Teacher / Mentor Program
1st Quarter Report
Student:

Date:

Teacher / Mentor:

Guidance Counselor:

Assistant Principal:

Please give a brief narrative of the student’s progress:

Goal #1

Goal #2

Goal #3

Other Comments:

Areas of Concern: (check all that are applicable)

____ Academics                ____ Behavior                  ____ Attendance     

        ____ Emotional Support        ____ Alcohol/Drug Issues

____ Relationships ____ Peers, ____ Adults, ____ Family
____ All Areas   _____ Other:

Approximate time spent with this student (one on one) this quarter.

                   Hours:                     Minutes:

Approximate time spent on this student (conferences with teachers, counselors, administrators, family members, friends, etc.)

        Hours:                     Minutes:
Student participated in ____ Teacher / Mentor Trips/Activities.

Student referred to an outside agency (i.e. SBYS):

