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IN-SCHOOL MENTORING PROGRAM

Teacher’s Referral and Checklist for Student
Name of Student: ______________________     Name of School: ______________________

Name of Teacher:______________________      Student’s  Grade______________________

Date: ____________________  

Describe child’s family __________________________________________________________

______________________________________________________________________________

Describe the student.  Include strengths and weaknesses  ________________________________
______________________________________________________________________________

______________________________________________________________________________

Describe successful strategies useful with this student___________________________________
______________________________________________________________________________

______________________________________________________________________________

Medical concerns of which Mentor should be aware, e.g. allergies ________________________ 

______________________________________________________________________________
Preferred times for Mentor to visit  _________________________________________________
Please mark all areas (X) where this student needs improvement. 

PERSONAL GROWTH
(       ) Self Confidence
(       )  Self Control

(       )  Cooperation

(       ) Responsibility

ATTENDANCE

(       ) Attendance at school

BEHAVIOUR
(       ) Listening attentively

(       ) Following directions

(       ) Completing tasks

(       ) Peer relationships

ACADEMICS

(       ) Reading

(       ) Writing

(       ) Spelling

(       ) Other
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Please complete and fax to Big Brothers/Big Sisters at 992-0937     Thank you
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