
Baraboo Area Literacy Coucil  - Student Termination Report

Date: ___________ 

Student’s Name: ______________________________________ 

Last known Address:____________________________________

_____________________________________________________

Student’s phone: _________________email:  _________________
 
Date of last lesson:  _____________________________________

Length of time in program: ________________________________

Reason for ending: ______________________________________

______________________________________________________

Student achievement/advancement: _________________________

______________________________________________________

Tutor:  ________________________________________________

Send report to: boolit@barabooliteracy.org, or put a copy in the BALC box at the 
library.


