MENTEE WEEKLY ACTIVITY TRACKING REPORT
Mentor Completing Form:  _____________________________________________

Mentee: _____________________________________________________________

Report Date:  _______________________ Meeting Time:  from_____ to _____

	Targeted Behavior
	· Antisocial Behavior

· Family Problems

· Social Competence

· Gang Involvement

· Alcohol and Drugs
	· School Attendance

· High School Graduation

· Grade Point Average

· Perceived Access to Social Services/Support

	
	

	Changes in Targeted Behaviors
	List changes in mentee’s behaviors you have observed or received feedback about.


	
	

	Participated in Evidence-based Programs 
	Participated

· Project Learn   

· SMART Leaders  

· Gang Prevention Through Targeted Outreach
	Completed

· Project Learn   

· SMART Leaders 

· Gang Prevention Through Targeted Outreach

	
	

	Participated in BGCA-approved Programs or Activities 
	List all BGCA-approved programs or activities the mentee participated in during the week:


	
	

	Activities or Events
	List other programs or activities the mentee participated in during the week:



	
	

	Challenges, Issues or Concerns
	List any challenges, issues or concerns
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