Office of Pre-College Programs ~ University of Wisconsin – Whitewater

Student Contact Record
Name:     _________


  School:  _______________
Grade Level:  6  7  8  9  10  11  12  Other: __________
Program(s):  UB   ETS  Other: ___________  ACT Comp: _______  Date Taken: __________  Current CGPA: ________
	Date
	Total Time
(15 minute intervals)
	Type

(in person, phone, 

e-mail, letter)
	Who

(Student, parent, school)
	Topic(s)
	Notes

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Staff Signature: ___________________________________ Date: _______________ 	Supervisor Signature: ______________________________ Date: _______________





Academic Year:   		





Topic List�
�
Code�
Topic�
�
01�
Documentation�
�
02�
Financial Aid/ Scholarships/Grants�
�
03�
Career Exploration & Professional�
�
04�
HS Completion/GED�
�
05�
Re-Entry (High Ed)�
�
06�
Transfer�
�
07�
Academic�
�
08�
Testing/ACT�
�
09�
Personal�
�
10�
Post Second Admissions�
�
11�
Math Instr. Acad Yr�
�
12�
Math Instr. Summer�
�
13�
Science Instr. Acad Yr�
�
14�
Science Instr. Summer�
�
15�
Foreign Lang Instr. Acad Yr�
�
16�
Foreign Lang Instr. Summer�
�
17�
Eng Instr. Acad Yr�
�
18�
Eng Instr. Summer�
�
19�
Reading Instr. Acad Yr�
�
20�
Reading Instr. Summer�
�
21�
Limited Eng Proficiency�
�
22�
Computer Science�
�
23�
SI�
�
24�
Peer Counseling/Mentoring�
�
25�
Study Skills�
�
26�
Cultural�
�
27�
Family Activities�
�
28�
Research�
�
29�
Not Promoted to next grade �
�
30�
Other (Please List in Notes)�
�









