
CCU Mentors Log 
 

Name_________________________________       School___________________________ 
 
Child’s First Name _________________  Teacher ____________________  Email ____________________________    
 
Date Visited  Activity(ies) Child’s Reaction My Reflections Plans/Goals 
 
 
Time:______ 

    

 
 
Time:______ 

    

 
 
Time:______ 

    

 
 
Time:______ 

    

 
 
Time:______ 
 
          

    

 
Notes: 


