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THE BRIDGE TO MATH AND CHEMISTRY SUCCESS HALL TUTORING SERVICES

INITIAL ACADEMIC DIAGNOSTIC FORM
Student Information
Student Name: ______________________________________________
Date: ______________________________________________
Grade: ______________________________________________
School: ______________________________________________
Subject(s) Requested: ______________________________________________
Parent/Guardian: ______________________________________________
Tutor: ______________________________________________
Session Type (In-Person/Online): ______________________________________________
Academic Background
Current Mathematics Course: ______________________________________________
Current Science/Chemistry Course: ______________________________________________
Most Recent Math Grade: ______________________________________________
Most Recent Science Grade: ______________________________________________
Standardized Test Scores (if available): ______________________________________________
Previous Tutoring Experience: ______________________________________________
Reason for Tutoring
☐ Improve Grades    ☐ Test Preparation    ☐ Homework Support    ☐ Skill Remediation    ☐ Enrichment    ☐ Other: ______________________
Diagnostic Skills Checklist
Rate each area: 1 = Significant Support Needed   2 = Developing   3 = Proficient   4 = Advanced
□ Operations with Whole Numbers    Rating: 1   2   3   4    Notes: __________________________
□ Fractions, Decimals & Percents    Rating: 1   2   3   4    Notes: __________________________
□ Integers    Rating: 1   2   3   4    Notes: __________________________
□ Ratios & Proportions    Rating: 1   2   3   4    Notes: __________________________
□ Expressions & Equations    Rating: 1   2   3   4    Notes: __________________________
□ Linear Equations    Rating: 1   2   3   4    Notes: __________________________
□ Functions    Rating: 1   2   3   4    Notes: __________________________
□ Graphing    Rating: 1   2   3   4    Notes: __________________________
□ Geometry    Rating: 1   2   3   4    Notes: __________________________
□ Statistics    Rating: 1   2   3   4    Notes: __________________________
□ Chemistry Concepts (if applicable)    Rating: 1   2   3   4    Notes: __________________________
Learning Profile
Student Strengths: ______________________________________________
Areas for Growth: ______________________________________________
Preferred Learning Style: ______________________________________________
Motivation/Goals: ______________________________________________
Accommodations (IEP/504, if applicable): ______________________________________________
Additional Comments: ______________________________________________
Initial Diagnostic Summary
Priority Skills:
______________________________________________________________
Recommended Tutoring Frequency:
☐ 1 Session/Week   ☐ 2 Sessions/Week   ☐ 3+ Sessions/Week
Recommended Focus:
______________________________________________________________
Tutor Action Plan
Short-Term Goals:
______________________________________________________________
Long-Term Goals:
______________________________________________________________
Recommended Resources:
______________________________________________________________
Signatures
Parent/Guardian: __________________________ Date: __________
Student: _________________________________ Date: __________
Tutor: __________________________________ Date: __________
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