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Tutoring Report Template
Child’s Information

Name Current School

Address (street, city, state, zip) School Address (street, city, state, zip)

Current grade level

Date of Birth

Number of sessions: 10
Age Tutor (insert your name)

l. BACKGROUND INFORMATION

NORTHERN
ILLINOIS
UNIVERSITY www.cedu.niv.edu




Il TUTORING OBSERVATIONS

STRENGTHS

AREAS OF NEED

DESCRIPTION OF TUTORING PROGRAM

GOALS OF TUTORING PROGRAM

ACTIVITIES COMPLETED DURING TUTORING SESSIONS

PO T®



II. READING PERFORMANCE
a. PERFORMANCE USING READING STRATEGIES
b. PERFORMANCE ON WORD LISTS AND READING PASSAGES
c. OUTCOME OF TUTORING PROGRAM GOALS

IV.  SUGGESTIONS FOR CONTINUED GROWTH IN READING
a. SUGGESTIONS FOR PARENTS
b. SUGGESTIONS FOR TEACHERS
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