Monthly Match Log

#ﬁ;r; o Please complete this form at the end of each month and mail, fax or email it menthly to
N Jane Todd, Program Manager. Feel free to write on back of printed logs. Send to: 220 N.
Women Cal‘e Jackson St., Media, PA 19063; Fax: 610-565-3684; Email-jane@thecf.org.

Person Completing Form
Mentor Partner

Month/Year Number of Meetings

Dates and Times of Meetings

Number of Phone Conversations Number of Hours

Where did you meet this month? (Check as many as apply.)

0 Center Foundation Facility 0 School/College

Q Job Site 0 Stores/Mall

O Outdoors/Park & Theater/Museum/Etc.
Q Partner's Home O Mentor's Home

0 Restaurant Q Other

What did you do together? (Check as many as apply.)

O Activity for Children 0 Exercise

Q Advocacy 0O Gathering Resources
O Birthday/Holiday Celebration 0 Goal Planner

L1 Career Exploration : O Homewaork/Schoolwork/Tutoring
Q Class or Workshop 0 Life Skills

& College/Training Exploration O Parenting

8 Community/Volunteer Work 0 Political/Civic Activism
O Computer O Reading

O Crafts U Recreation

O Cultural Activity O Resume

Ql Driving O Other:

What progress did you and your partner make this month on goals and/or relationship building?

What topics or Issues did you discuss?

Comments/Concerns/Resources Needed:

How would you rate your meetings together this month? (check one)

O Productive/Great O Making Progress/Good O Progressing Slowly/Fair O Difficult/Poor
Why this rating?




