COMPEER MONTHLY UPDATE —-1:1

Volunteer Month/Year

Friend (1* name & initial only) Department : Adult / Youth

Total hours spent visiting with your friend Number of visits with your friend

Minutes spent on phone with your friend Number of phone calls (including messages left & received)

In the past month has your Compeer friend experienced:

e a positive personality change? yes no same notsure n/a
e more smiles, more laughter, more outgoing? yes no same notsure n/a
e animprovement in academic performance? yes no same  not sure n/a

Have any of your contacts with your matched friend been through their efforts? yes no

Has your friend made you aware of any groups, clubs, or activities in which he/she has recently
become involved in? yes no
If yes explain:

Circlellist any activities in which you and your friend participated in this month:
movies eating out visitinggames museums compeer events
watching TV playing sportssporting events car ride walks

list others not mentioned:

Please describe any concerns or good news about your relationship with your friend.

Please note here any changes in address/phone number/therapist of you or your friend.

Check here to have your volunteer coordinator call you.
Check here to have your friend’s therapist/caseworker call you.
Your home phone Your work / cell phone Best time to calll

UPDATES ARE DUE THE FIRST WEEK OF THE FOLLOWING MONTH
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