ROTARY ONE YEAR YOUTH EXCHANGE
PROGRESS REPORT: counselor report
District 5550

Report Date (day-month-year): / /

Student's Name:

Hosted by the Rotary Club of:

Monthly Allowance:

Counsellor's Name:

Phone #:

Counsellor's email address:

Has the student attended Rotary meetings on a regular basis?

Yes [1No[]

Does the student interact well with Rotarians and spouses?

Yes[ INo[]

Have Rotarians and or spouses taken the student to events?
Yes[_INo[_]

Has the student spoken regularly at Rotary meetings? Yes
No

If English is a second language, is student progressing well
with the language?
Yes[ |No O




Is the student attending school on a regular basis? Yes [ INo

[]

Are the reports coming from the school favourable? Yes[ | No

Does the student appear to be making friends at school? Yes

(INo [

Is the student obeying the 4D's of the program? Yes [ No [

Report any Difficulties/Problem Areas (please list in
Detail)

Host Family:

Rotary Club:

School:




Health:

Other:

Is there anything further that the District Committee can do
to ensure a good experience for both the student and your
club?

Signature:

This form must be sent at the following times:

oct 15[ ] Dec1%; [ | March 15[ ] June 1%

Your detailed and honest assessment of your student is
greatly appreciated.

Send this form to:
Paulette Connery
E-Mail: d5550yep@gmail.com
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