Circle Girl  / Teen  Contact Log

Month / Year___________

Circle Girl _______________________
Mentor ____________________


Please note: all time spent revolving around the Circle Program is important to record; including phone calls, meetings, activities, driving, etc.  Your careful reporting assists the staff in fundraising and accountability.

NUMBER OF VISITS WITH YOUR GIRL THIS MONTH: __________

If you cannot see your girl / teen during the month, please call us at 536-4244.

Date:

Total Time:

Mileage:
Description of Activity/Phone 

Calls/Comments:

_______________________________________________________________________

________________________________________________________________________
_______________________________________________________________________
______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

Total Hours: ____________
Total Miles: ___________

Monies Spent:

Total In-Kind Donations: __________     Thank You!

Cash Reimbursement Requested: _________  (Receipt required, please attach, $15 limit)

Mileage reimbursement requested: ______________

Would you like a call from staff  __________

Please use the reverse side to share any observations, impressions, anecdotes or thoughts about your Circle girl.  These can pertain to improvements or concerns you may have.  Thank you.


RETURN BY END OF THIS MONTH VIA E-MAIL OR SNAIL MAIL TO:

PO Box 815 Plymouth NH 03264 OR mary @ circleprogram.org
