INBOUND COUNSELOR MONTHLY REPORT

Please respond to the questions and return this report to both
BOTH inbound@rye6080.org AND admin@rye6080.org
Date:
Student’s Name:
Counselor’s Name:
Date of Meeting with Student:
Location of Meeting with Student:
Details of Meeting with Student:
Overall, how do you think Student is doing?
Name of Host Family:
Date of Contact with Host Family: 
Mode of Contact with Host Family:

Details of Contact with Host Family:
Is the Family having any “issues” with Student?
Do you think host family is enjoying the hosting experience? 
