LSS Tutor Session Report

Tutor Name: __________________________________________________
Student Name: _________________________________________________
Date: __________
Time:
Start: ______
End: _______
Total: ____________

Course: _________________

Next Session planned:

Date: _____________

Time: _____________
Plan for next session: ______________________________________________________

________________________________________________________________________Tutor’s Signature: ___________________
Student’s Signature: ___________________

1. The student requested tutorial services for the following reasons (check all that apply):
____
Clarification of reading

____
Clarification of notes

____
Lab questions



____
Math assignments

____
Essay organization


____
Writing concerns

____
Project planning


____
Exam preparation

____
Other: ________________________________________________

2. The student’s preparation for the tutoring session was:


Good


Adequate

Inadequate

3. The student’s participation for the tutoring session was:


Good


Adequate

Inadequate

4. The student’s understanding of the material covered was:


Good


Adequate

Inadequate

5. The overall session was:


Good


Adequate

Inadequate

Please comment on the session and/or the student’s progress: ______________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Non Tutoring Hours:

Prep Time (if applicable): ______
No Shows (waiting time – 15 minutes): ______

Please return this form to:





Learning Support Services




Learning Commons in Falvey 212
