LAN#_____ Mentor/Tutor/ Counseling Meeting Monthly Report
Plan Dates:

__________to ___________
Wraparound ID #_________ Youth Name______________________ Mentor/Tutor/Counselor Name_________________

	Meeting Date
	Time
	Activity/Goal
	Location
	Total Hours

	
	From:

To:
	
	
	

	
	From:

To:
	
	
	

	
	From:

To:
	
	
	

	
	From:

To:
	
	
	

	
	From:

To:
	
	
	

	
	From:

To:
	
	
	

	
	From:

To:
	
	
	

	
	From:

To:
	
	
	

	
	From:

To:
	
	
	

	
	
	
	
	Total Hours:


Goal(s)______________________________________________________________________________________________________________

____________________________________________________________________________________________________________________
Progress toward goal: __________________________________________________________________________________________________

____________________________________________________________________________________________________________________

Barriers to progress ____________________________________________________________________________________________________

____________________________________________________________________________________________________________________

Mentor’s signature: ______________________________________

Date__________________


Youth signature (optional) _________________________________________
Date__________________

Parent/Guardian/Teacher signature_________________________________
Date__________________

THIS SHEET MUST BE COMPLETED AND SUBMITTED TO UNITED METHODIST CHILDREN’S HOME FOR PAYMENT
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