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YOUTH START MENTORING SESSION REPORT

Name of Mentor:
Mentee (Initials only):
School/College: 
	Date of session:

Any concerns?

	Evaluation of mentoring

Is the mentee at risk of exclusion?                                    Yes              No

Is the mentee using coping strategies?                             Yes              No

Do you see improvement in her/his self confidence?       Yes              No



	How many hours this week have you spent working as a volunteer mentor with this young person (including travelling, training and supervision)? ________


Please return to: My Voice London, Omega Works, 17 Rodney Place, South Wimbledon, London SW19 2LQ

Tel: 020 8545 2131 Fax: 020 8545 2132 - e-mail: tope@myvoicelondon..org.uk
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