PL-03
LEARNER CAUSE FOR CONCERN           
Please write in black ink

	Learner Name:  _______________________ Learner Tel. No: _______________
Course/Subject(s): ___________________________________________________


____________________________________  Year 1      2       3       [Please Tick] 
  


	REASONS FOR CONCERN

ATTENDANCE                             PUNCTUALITY                             BEHAVIOUR      

SUBJECT DIFFICULTY               LEVEL OF WORK                          ATTAINMENT   


SUBMITTING WORK                  OTHER                  

    LATE
     


INFORMAL FIRST/SECOND INTERVIEW (please indicate by circling)

	COMMENTS BY COURSE COORDINATOR/TUTOR




INFORMAL/FIRST/SECOND INTERVIEW (please indicate by circling)

	LEARNER COMMENTS





DHOS to Action        Please tick box if applicable
Learner Signature:  ___________________________________ Date:  ________

Tutor/Course Coordinator Signature_______________________  Date: _________
Top copy: Tutor/Coordinator      Bottom Copy: DHOS – for their records
