PARENT MONTHLY REPORT

Graduate’s name: Mentor’s name:

Date: Cycle/Class:

**Pay Stub, Military Enlistment Form, School Transcript and/or report
card must be submitted monthly with this report for verification.

Employment
*|s your son/daughter currently working? [ ] YES [ |NO
If so, where are they employed?

Name of contact person and phone number, include area code.

How long have they been employed there?

SAEIE S

How many hours a week do they work and what is their wage?

Education
*|s your youth attending [_] College [_] Trade School [_] Adult Ed [_] High School [_] Job Corps?
What is the name of school that they are attending?

Phone number of school attending, include area code.

How long have they been attending?

0. How many hours a week do they attend?
1. What is the major they are studying?

Military Service
12. **Have they joined the Armed Forces? [ ] Yes [_] No
13. If so, which branch of service have they joined?

14. Recruiters name and number, include area code.

15. Isiit [ _] Active Duty [ ] Guard or [_] Reserves?
16. What is their ship date?

17. Are they in the process of joining the military? [ ] Yes [_| No
18. If so, where are they at in the process?

*REMEMBER THAT WE MUST HAVE EMPLOYMENT, SCHOOL,
and/or MILITARY DOCUMENTATION EACH MONTH FOR
VERIFICATION.

Please comment on exactly what and how your son/daughter is doing?

Parent/guardian signature:

Contact number and best time to call:
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