Mentor Data Card for School Year 2008-2009
Name:





Degree:  
BS in _______________

School:














MS in ______________

Phone Number: (school-                    )


  (cell/home-               )







Endorsements:
___________________

Number of Years at School:










___________________









___________________

Grade Levels Taught:

How many semesters have you mentored for WMU? ______

Types of Disabilities of Students:

Service Delivery Option(s) Addressed:



Learning Disabilities



Self-contained Classroom


            Emotional Disabilities 


Resource Room
            

Cognitive Disabilities 



Inclusion Classroom
            

Other:_______________ 


Other:_______________

Is your school implementing RtI?  Yes
No

If yes, how many years how you been implementing RtI?

Please list any additional information, concerns or materials you would like for me to address or provide this semester.
Thank you for your time, commitment, and support.

Sincerely,

Elizabeth Whitten and Deb Dockweiler
