
Student_______________________________________  Topic _______________________ Mentor _____________________________ 
 

Parent/Guardian Verification 
I verify that _________________________ (student name) has fulfilled the Professional Resource/Mentor Contact 
requirements as noted above.     
____________________________________________________ (name)     _____________ (date) 
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AHS Graduation Project Contact Log  

Date  
of Contact 

Time Spent 
Type of Contact 

e-mail, phone, mail,  
in person/Mentor only 

Log of Information 
Issues discussed, questions raised, decisions reached, plans made... 

    

    

    

    

    

    

    

    

    


