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Optional Novice Provisional Teacher Mentoring Log Template 
 
Instructions: Please log each session with your mentee. Submit this log form to the district 
office on the last working day of each month for the duration of your mentorship. Please 
keep a record for yourself also. 

 
Month: __________    Year: ________    School/District: ___________________________________  
 
Mentor Name:  _____________________ Mentor Signature: _______________________________ 
 
Mentee Name:______________________ Mentee Signature: _______________________________ 
 
Total No. of Mentoring Hours This Month: __________________ 
 

 
Date Time 

From:            To:      
Description of Activities 

 
Total 
Time 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

 
 


