Mentor Timeline Checklist and Mentor Log

Month :  April
Year:        Name of ILT:       
Name of Mentor:          School:       
List of Meeting Times:

Example:  
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INTASC Standards
Check all that were a focus with ILT this mentoring period:


 FORMCHECKBOX 
I.
Content Pedagogy:  “Knows Stuff”

 FORMCHECKBOX 
II.
Student Development:  “Knows Kids”


 FORMCHECKBOX 
III.
Diverse Learners”  “Knows How Kids Differ”


 FORMCHECKBOX 
IV.
Multiple Instructional Strategies:  “Knows How to Teach in Different Ways”


 FORMCHECKBOX 
V.
Motivation and Management:  “Knows How to Become Student-Centered”


 FORMCHECKBOX 
VI.
Communication and Technology:  “Knows How to Connect in a Variety of Ways”


 FORMCHECKBOX 
VII.
Planning:  “Knows How to Plan”


 FORMCHECKBOX 
VIII.
Assessment:  “Knows How to Evaluate & Use Data”


 FORMCHECKBOX 
IX.
Reflective Practice:  Professional Growth:  “Knows How to Look at Self and Grow Professionally”


 FORMCHECKBOX 
X.
School and Community Involvement:  “Knows How to Get Involved and Make a Positive Difference”

Mentor Checklist and Timeline:  (Check all that apply.)

 FORMCHECKBOX 
  I have assisted my ILT with preparation for parent conferences.

 FORMCHECKBOX 
  I have observed my ILT a sixth time and realize the third evaluation cycle ends on April 5th.  

 FORMCHECKBOX 
  I have made sure that an assessment conference has been held with my ILT and reflections documented on the IGP following his/her third formal observation by an administrator.

 FORMCHECKBOX 
  I have assisted my ILT with preparation for his/her summative evaluation, portfolio, IGP and all supportive documentation that is due April 13th, 2006.

 FORMCHECKBOX 
  I have encouraged my ILT to reflect on his/her teaching experience and to analyze his/her strengths and areas for improvement.

 FORMCHECKBOX 
  We have reviewed my ILT’s classroom management plan and discipline strategies.

 FORMCHECKBOX 
  We have designated standard meeting times and dates for upcoming weeks/months.

 FORMCHECKBOX 
  I have continued to assist my ILT with location, selection, and access to instructional materials.

 FORMCHECKBOX 
  I have reviewed my ILT’s progress on the completion of the goals from the NCSCOS and pacing.

 FORMCHECKBOX 
  I have met with my ILT an average of once a week and have documented the date, time, and checked the contents of each meeting.

 FORMCHECKBOX 
  I have assisted my ILT with information about services offered by the school, school system, DPI, community agencies, etc.

 FORMCHECKBOX 
  We have continued to discuss the INTASC standards and the role of these standards in the classroom, the IGP, and the TPAI.

 FORMCHECKBOX 
  I have scheduled time for my ILT to observe myself or another teacher for best teaching practices at least once during the fourth nine weeks.

 FORMCHECKBOX 
  I have continued to monitor my ILT’s progress towards meeting his/her IGP goals.
 FORMCHECKBOX 
  I have assisted my ILT with interim reports and ending the grading period.

 FORMCHECKBOX 
  I have encouraged my ILT to establish parental contact and support.

 FORMCHECKBOX 
  I have celebrated accomplishments with my ILT.

 FORMCHECKBOX 
  I have explored the collaborative Website with my ILT for available information and new updates: www.necollaborative.org. 

Other       
	Mentor Reflections:       

	ILT Reflections:       


Mentor Signature:
 __________________________________________________

Date:       
ILT Signature:  ___________________________________________________


 Date:       
Principal Signature: _________________________________________________

Date:        
**This form should be turned in to Tanya Turner on or before the last working day of each month.












