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THE BRIDGE TO MATH AND CHEMISTRY SUCCESS HALL TUTORING SERVICES

STUDENT INITIAL ASSESSMENT FORM
Student Information
Student Name: ______________________________________________
Assessment Date: ______________________________________________
Grade: ______________________________________________
School: ______________________________________________
Subject(s): ______________________________________________
Tutor: ______________________________________________
Parent/Guardian: ______________________________________________
Reason for Tutoring
☐ Improve grades
☐ Homework support
☐ Test preparation
☐ Skill remediation
☐ Enrichment
☐ Credit recovery
Other: ____________________
Current Academic Snapshot
Current Course: ______________________________________________
Current Grade: ______________________________________________
Teacher: ______________________________________________
Recent Test/Quiz Average: ______________________________________________
Student Self-Rating (1–5): ______________________________________________
Diagnostic Skills Checklist
Rate each area: 1 = Needs Significant Support   2 = Developing   3 = Proficient   4 = Advanced
	Skill Area
	Rating (1-4)
	Tutor Notes

	Number Sense
	
	

	Fractions, Decimals & Percents
	
	

	Integers
	
	

	Ratios & Proportions
	
	

	Expressions & Equations
	
	

	Linear Equations
	
	

	Functions
	
	

	Graphing
	
	

	Geometry
	
	

	Data Analysis/Statistics
	
	

	Problem Solving
	
	

	Chemistry Concepts (if applicable)
	
	


Learning Behaviors
Attendance: ______________________________________________
Organization: ______________________________________________
Confidence: ______________________________________________
Homework Completion: ______________________________________________
Study Skills: ______________________________________________
Class Participation: ______________________________________________
Strengths and Areas for Growth
Student Strengths:
____________________________________________________________
Areas for Growth:
____________________________________________________________
Primary Learning Goal:
____________________________________________________________
Initial Recommendation
☐ 1 session per week
☐ 2 sessions per week
☐ 3 sessions per week
☐ Small group tutoring
☐ Individual tutoring
☐ Diagnostic reassessment in 6–8 weeks
Recommended Focus:
____________________________________________________________
Signatures
Tutor: __________________________________ Date: __________
Parent/Guardian: ________________________ Date: __________
Student: ________________________________ Date: __________
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