
Case Manager’s Monthly Progress Report 
 
      Reporting Period: _______________                     Date Submitted: ________________ 
      Case Manager: _________________                     County Served: _________________ 
 

 
Reporting Element 

 
Current Month 

1.  Number of current youth enrolled in your 
case load 

 IS ______                   Total _______ 
 OS _____ 

2.  Number of program activities provided 
(workshops, youth meetings, tours, etc.) 

 # _______ 

3.  Enrolled/Completed youth tutoring/drop out 
prevention (501) 
3a. Number of youth enrolled in Alternative 
School (502) 

 3.  # _______ 
 
 3a. # _______ 

4.  Number enrolled in worksite learning (504)  # _______ 

5.  Number enrolled in youth occupational skills 
training (505) 

 # _______ 

6.  Number of youth participating in Leadership 
development (506) 

 # _______ 

7.  Attainment/Completion 
     a. GED 
     b. High School Diploma 
     c. Entered post secondary 
     d. Entered employment 

 Total # (a-d) _______ 
a. # _______ 
b. # _______ 
c. # _______ 
d. # _______ 

 
Spotlight Narrative:      Youth and/or Activity Name: ________________________ 
 
 
 
 
 
 
 
 
 
 
 
• Obtained Consent from Youth       yes    or    no                            Rev. 5/2009 


