
School District 148 

Mentor’s Name: 
 
Mentee’s Name: 

Date Time In Time Out Total Time Focus Of Visit 
     

     

     

     

     

     

     

     

     

     

     

     

     

     

 
Date Submitted: 
 
Mentor’s Signature____________________________ 
 
Mentee’s Signature____________________________ 
 
Principal’s Signature___________________________ 

All forms must be submitted to the District Mentor/Induction Coordinator before May 1. 
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