Student’s Name:  ______________________________________
School Year (example 2011-12):  ______________

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

________________________________________________________________________

2.  What are your expectations of our program?
________________________________________________________________________

________________________________________________________________________

3.  Do you like our tutoring program?        Parents:  YES/ NO
Student:  YES/ NO



Explain:  _______________________________________________________



_________________________________________________________



_________________________________________________________

4.  What can the tutors do to make the tutoring program better for you? 

Student:_________________________________________________________________
________________________________________________________________________

Parents: _________________________________________________________________

________________________________________________________________________

5. Parents, after discussing each session with the tutor would you also prefer to receive a

   copy of your child’s ILP (Individual Lesson Plan)?          Please circle: YES / NO
