
LAUREL HIGHLANDS SCHOOL DISTRICT

MENTOR TEACHER LOG

Please indicate the date of the meeting with the new teacher, the time and length of the meeting, and a brief description of the focus of the meeting. 
	Date/Time
	Length
	Focus of Meeting

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	





        _______________________                ________________________




        Mentor Teacher (Print Name)

    New Teacher (Print Name)



_____________             ____________________________
__________________________

   Date                                   Mentor Teacher Signature
     New Teacher Signature

_____________             ____________________________


   Date                                   Principal Approval Signature


