CLC TUTOR/STUDENT ACCOMPLISHMENTS

Tutors must complete and submit by the 10th of each month. Report one month of classes per time sheet.

Email time sheet as an attachment to: carteretliteracy@carteretliteracy.org

This documentation of a student’s progress must be recorded at least monthly to ensure CLC records are complete.

Tutor’s Name:     



Total Time Reported:      
Student’s Name:      
	Accomplishments                                                               Date Met
 FORMCHECKBOX 

Adult High School Diploma                                                    

 FORMCHECKBOX 

General Educational Development (GED) Diploma               
 FORMCHECKBOX 
Enter Postsecondary Education/Training Program                   
 FORMCHECKBOX 

Enter Employment                                                                   
 FORMCHECKBOX 

Retain Employment                                                                 
 FORMCHECKBOX 

Leave Public Assistance                                                          
 FORMCHECKBOX 

Increase Citizenship Skills                                                      
 FORMCHECKBOX 

Help More Frequently with Children’s School                      
 FORMCHECKBOX 

Increased Contact with Children’s Teachers                          
 FORMCHECKBOX 

More Involved in Children’s School Activities                      
 FORMCHECKBOX 
  Visiting Library with Children                                                
 FORMCHECKBOX 
   Reading to Children                                                                
 FORMCHECKBOX 

Purchasing Books or Magazines for Children                          
	Accomplishments                                                               Date Met
 FORMCHECKBOX 

Higher Level of Independent Living                                         
 FORMCHECKBOX 

Increase Daily Living Skills                                                      
 FORMCHECKBOX 

Learn Basic Functional Skills                                                    
 FORMCHECKBOX 

Learn to Read (Nonreader)                                                        
 FORMCHECKBOX 

Improve Reading Skills/Comprehension                                   
 FORMCHECKBOX 

Improve Oral Communication Skills                                         
 FORMCHECKBOX 

Improve Written Communication Skills                                    
 FORMCHECKBOX 

Improve Math Skills                                                                   
 FORMCHECKBOX 

Registered to Vote for First Time                                               
 FORMCHECKBOX 

Increased Involvement in Community Activities                       
 FORMCHECKBOX 

Other       _____________________________                     


______________________________________________________________________________________________

Date of Class:
     

Length (hours):   
(minutes):   
Book:      
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Book:      

Lesson #:      
Student’s Progress/Comments:      
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