Tutor Name:

Learner Name:

Month and Year:

LNYEMS MONTHLY LOG SHEETS

#*Please complete both sides of this form as completely as possible.***

Date of Instruction Tutor Prep Time Instruction Time

Notes: (Please provide details of instruction sessions on the lines provided below.)




Please check any and all goals and/or achievements that your Learner mentioned during your instructional
sessions.

Goals the Goals the
Learner is Learner has
working on achieved *

Obtain a Job

Improve Job/Promotion

Enter Post-Secondary Education

Enter Training

Obtain GED

Obtain Citizenship Skills

Reduce Public Assistance

Be removed from Public Assistance
Become involved with Community Activities
Become involved with Children’s Activities
Become involved with Children’s Education
Become involved in Children’s Literacy Activities
Register to vote

Improve Budgeting skills

Improve competency in law and government
Improve competency in community resources
Improve consumer awareness

Improve parenting skills

Improve workplace skills

Improve competency in health care

Improve computer/technology skills

Other: (*Please provide details and an approximate date goal was achieved.)




