Tutor Check-In
ABC CALP
Anytown, AB

Tutor:	_____________________________________		Month:	__________________________
Learner:  ____________________________________		Hours of class: ____________________
								Hours of prep: ____________________
								Travel time: ______________________
Observations:
Did the learner (check all that apply)
· Demonstrate increased self-confidence
· Demonstrate they feel safe and welcomed
· Practice/use their new skills at work, home or in the community 
· Say they feel like they are making progress towards/meeting their learning goal(s)
· Say they feel like the program is relevant to their learning needs and goals
· Ask about other learning opportunities*
· Enroll in another learning program (with the CALP or another organization)*
*for final report – may indicate increased self-confidence
Please share any successes/challenges you had with the learner this month:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please tell us about any additional materials or supports you need/would like to help you in your role:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
