SAMPLE Attachment D
Parent Mentor Contact Log

Parent’s/Caregiver’s name: Child’s name:

Disability: Child’s age:

Address: Phone number:

E-mail:

Date of contact:

Amount of contact time:

Method of contact:

Notes/Issues:

Follow up:

Date of contact:

Amount of contact time:

Method of contact:

Notes/Issues:

Follow up:

Date of contact:

Amount of contact time:

Method of contact:

Notes/ Issues:

Follow up:
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Strengthening and broadening family involvement efforts
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