"the calm in the storm" for children navigating challenges. I work with students 

of all abilities and backgrounds, focusing on building resilience and emotional 

regulation skills. I can be reached directly via email at 

nyree.mcqueen@gmail.com or by phone at 678-595-6522 for any questions or 

concerns throughout the mentorship process. 

Session Structure and Pricing 

Virtual Sessions 

●​ 30-minute session: $40 

●​ 60-minute session: $75 

●​ Conducted via secure video platform 

●​ Flexible scheduling options 

In-Person Sessions 

●​ 30-minute session: $50 

●​ 60-minute session: $90 

●​ Location determined during intake 

●​ Structured environment for focus 



Session Policies 

●​ Weekly sessions (or as agreed) 

●​ Payment due before or at service 

●​ 24-hour cancellation policy 

●​ Missed sessions billed at full rate 

It's important to note that while these mentorship services are designed to 

support children's social-emotional and behavioral growth through structured 

guidance, they do NOT constitute therapy or psychological treatment. The 

mentorship relationship focuses on developing practical skills, building 

confidence, and creating positive behavioral patterns through consistent, 

supportive interaction with an experienced educator. 

The foundation of successful mentorship lies in establishing clear 

goals, consistent communication, and a trusting relationship 

between the mentor, child, and parents/guardians. 

Sessions typically begin with an initial meeting to establish rapport and 

understanding of the child's specific needs. From there, I customized an 

approach that addresses the unique challenges and goals identified during the 

intake process. Regular progress updates are provided to parents/guardians to 

ensure alignment and continuity of support between sessions. 

If you would like to move forward with services, kindly complete the following: 

Behavioral and SEL Mentorship Digital Intake Form 

 

Parent/Guardian Name(s): __________________________________________ 

Email: __________________________________________ 

Phone Number: __________________________________________ 

Child Name: __________________________________________ 

Age: __________________________________________ 

Grade: __________________________________________ 

School: __________________________________________ 

Preferred Session Length (30 or 60 mins): ___________________________ 

 

Session Type (Virtual or In-Person): __________________________________________ 

Preferred Start Date: __________________________________________ 

Location (if in-person): __________________________________________ 

 



1. What prompted you to seek mentorship for your child? 

______________________________________________________________________________

______________________________________________________________________________

________________________. 

 

2. What are your top 2–3 goals or concerns for your child? 

______________________________________________________________________________

______________________________________________________________________________

________________________. 

 

3. Are there specific behaviors, triggers, or challenges you'd like addressed? 

______________________________________________________________________________

______________________________________________________________________________

________________________. 

 

4. Has your child received any prior SEL, behavioral, or counseling services? 

______________________________________________________________________________

______________________________________________________________________________

________________________. 

 

5. Are there school-related concerns (grades, relationships, attendance)? 

______________________________________________________________________________

______________________________________________________________________________

________________________. 

 

6. How does your child typically respond to adult support or redirection? 

______________________________________________________________________________

______________________________________________________________________________

________________________. 

 

7. Are there any sensitivities (e.g., trauma, loss, family dynamics) I should be 

aware of? 

______________________________________________________________________________

______________________________________________________________________________

________________________. 

 

8. What does success in this mentorship look like to you? 

______________________________________________________________________________

______________________________________________________________________________

________________________. 



 

Parent Agreement and Consent: 

1. I understand that this is not a therapy or mental health service, but rather 

mentorship focused on social-emotional learning and behavior support. 

 

2. I acknowledge that these sessions are educational in nature and are not a 

substitute for clinical or licensed psychological services. 

 

3. I give permission for my child to participate in these sessions, either virtually 

or in-person as agreed. 

 

4. I agree to communicate openly with the mentor and support my child’s 

growth throughout the process. 

 

5. I understand that all information shared will remain confidential unless 

there is a concern about safety or harm. 

 

6. I understand that payment is due before or at the time of service and that I 

must provide 24-hour notice for cancellations. 

 

7. I will not hold the mentor liable for any decisions made outside the scope of 

these mentorship sessions. 

 

Parent/Guardian Name: __________________________________________ 

Signature: ______________________________________________________ 

Date: __________________________________________________________ 

 

Mentor Name: Nyree McQueen 

Signature: ______________________________________________________ 

Date: __________________________________________________________ 
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