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ABBOTSFORD RESTORATIVE JUSTICE & ADVOCACY ASSOCIATION
Monthly Report & Activity Log

Month:

Year:

Administrative Information:
Mentor:

________ ________ (Long Term  Target )

Mentee:
Living with:
________
School Currently Attending:
________
Has the participant completed his/her conference agreement this month?  No  Yes
Has the participant moved during the past month?
 No  Yes If yes, please provide the
new address and phone number:
__________________________
__________________________________________________________________________________________________________________
General Questions
How is your relationship with your mentee developing? (ex. struggling, developing, connecting well,
difficulty connecting, strained, receptive etc.) Please explain.
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
How many times did you attempt to spend time with your mentee this month? Was it successful?
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
What was the primary focus of your work with your mentee this month?
Working on completing the restitution/conference agreement
Spending time together and building connection/relationship (eating out, talking, etc.)
Recreation (sports, physical activities, art, hiking, music, etc.)
Life skills (cooking, homework, job interview skills, resume writing, school support, etc.)
Other Activities (movies, going to the park, Abbotsford Youth Commission youth groups, etc.)
What needs your attention in the next month?
 Supporting the participant in finishing all aspects of restitution/conference agreement
 Basic/personal needs of your mentee (mental health, physical health, transportation, life skills)
 Developing the youth’s talents, interests and goals.
 Further strengthening your connection and relationship with your mentee
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Date

Hours

Activity

Comments

Did you support the youth in their mediation/initial meetings this month? _________________
Hours spent in mediation support:___________________
Total Hours (all together): ____________________
Total KM Travelled:__________________
Total $ Spent: ___________________ (ARJAA:__________________Personal Money:_____________________)
NOTE:

Specify how much personal money you have spent on your mentee.
Sometimes ARJAA is able to provide financial support (ie gift cards, coupon books etc.)Please specify how much?

Social Media/Texts/ Other Communication
a. Outside of volunteer hours for agreements, please indicate your mentee’s preferred means of
communication in order of preference
(1 to 6…With 1 representing most preferred and 6 representing least preferred)
Social Media____ Texting____ E-mail____ Phone___ Face to Face____ Other :_________________________
b. Approximately, how many times did you initiate communication with your mentee this month?
__________________
c. Does your mentee typically respond? _____________________________________________________
d. How many times has your mentee initiated communication with you this month? _____________________
e. Typically, how long does your communication with your mentee last (min, hours etc.)? _________________
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f.

If Social Media is a means of communication with your mentee, what is the nature of the interactions?
 Commenting on their pictures/status updates
 Writing them a private message
 Writing them a public message (ie. writing on their facebook wall)
 Chatting with them
 Other__________________________________

Closing

Have you experienced any particular breakthroughs or road blocks with your mentee this month? (If yes
please specify)
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
Do you need any further support from us for your mentor match? (If yes, specify)
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
Additional Comments/Concerns/Questions
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
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