
Huron-Superior Catholic District School Board 

APPENDIX H 

 

Name: __________________________________________ Date of birth: _______________ 

Address: ________________________________________ Telephone: _________________ 

Board/School: ___________________________________ E-mail: _____________________ 

SAL approval date: ___________________Primary contact: _________________________ 

Other information: _____________________________________________________________ 

Description of SALP activities 

Date Details 

 Type of contact:  

    observation of student on location   

    e-     telephone call  

    other: ________________________ 

Content of discussion:     problem solving   

   other: ________________________ 

Primary contact's initials: ______________ 

Comments: 

 

 

 

Monitoring Log For A Student In SAL 


