Student’s Name:  _____________________________
School Year (example 2011-12):  ___________

Student Questions:
1.  What do you feel is your strongest ability as a student?  ________________________

2.  What is your favorite subject in school?  ____________________________________
3.  What subject do you struggle with the most?  ________________________________



4.  What are your interests or hobbies?_________________________________________

Parent Questions:

1.  What areas are you specifically wanting help in for your child?  

________________________________________________________________________
2.  What are your expectations of our program?
________________________________________________________________________

________________________________________________________________________

____________________________________________________________________​​____

3. Your child’s tutor will discuss the content of each session with you after it has ended.

    Would you also prefer to receive a copy of your child’s ILP (Individual Lesson Plan)?        
    Please circle: Yes / No

4.  Is there any information that we should know about your child’s capabilities that

     might aid us in instructing them? __________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

