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Learner Progress Monitoring Forms
Form 1
Partnership Programme Profile
	Lead Provider
	

	Partner Provider/s
	

	Programme / Course Title
	

	Tutor/s
	

	Start Date
	

	Completion Date
	


	Cohort Profile and Numbers 

	· Male
· Female

· British White

· Other Ethnicity

· Registered Disabled

· Statemented

· Unknown

	Qualifications

	Name                                                                                            Level
Number of Units…………………………………………………………………………………………
Estimated Grade Profile
Passes……………………………………………………………………………………………………

Grades……………………………………………………………………………………………………
Credits/Distinctions/Other………………………………………………………………………………

	Performance Indicators

	Target
	Review 1
	Review 2
	Review 3
	Comments

	Number of

Students
	
	
	
	
	

	Number expected to complete
	
	
	
	
	

	Number expected to achieve
	
	
	
	
	

	Number maintaining > 90% attendance
	
	
	
	
	


	Manager Signature:



	Date


Form 2
Termly Report Summary
	Lead Provider
	

	Partner Provider/s
	

	Programme / Course title
	

	Tutor/s
	

	Term
	( Autumn     ( Spring       ( Summer
	YEAR    20..

	Learner Name
	Progress


	Attendance


	Comments

	
	
	Excellent
	Good
	Satisfactory
	Weak
	V weak
	Actual
	Possible
	

	1
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	
	

	14
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