
Policy # 01.1 
Revision date: September 2022 

Program Statement Monitoring Form 
 

 
 

Date 
Person  

Observed 
 

Observations 
Observed by 

(name of 
Whitestone 

staff member) 

  Follow-up 
Required Y/N 

Follow-up 
Addressed 

Y/N 

Date 
Addressed 

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 


