
Student Information – Basic English/ESL (circle one please)
(make two copies—retain one for your file; send one to the tutor/student coordinator)

Date:_________ Student’s Name:_____________________

Address:_________________________________________

Phone(s):________________________________________
 
Email address:  ___________________________________

Age:_____  Ethnic origin/Native Language:______________

Employment:______________________________________

Education level completed:___________________________

Approximate English speaking/reading level:____________
________________________________________________

Needs special help in what area:______________________
________________________________________________

Student’s goals in literacy:___________________________
________________________________________________

Student’s interests/hobbies:_________________________
________________________________________________

Place, time, frequency of lessons:______________________

How did you find out about this free tutoring service?
________________________________________________

Tutor:___________________________________________

Send report to: boolit@barabooliteracy.org, or put a copy in the BALC box at the 
library.


