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Student Name ________________________________________            NCLB  Course Summary

School________________________________________  District ___________________

Tutor:___________________________  Phone:______________________ Email___________________

Classroom Teacher Name:________________________________email____________________________

Parent Name:_________________________         Address: __________________________________

Phone Number: __________________________          City, State, ZIP _____________________________

Date of First  Session: __________   Date of Last Session: ____________   Hours Tutored: ____________

Pre-Course Assessment: ________________________________________________________________  

Post-Course Assessment:________________________________________________________________

Course of Study Activity/Lesson Plan Summary Based on State Standards Addressed: ______________________________________________________________________________________

______________________________________________________________________________________


______________________________________________________________________________________


______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

_______________________________________________________:______________________________

______________________________________________________________________________________



Tutor Observations & Notes for Parents & Teachers: ______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

(This information is confidential under applicable state and federal law. Classroom teachers who would like more information pertaining to this student can request copies of session reports directly from Club Z at 505 842 1515)

