Refugee Action Liverpool, Peer Mentoring Project – Contact Form
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CONTACT RECORD FORM

	Name of mentor
	………………………………………………………………………………….

	Name of client
	………………………………………………………………………………….

	Date of meeting
	………………………………………………………………………………….

	Meeting number
	…………….
	Time Spent with client
	……………………………………………

	Aim of this meeting
	

	Were aims met/achieved?
	

	Any concerns/difficulties?
	

	Review of case so far – are priorities still same?

(if not describe change)
	

	Plan for next meeting
	

	Date, time and meeting arrangements for next meeting
	

	Comments from mentor?
	

	Comments from client?
	


Mentor signature
…………………………………………………………………..

Client signature
…………………………………………………………………..
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