LITERACY COUNCIL OF GREATER ST. LOUIS

Monthly Student Evaluation Form

Library:

Month/Year: Total Hours: Sessions: Student Name: Volunteer Name:
Date: Session Length:
Comments/Questions:

Date: Session Length:
Comments/Questions:
Date: Session Length:
Comments/Questions:
Date: Session Length:
Comments/Questions:
Date: Session Length:

Comments/Questions:




LITERACY COUNCIL OF GREATER ST. LOUIS
Monthly Student Evaluation Form

YMCA Literacy Council students reach goals every day, yet sometimes we forget the power of
sharing these achievements with others. Please take the time to complete this form when your
student reaches a goal.

If your student is comfortable letting others celebrate their success, please check the bottom of
the form and I will contact you and your student. Otherwise, we will put the form in the
student’s file.

1) My student, , has achieved the following goal(s) since
the last Achievement Checklist I completed:

____Earned a driver’s license ___Registered to vote

_ Got alibrary card ___Gotajob

____QGot a raise/promotion ____Read to his/her child
____Volunteered at a church or school ___Helped his/her child with homework
_ Enrolled in Parents as Teachers __ Earned a GED

___ Enrolled in another cont. ed. program  Earned citizenship

____ Other:

2) YMCA Literacy Council tutoring aided the student in reaching this goal by:

3) Please contact me to have an assessment scheduled for my student.

Our regular meeting time is:

4) My student and I have discussed sharing these achievements in the Literacy
Council newsletter. We are both interested and would like to be contacted.

Best time and number to call is (tutor):

Best time and number to call is (student):




