
DAILY PROGRESS REPORT 
 

 
Mentor's Name: _____________________  Student's First Name:________ 

A:30 

Teacher's Name: ____________________________   Date: ________________ 
 
What did you do? (Fill in only what you did, using these as a guide.) 

Reading:  _______________________________________________________________ 

Spelling: ________________________________________________________________ 

Game/art: _______________________________________________________________ 

Craft: __________________________________________________________________ 

Other Work: _____________________________________________________________ 
 

How did your student respond? Scale of 1 (unacceptable) to 5 (outstanding) 

Attitude:          1    2    3    4   5            Motivated:     1    2    3    4    5 

Cooperative:   1    2    3    4   5            On-task:        1    2    3    4    5 

Completion:    1    2    3    4   5                 Attentive:       1    2    3    4    5 
 

Any concerns: 
________________________________________________________________________
________________________________________________________________________ 
 

What is your response to this session? Scale of 1 (discouraged) to 5 (encouraged)    

________________________________________________________________________ 
 

Anything memorable happen today? (Quote, joy, humor?) 
________________________________________________________________________
________________________________________________________________________ 

                                                                                                                    
 

I would like the Teacher/KIDS HOPE AUS. Coordinator to be aware of the following: 
(Circle teacher, KIDS HOPE AUS. COORDINATOR, or both as needed) 

    ______________________________________________            
 ______________________________________________ 

Should you need to talk with me, I may be reached at: 
 

Phone                                                                  (Best times to call)________        


