
                                                                    Activity Plan        
 
 

Circle one: Myself   Family   Friends   Homeplace   Community  MMWABP 
        
                                                              Day/Date_________________________ 
       Mentor______________________ 
Welcoming Activity 
______________________________________________________________
______________________________________________________________ 
*Supplies Needed__________________________________________________ 
 
Read Aloud Book ____________________________Author ______________ 
Questions to support read aloud (Put on post‐its to mark pages throughout book):  
 
 
 
 
 
 
 
 
Word Wall Additions: 
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
 

Graphic Organizer (include title & author) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

________________________________
________________________________
________________________________
________________________________
________________________________
________________________________ 

Draw G.O. Here  Questions to support G.O. 

Art Activity 
_____________________________________________________________________________
_____________________________________________________________________________ 
*Supplies Needed:_______________________________________________________________ 
 
Writing Activity (encourage use of word wall/word book) 
_____________________________________________________________________________
________________________________________________ 
*Supplies Needed:_______________________________________________________________ 
 

____________________
____________________
____________________
___________page #___ 

____________________
____________________
____________________
___________page #___ 

____________________
____________________
____________________
___________page #___ 

____________________
____________________
____________________
___________page #___ 

    
 

Attached writing: ________________
_______________________________
_______________________________
_______________________________



 
 
 
 
 
 
 
 
 
 
 

Drama Activity___________________________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________ 
*Supplies needed: _________________________________________________________________ 
 
Non-Competitive Recreation Activity __________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________ 
*Supplies needed: _________________________________________________________________ 
 
Additional Activities (2nd read aloud, journal writing (older only), drama, music, finishing a previously 
started project, etc.) BE SPECIFIC  _________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
*Supplies needed: _________________________________________________________________ 

Volunteer Help Needed (notify V.C) ___________________________________________________ 
_______________________________________________________________________________ 

 

 
Daily Tasks (these are responsibilities the mentor has everyday):  
 

 Team meetings:  ________am   ________pm 
 Supplies gathered 
 Graphic organizer ready 
 Volunteer request to V.C. 
 Transitions that will be used today:_____________________________________________________________________ 
 Update timesheet  
 One‐on‐one reading book selections made (by children)     * Today, I read with ____________________. 
 Children responsibilities determined 
 Parent Contacts: 

Who?______________________Reason?________________________________________________________________
Who?______________________Reason?________________________________________________________________
Who?______________________Reason?________________________________________________________________
Who?______________________Reason?________________________________________________________________ 

 
Additional Reminders (these are responsibilities that may not occur everyday):  
 
Check List for:   Monday   Tuesday       Wednesday            Thursday          Friday     (circle one) 
 

 Celebrity/Guest reader: Who?________________________ Time?____________________ 
 Reflection: Lead by? ______________ Time? ________________ 
 Activity Plans Due 
 Timesheets Due 
 Community service: Where ______________Time? _______________Materials needed: 

__________________________________________________________________________ 
 Other reminders (newsletter due, journals due, appointment w/supervisor, etc.) 

__________________________________________________________________________ 


