
TECHNICAL ASSISTANT DROP/ADD REPORT 

Codes:     A. Outreach/Recruitment     B. Intake     C. Assessment     D. Instruction     E. Career/Personal Counseling     F. Integration of Academics     G. Parental Involvement     H. Placement     I. Accountability     J. Evaluation      

 

 
PROGRAM: ________________________________________________ TECHNICAL ASSISTANT: ____________________________________ 
  
PROGRAM LOCATION: _____________________________________ MONTH(S): ________________________________________________ 

 

THE FOLLOWING STUDENTS ARE OFFICIAL DROPS OR ADDS 

 

STUDENT NAME DROP DATE ADD DATE 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 

 

 

THE FOLLOWING STUDENTS NEED COUNSELOR CONTACT 

 

STUDENT NAME NATURE OF PROBLEM 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 


