Monitoring Student Compliance and Contravention
Of Policies and Procedures 
Staff/Volunteer/Student Name:	__________________________________
Date:	__________________________________
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Monitoring Student Compliance and Contravention of Policies & Procedures

I _________________________ have supervised_________________________
        Staff Name							Student Name
For the period of __________________________(dates) and have found them to be in compliance with all required policies, procedures and plans with the exception of the contravention(s) noted on their file. 
Staff Signature:_________________________________________
