

Mentor Program

Mentor- intern program release time form
Please turn in to mentor coordinators prior to release time.
1. Mentor name _________________________________
2. Intern name (s) _______________________________
                                _______________________________
3. Date(s) for release time ___________________________
4. Time of day______________________________________
5. Reason for release time- please check appropriate activity

· Mentor-Intern collaborative planning

· Mentor-Intern conferencing

· Observations

· Visitations within and outside the school district

· Assessment of their efforts on student achievement

· Attend professional development opportunities 

6. Briefly describe how this release time activity relates to your mentor/Intern goals/needs –please use the back of this sheet, if necessary. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. Did you:

· Contact visitation site administrator?

· Notify mentor coordinators?

Please do not write below.

Date received by coordinators_____________


