FAMILY RESOURCE AGENCY OF NORTH GEORGIA
Head Start, Early Head Start and Pre K

Early Literacy Mentoring Interview

Teacher: Date:

Early Literacy Mentor: Center: CR#:

1. Tell me a little about yourself.

2. Tell me how you feel about the changes taking place with early literacy in the classroom.

3. What do you feel are your strengths in this area? (Check all that apply)

____Print Rich Environment ____ Classroom Climate
___Language Development ____ Centers

____ Circle Time ____Reading Aloud
___ Letter Knowledge _____Emergent Writing
____Journals ____ Lesson Plans
____Portfolios

4. What do you feel are your weaknesses in this area? (Check all that apply)

____Print Rich Environment ____ Classroom Climate
____Language Development ____ Centers
____Circle Time ____Reading Aloud
____Letter Knowledge _____Emergent Writing
____Journals _____Lesson Plans
____Portfolios
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5. What do you want to be your first priority of things we work on? (Check all that apply)

_____Print Rich Environment ____ Classroom Climate
___Language Development ____Centers
____Circle Time ____Reading Aloud
___ Letter Knowledge ____Emergent Writing
____Journals ___ Lesson Plans

____ Portfolios

6. Are there any other areas you want to work on in your classroom?

Next Meeting Date: Time:

Early Literacy Mentor Signature: Date:
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