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👤 STUDENT INFORMATION
Student Name: ___________________________________________
Grade Level: ___________ Age: ___________
School: _________________________________________________
Parent/Guardian Name: ____________________________________
Phone Number: ___________________________________________
Email Address: ___________________________________________
Preferred Contact Method: ☐ Phone ☐ Text ☐ Email

📚 ACADEMIC BACKGROUND
Current Math Course/Subject: _____________________________________
Most Recent Math Grade: __________________________________
Has the student previously received tutoring?
☐ Yes ☐ No
If yes, please explain: _______________________________________
Areas recently studied in Math class:



🧠 STUDENT SELF-ASSESSMENT
(Answer honestly; there are no right or wrong answers.)
How confident do you feel in Math right now?
☐ Very confident ☐ Somewhat confident ☐ Not very confident ☐ Struggling
Which areas are most challenging? (Check all that apply)
☐ Fractions/Decimals
☐ Algebra: Algebraic expressions
☐ Equations & inequalities
☐ Geometry
☐ Word problems
☐ Test-taking/Study skills
☐ Other: _______________________
What do you enjoy most about Math?

What do you find most difficult about Math?


🎯 GOALS FOR TUTORING
What would you like to improve?
☐ Improve grades
☐ Understand class material better
☐ Prepare for tests/quizzes
☐ Build confidence in Math
☐ Credit recovery
☐ Other: _______________________
Student goal (in their own words):


Parent/Guardian goal for tutoring:





🧪 QUICK DIAGNOSTIC (TO BE COMPLETED BY TUTOR)
Skill Areas Assessed: 
· Number sense: ☐ Strong ☐ Developing ☐ Needs support 
· Operations: ☐ Strong ☐ Developing ☐ Needs support 
· Algebra I readiness: ☐ Strong ☐ Developing ☐ Needs support 
· Geometry: ☐ Strong ☐ Developing ☐ Needs support
· Algebra II readiness: ☐ Strong ☐ Developing ☐ Needs support 
· Trigonometry: ☐ Strong ☐ Developing ☐ Needs support
· Problem-solving: ☐ Strong ☐ Developing ☐ Needs support 
· Data & Probability: ☐ Strong ☐ Developing ☐ Needs support
· GED Math Prep: ☐ Strong ☐ Developing ☐ Needs support
Notes/Observations:




📈 TUTOR RECOMMENDATION
Recommended Placement Level:
☐ Starter Support
☐ Standard Support
☐ Intensive Support
Recommended Frequency:
☐ 1x/week ☐ 2x/week ☐ 3x/week
Additional Comments:



✍️ AGREEMENT & SIGNATURE
I understand that this assessment is used to create a personalized tutoring plan.
Parent/Guardian Signature: ______________________ Date: _________
Tutor Signature: _________________________________ Date: _________
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