Phone Log/Information & Referral Decision


	Name of Support Parent:
	Date:

	
	

	Address:
	

	
	

	Phone #
	E-mail address:

	
	

	Name of Child:
	Age:

	Siblings
	


Presenting Issues/Reason for Contact (Remember to be positive, be realistic, ask how they are doing, and LISTEN. You can also ask about their priorities right now.)



Information Requested (Remember the resource guide and the resources at Westside Family Resource and Empowerment Center and Westside Regional Center)



Parent Mentor Telephone Log

Notes/remarks (Before you hang up, promise to call again. Below is space to record the date you called and comments about that call. Inform your coordinator of unusual circumstances or needed resources.)

	Date
	Focus of Call

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Mentor’s Name:


CONFIDENTIALITY STATEMENT

The success of The Parent Mentor Program is based on trust and respect. In order to develop trust, people must be sure of confidentiality. All information shared with the Parent Mentor Program is confidential. It is the responsibility of the mentor to preserve and protect confidential information. Parent mentors will respect and maintain confidentiality of all discussions, records, and any other information generated in connection with individual client care, risk management, and/or peer review activities. If any issue beyond peer-based emotional support and information are indicated, it is the responsibility of the mentor to contact the Parent Mentor Coordinator or WFREC staff designated by the program or agreement.

