
MENTOR ACTIVITY REPORT FOLLOW-UP

Reviewer_______________________Mentor_______________________Month/Year_____

Reviewer Recommendation:

Weekly phone contact ____ Job Shadow _____School Shadow _____Tutoring in_______

School Project (describe)____________________________________________________

Monthly meetings ______ College Preparation______ Home visit _____ E-mail________

Social Activity (describe)____________________________________________________

Other (specify): ___________________________________________________________

________________________________________________________________________

________________________________________________________________________

Action Taken (mentor/mentee/teacher contacts, training, counseling, referrals).

Contact teacher for follow up with student__________

Contact mentor to discuss recommendations___________

Contact mentor coordinator for information____________

Meet with mentor, student, and teacher to plan activities/address issues______________

Rematch mentor/student________________

Other or describe above in detail: (specify):

Follow Up (further actions needed, recommendations implemented, improvements made):

Reviewer Initials: __________________ Date: ______________Follow-up date: _________

 


