
We greatly appreciate your time and help! Please let us know if you have any questions or concerns!
480.788-7004    info@student-tutor.com

  Teacher-Student Evaluation Sheet  
 
Dear Teacher,

Your student _______________________ in  _____________________ enrolled in tutoring to improve. 
                                    (student name)                                            (course name)

We are dedicated to seeing your student succeed. Please share your professional insights with us! We 
appreciate your time and look forward to helping your student improve his/her grades, performance in 
class, and beyond!! 

Sincerely:     _______________________  & Student-Tutor
                                    (tutor name)

 
1. Student’s current grade is ____________.  Today’s date is ________________.
                             

2. What are the most important concepts, topics, and/or skills you are currently teaching? 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

3. What skills appear to be strong and which need strengthening (with past and/or current material)?

Strength(s):___________________________________________________________________________________

____________________________________________________________________________________________

Need(s):______________________________________________________________________________________

____________________________________________________________________________________________

4. What assignments, activities, or extra credit could the student still complete to increase understanding raise his/

her grade in class?

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

5. Any additional information that might be helpful for us to know to support the student?  

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________
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