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Lutheran Family Services

OF VIRGINIA, INC.

MentorMatch Mentor Weekly Activity Form

Directions: Please complete this form every week and email or fax it to the MentorMatch Case
Manager by Tuesday, 5:00 p.m. Times for each activity may be rounded off to 30 minute
increments. For confidentiality purposes, use only your mentee’s initials. Thank you for
completing this important information!

Please check our website, www.mentormatch.info, for your MentorMatch Case Manager’s email
address, fax number or mailing address.

Name of Mentor:
Initials of Mentee:

Activity Information

[ ] Group [ ] Individual

If Group Activity, please describe:

Date of Activity:

Type of Activity
[ ] Recreation: games, sports events, other
[ ] Academic: school work, homework, etc.
[ ] Social/cultural: movies, arts events, festivals, concerts, etc.
[[] Advocacy: advocating on mentee’s behalf, youth advocacy skills
[] Family: activities involving mentee’s family
[ ] Community Service: non-profit projects or projects benefiting the community
[ ] Financial Literacy: activities focusing on financial learning
[] Other, include description:

Duration of Activity:

Location of Activity
[] Mentoring Agency office
[ ] Community Setting
[] School
[_] Other, include description:

Structure of Activity
[ ] Face-to-face individual



[ ] Face-to-face group

[ ] By phone-individual

[ ] Email/internet

[_] Other, include description:

Other Comments:

Would vou like for vour Case Manager to call vou? Yes No

Thank you for completing this survey and for being a Mentor with MentorMatch!



