
STAR RM MONTHLY REPORT 
 
RM’s Name________________________________________          Date_____________ 
 
Student’s Name_____________________________________ 
 
Brief summary of phone contact                          Date of Phone Contact_____________   
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
Brief summary of personal contact                Date of Personal Contact _____________ 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
Objectives Achieved 
1.____________________________________________________________
_____________________________________________________________ 
2.____________________________________________________________
_____________________________________________________________ 
 
Plan of action for upcoming month 
_____________________________________________________________
_____________________________________________________________ 
 
Specific objectives required in accomplishing plan 
1.____________________________________________________________
_____________________________________________________________
2.____________________________________________________________
_____________________________________________________________ 
3.____________________________________________________________
_____________________________________________________________ 
 
Help Needed / Comments   
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
Signature of RM ____________________   Date______________  
 
Approved by_______________________   Date______________ 


