
 
 
 
 
 
 
 
 

Tutoring  Questionnaire 

 

Child’s Name: _______________________________________________________________ 

Age/Birthday: _______________________________________________________________ 

Parents/Guardians: _________________________________________________________ 

Parent/Guardian Phone Number(s):  ________________________________________ 

Child’s Interests:  ___________________________________________________________ 

Strengths:  _________________________________________________________________ 

Concerns: __________________________________________________________________ 

____________________________________________________________________________ 

District/School:  ____________________________________________________________ 

Grade Level:  _______________________________________________________________ 

Teacher:  __________________________________________________________________ 

Approximate Reading Level (if applicable):  _________________________________ 

 ____________________________________________________________________________ 

Notes: ______________________________________________________________________ 

 ____________________________________________________________________________ 
 
 ____________________________________________________________________________ 
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