
Marriage Mentor Meeting Report Form for the Mentor Couple

Thanks for taking a moment to fill out this form. It is helpful to our mentoring ministry to know about your 

experience so that we can serve you in this important effort.

Date:_________________________________________________________________________________________

Your Names:___________________________________________________________________________________

Names of Your Mentoree Couple:__________________________________________________________________

What is the primary focus on your mentoring experience (e.g., preparing, maximizing, repairing)?______________

	 __________________________________________________________________________________________

How many times have you met with your mentoree couple?_____________________________________________

Where do you usually meet?______________________________________________________________________

In general, how would you describe your mentoring   
relationship (i.e., rapport) with this couple?	 1	 2	 3	 4	 5	 6	 7	 8	 9	 10

	 Not So Good	 	 	 Very Good

How helpful do you think your mentoring is to this couple??	 1	 2	 3	 4	 5	 6	 7	 8	 9	 10
	 Not Helpful	 	 	 Very Helpful

What’s the toughest part about mentoring this couple?________________________________________________

	 __________________________________________________________________________________________

What could we do to make your mentoring process better?_____________________________________________

	 __________________________________________________________________________________________

What would you like us to know about your mentoring experience with this couple?_________________________

	 __________________________________________________________________________________________

Would you like someone in our ministry to contact you for any reason? If so, please explain and provide your 
contact information.

	 __________________________________________________________________________________________

	 __________________________________________________________________________________________

Thank you for providing us with this information.
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