VFY ONE-ON-ONE VOLUNTEER MONTHLY REPORT

Your name: __________________________






Youth’s name: ________________________

Month: ____________________

	Week

#
	Activities
	Total #

of Hours

	1


	
	

	2
	
	

	3


4


	
	


# of person to person contacts: _______

Total hrs. of person to person contact: ______

# of telephone contacts: _____ 

Total minutes of telephone contacts: ______

Number & type of auxiliary contacts: ______/_______________________

(Auxiliary contacts include any contact with professionals that work with your mentee including court counselors, school personnel, social workers, mental health professionals, etc.)

Total minutes of auxiliary contacts: ________

If there was a group activity this month did you attend? ______

If yes please comment:

If there was an in-service training this month did you attend? _______

If yes, please comment on it:

(Continued on following page)

Please describe how your match is progressing: 

What is going well? What needs improvement?

How can we help you? Any other comments?

FEEL FREE TO CALL US OR STOP BY THE OFFICE WE WOULD LOVE TO HEAR FROM YOU!

205 Lloyd St.

Suite 103

Carrboro, NC 27510

vfy@mindspring.com

967-4511

