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GEAR UP

HOME VISIT FORM
Date of Visitation__________________

                                          (Month / Day / Year)

Gear Up Student Name _______________________ 

ID ________Campus _________
Grade Level (circle one) 9th 10th 11th 12th

Duration of Home Visit: 15 minutes 30 minutes 45 minutes 1 hour 

Attendance 

Help Parents Tutor Son/Daughter

Permission for Gear Up Participation

Academic Progress (grades, transcript, etc.)

Gear Up Activities

Other Reason

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

Comments: _____________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

Parent Phone # __________________________________________

Gear Up Staff Signature _______________________Date: _______
