
______________   _________ 
         month		  year

We greatly appreciate your time and help! Please let the tutor and/or us know if you have any questions or concerns!

Teacher-Student  
Evaluation Sheet (1st month)

 
Dear Education Professional,

Your student ______________________________, in your ______________________ class, has enrolled in a tutoring program!  
                                           (student name)                                                         (course name / grade level)

To ensure that your takes advantage of Student-Tutor, we ask that you please complete a brief progress report to help us identify 
his/her strengths, weaknesses, and areas to focus efforts for growth and improvement.

We appreciate your time and look forward to working as a team to help your student improve academically. 

Sincerely,

_______________________ and Student-Tutor
            (tutor name)

1. What are the most important concepts and/or topics that you are currently teaching? 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
 
2. Which of the student’s skills appear strong and which need strengthening with past and current material?
Strong:______________________________________________________________________________________
____________________________________________________________________________________________
Need Strengthening:____________________________________________________________________________
____________________________________________________________________________________________

3. The student’s current grade in  ___________________________ is ____________.
	 			                   	          	 (subject/class)	          	           (grade/score)

4. What specific assignments, tasks, or extra credit could your student complete to increase understanding and 
raise his/her grade in class?
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

5. Any additional information that might be helpful to us to improve your student’s performance?  
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

 Contact Information
  ___________________________ 	    (480) 788.7004
                    tutor’s email address			  Student-Tutor’s phone number


