Rotary
DISTRICT 9510

rotary Outbound Student Counsellor’s Report

To be sent within 7 days of the month of report to both the

eXChange Country Coordinator and the YEP Chairman

This form is in a fillable format — type directly into the text fields

Student Name

Sponsor Club

Host Club Country District
Report for Period Ending Date of last contact with student
Counsellor
Phone Email — Private
Mobile Email — Business
Present Host Family Next Host Family

Parent 1 Parent 1
Parent 2 Parent 2
Address Address

Phone Phone

Mobile Mobile

Email Email
Date of last face to face contact with natural parents

During this Reporting Period - has the student Yes

No

1 Contacted their natural parent/s / guardian?

2 Contacted their sponsor club?

3 Experienced any difficulties with their host family?

4 Experienced any difficulties with their school?

5 | Attended any Rotary club meetings?

6 Had any illness, accident or injury?

7 Felt unsafe at any time?

8 Felt homesick?

9 Had any problems?

Provide any further comments:
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