Literacy Council of Montgomery County, Maryland, Inc.
 Termination or Change of Address Form
	Tutor Name:      
	Student Name:       

	

(Last name, First name)
	

   (Last name, First name)


Please list the appropriate abbreviation in the space provided regarding the reason for termination. 

	Termination:
	Termination Reason
BUSY-Too busy 

CHIL-Childcare problems
DIS-Dissatisfied with experience
FAMI-Family problems
HEAL-Health/pregnancy
JOB-Job

LACK-Lack of interest
LOC-Location
MET-Met goals/completed program
	

	Tutor:       

	
	MOVE-Moved

OTHE-Referred to ABE, ESOL, Mont. College

PERS-Personal problems
SCHE-Scheduling problems
TRAN-Transportation problems
UNAP-Unable to progress
UNKN-Unknown



	Student:       

	
	


In the tutor’s opinion, were basic reading/language skills acquired or other personal goals met by the student? 


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Does the tutor want a new student?    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Is there any reason the student should not be re-assigned?    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, be specific:       
___________________________________________________________________________________________

Any other information you want LCMC to be aware of?       
 Change of Address/Telephone Number:

Check one:
  FORMCHECKBOX 
  Tutor

 FORMCHECKBOX 
  Student
	Name:
     


	Address:       

	Apt. #:        

	City/State:       

	ZIP code:       

	Telephone:
Home:  
     

	Work:          

	Cell phone:       

	Email:      


