Month: ______________
Across Ages

Mentor/Youth Activities

Mentor Name: ______________________   Youth Name: _____________________________

ACTIVITY 1 
Date of Activity: 

Amount of time w/ youth: _____________

Was the youth’s family involved in the activity?   Yes     No 

Did the activity focus on African American culture?  Yes   No

Activities (please check)

· Helped with school work

· Talked about school problems

· Attended a school activity

· Talked about personal problems

· Talked bout alcohol, tobacco or drugs

· Discussed future goals

· Sporting event

· Trip to library

· Trip to mall/stores

· Attend movie, play, musical or dance event

· Taught a skill (cooking, carpentry, sewing, etc.)

· Youth visited my home

· Spent time with youth’s family

· Went for a walk

· Attended Across Ages sponsored event

· Talked on the phone

· Other: 

____________________________________________________________________________________
ACTIVITY 2 
Date of Activity: 

Amount of time w/ youth: _____________

Was the youth’s family involved in the activity?   Yes     No 

Did the activity focus on African American culture?  Yes   No

Activities (please check)

· Helped with school work

· Talked about school problems

· Attended a school activity

· Talked about personal problems

· Talked bout alcohol, tobacco or drugs

· Discussed future goals
· 
Sporting event

· Trip to library

· Trip to mall/stores

· Attend movie, play, musical or dance event

· Taught a skill (cooking, carpentry, sewing, etc.)

· Youth visited my home

· Spent time with youth’s family
· 
Went for a walk

· Attended Across Ages sponsored event

· Talked on the phone

· Other: 

____________________________________________________________________________________
ACTIVITY 3 
Date of Activity: 

Amount of time w/ youth: _____________

Was the youth’s family involved in the activity?   Yes     No 

Did the activity focus on African American culture?  Yes   No

Activities (please check)

· Helped with school work

· Talked about school problems

· Attended a school activity

· Talked about personal problems

· Talked bout alcohol, tobacco or drugs

· Discussed future goals
· 
Sporting event

· Trip to library

· Trip to mall/stores

· Attend movie, play, musical or dance event

· Taught a skill (cooking, carpentry, sewing, etc.)

· Youth visited my home

· Spent time with youth’s family
· 
Went for a walk

· Attended Across Ages sponsored event

· Talked on the phone

· Other: 

____________________________________________________________________________________
ACTIVITY 4 
Date of Activity: 

Amount of time w/ youth: _____________

Was the youth’s family involved in the activity?   Yes     No 

Did the activity focus on African American culture?  Yes   No

Activities (please check)

· Helped with school work

· Talked about school problems

· Attended a school activity

· Talked about personal problems

· Talked bout alcohol, tobacco or drugs

· Discussed future goals
· 
Sporting event

· Trip to library

· Trip to mall/stores

· Attend movie, play, musical or dance event

· Taught a skill (cooking, carpentry, sewing, etc.)

· Youth visited my home

· Spent time with youth’s family
· 
Went for a walk

· Attended Across Ages sponsored event

· Talked on the phone

· Other: 

____________________________________________________________________________________
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