Literacy Council of Montgomery County, Maryland, Inc.

Group Progress Report:    
Month:        2010

BL  FORMCHECKBOX 
     ESL  FORMCHECKBOX 

	Tutor Contact: Last Name, First Name
	Tutor: Last Name, First Name


1.  Students’ Tutoring Hours/Status:  (List each student’s hours individually.)
	
	Hours
	Status
	
	Hours 
	Status

	1.  Last Name, First Name
	     
	     
	2.  Last Name, First Name
	     
	     

	3.  Last Name, First Name
	     
	     
	4.  Last Name, First Name
	     
	     

	5.  Last Name, First Name
	     
	     
	6.  Last Name, First Name
	     
	     


	2.  Tutor’s Hours/Status:
	Status codes
N- New (first report with hours) 
A- Active this month
I- Inactive (did not meet this month)
Q- Questionable (no information; no response from tutor)
U- Unassigned
T- Terminated (fill out Termination Form)

	Hours Tutored       

	

	Hours for Preparation and Travel       

	

	Tutor Status:            
	


3.    Student Progress:   Text currently using:   SB   FORMCHECKBOX 
1     FORMCHECKBOX 
2     FORMCHECKBOX 
3     FORMCHECKBOX 
4
     Last lesson completed:      
A.  Are there supplemental materials being used?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No    (Please check applicable choices.)

 FORMCHECKBOX 
Citizenship materials

 FORMCHECKBOX 
English Workbook

 FORMCHECKBOX 
Focus on Phonics


 FORMCHECKBOX 
More Stories

 FORMCHECKBOX 
News for You

 FORMCHECKBOX 
Student Lines


 FORMCHECKBOX 
Other:       
B.  How can your coordinator help with your tutoring experience? (problems, books, etc.) 

                   Specify:       
4.  Goals:  
A.  Have the students met any of their goals this month?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No    Have you and your students set any new goals this month?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   If you checked Yes, using the Student Learning Goals sheet, please list the goal(s) and the date set or achieved below:
	New/
Met*
	Student Name
	Goal
	Date Set or Met

	 FORMDROPDOWN 

	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     


*New = New Goal; Met = Met Goal
B.  Have the students completed a Skill Book this month?       FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No     If Yes, which one:  SB      
C. Do we have the student’s permission to announce this month’s achievement(s) in the next newsletter?  


  FORMCHECKBOX 
 Yes 
  FORMCHECKBOX 
 No
5.
Additional comments about your students’ progress or activities:       
