Mentoring Log
 FORMCHECKBOX 
 Academic Intervention Facilitator  FORMCHECKBOX 
 Mentoring Teacher 
[Specific directions for completing form are at the bottom of page three.]
PRINT/TYPE Academic Intervention Facilitator or Mentoring Teacher Name, SAP ID# and School Name           

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                     SAP ID #      __________            
[School/Location]      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     _________________    
PRINT/TYPE New Teacher Name(s) below:



	1.     
	2.     
	3.     
	4.     

	5.     
	6.     
	7.     
	8.     

	9.     
	10.     
	
	


School Year _     ____
Date of Completion _     ________________
	1st Nine Weeks
	Date(s)
	Group Meeting
	Individual Meeting 
	Services: Topic and Brief Description – You may include an attachment with dates and activities. 

	1
	     
	     
	     
	     

	2
	     
	     
	     
	     

	3
	     
	     
	     
	     

	4
	     
	     
	     
	     

	5
	     
	     
	     
	     

	6
	     
	     
	     
	     

	7
	     
	     
	     
	     

	8
	     
	     
	     
	     

	9
	     
	     
	     
	     

	2nd Nine Weeks
	Date(s)
	Group Meeting
	Individual Meeting 
	Services: Topic and Brief Description – You may include an attachment with dates and activities. 

	1
	     
	     
	     
	     

	2
	     
	     
	     
	     

	3
	     
	     
	     
	     

	4
	     
	     
	     
	     

	5
	     
	     
	     
	     

	6
	     
	     
	     
	     

	2nd Nine Weeks, cont.
	Date(s)
	Group Meeting
	Individual Meeting 
	Services: Topic and Brief Description – You may include an attachment with dates and activities. 

	7
	     
	     
	     
	     

	8
	     
	     
	     
	     

	9
	     
	     
	     
	     

	3rd Nine Weeks
	Date(s)
	Group Meeting
	Individual Meeting 
	Services: Topic and Brief Description – You may include an attachment with dates and activities. 

	1
	     
	     
	     
	     

	2
	     
	     
	     
	     

	3
	     
	     
	     
	     

	4
	     
	     
	     
	     

	5
	     
	     
	     
	     

	6
	     
	     
	     
	     

	7
	     
	     
	     
	     

	8
	     
	     
	     
	     

	9
	     
	     
	     
	     

	4th Nine Weeks
	Date(s)
	Group Meeting
	Individual Meeting 
	Services: Topic and Brief Description – You may include an attachment with dates and activities. 

	1
	     
	     
	     
	     

	2
	     
	     
	     
	     

	3
	     
	     
	     
	     

	4
	     
	     
	     
	     

	5
	     
	     
	     
	     

	6
	     
	     
	     
	     

	7
	     
	     
	     
	     

	8
	     
	     
	     
	     

	9
	     
	     
	     
	     


Note: 

1. The school administrator will keep the log with other related Professional Development documentation. 

2. Documentation of the mentoring activities will be approved on the PEC Completion Form that is sent to Certification upon completion of PEC.
3. Certification will send forms for administrative signatures for the approval of payment of mentoring activities at the closing of the school year.

Mentoring Teacher Signature at completion 
______________________________________________Date      
New Teacher[s] Signature at completion 

Signature


Date


Signature


Date

	1
	
	     
	4
	
	     

	2
	
	     
	5
	
	

	3
	
	     
	6
	
	


	Principal Signature at completion

______________________________________________ Date      
Directions:
· Please print or type in Academic Intervention Facilitator or Mentoring Teacher Name, SAP ID # and School/Location in the header.
· Please type in Name(s) of New Teacher(s) in the header.
· As the year proceeds, please provide the specific dates and services provided to new teachers being mentored. In the table fields labeled “Group Meeting” type the number(s) that correspond to the new teacher name(s) listed in the header information that attended the Group meeting. In the table fields labeled “Individual Meeting”, type the number of that corresponds to the new teacher name listed in the header information with whom you met. Do this as is appropriate to your situation. All meeting fields do NOT need to be completed within each 9-week block. However, there is an expectation for meetings with new teachers to be held in accordance with the new teacher’s needs.

· At the close of the year or other program end date as may be appropriate, please conduct a final meeting with the Principal, New Teacher[s] and “Mentor” to verify services and sign off on completion of the “mentoring” responsibilities for that time period. 

· Principals should retain the completed and signed Mentor Logs along with any other mentoring documentation with the school’s Professional Development records.  

· Completion of the mentoring activities should occur in a timely fashion as appropriate with the close of the school year or at the end date of the mentoring process due to successful PEC Program completion




PAGE  
1


9/9/2010

