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Instructions: All mentors are asked to file this report on a quarterly basis. Please complete this form where applicable. Please make copies and send your completed form to the Administrator’s office. Please type or write clearly. Alternatively, you may also submit this form via electronic means (e-mail).
NAME OF STUDENT: 

STUDENT ID: 

1. MONTH REPORTING (circle or highlight)  
JAN  FEB  MAR  APR  MAY  JUN  JUL  AUG  SEP  OCT  NOV  DEC
2. NUMBER OF CONTACTS WITH THE STUDENT DURING THE PERIOD: ___________
3. TYPE OF CONTACTS (circle or highlight)    telephone             e-mail               letter             in person
BRIEF PROGRESS REPORT/COMMENTS (use extra sheet or reverse side if needed):
Mentor’s Signature                                                                                                          Date

