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Name: ________________________________________ Pronouns (optional) _______________
Do You Identify as Indigenous? Yes/No
Address: _______________________________________________Postal Code______________              

Phone: _______________________________ Okay to Message? Yes/No
Email: __________________________________________

Accompanied by: ___________________________________Relationship: __________________

Emergency Contact (name & #): ​​​​​​​​​​​​​​​​​​​​​​​​____________________________________________________
Birth date (dd/mm/yyyy): ____________________________ Age: ___________
Gender Identity: Male/Female/Non-binary/Other/Prefer not to say
Employment Stats: Employed ___ Unemployed but looking ____ Unemployed not looking ____

Education Level: Less than high school ____ High School diploma ____ Post secondary ____

Learner Goal:  High School diploma ___ Post Secondary ___ Employment skills ___ Life skills___ 

Other (please explain) ____________________________________________________________
_____________________________________________________________________________________________

GOALS
Why have you come to the tutor program? ___________________________________________________________
What are your long term goals? ____________________________________________________________________

What are your short term goals? ____________________________________________________________________

EDUCATIONAL BACKGROUND

What is your current grade level in school? Or the last grade level you completed, if not currently enrolled? __________

If you have been out of school for more than 6 months, when was the last time you attended? ____________________

What was the name of your last school or post-secondary institution? _______________________________________ 
Did you receive any unique support or additional help while in school? ______________________________________

What was your favourite subject? _____________________and the most difficult subject? ______________________

ADDITIONAL INFORMATION
How do you learn best? __________________________________________________________________________

How is your vision? ______________________ How is your hearing? _________________

Do you have any learning disabilities? _______________________________________________________________
If yes, what additional supports can we offer you during your lessons (for example: stim toys, reduced lighting/sound environments) _________________________________________________________________________________
Are there any physical or mental health conditions that we should know about that might interfere with your learning?
_____________________________________________________________________________________________

_____________________________________________________________________________________________

If yes, is there any additional supports we can offer you during your lessons? _________________________________ _____________________________________________________________________________________________
Is there anything that could get in the way of you attending your lessons? ____________________________________

What are your interests and hobbies? ________________________________________________________________

Where did you hear about us? _____________________________________________________________________
_____________________________________________________________________________________________


Learning Background: Please specify the grade level you would like tutoring for next to the subject, and check off all areas that you would like tutoring support in. 

Do not fill out sections you do not need support in.
_____________________________________________________________________________________________


English: ____

spelling ____

grammar ____    

punctuation ____ 

   handwriting ____
sentence/paragraph/essay writing ____

comprehension ____    
    reading aloud ____

other (please specify) ____________________________________________________________________________
What would you like to work on first? _______________________________________________________________




Computers: ____
Do you feel comfortable with computers?   Y/N
 If no, what would you like help with? ____________________ _____________________________________________________________________________________________



Math: ____

handling money ____
banking ____

budgeting ____
 
place value ____

addition ____

subtraction ____

multiplication ____
 division ____

decimals ____

fractions ____

percentages and ratio ____
    measurement ____

geometry ____

times tables ____

algebra_____                  statistics_____                  
other (please specify) ____________________________________________________________________________

Can you add/subtract small #’s in your head?     Y/N

What would you like to work on first? _______________________________________________________________




Science: ____
general sciences ____
  chemistry ____
           biology ____
        physics ____            equations ____

other (please specify) ____________________________________________________________________________


Other: 
Please Specify (example: social studies 10, presentations, study skills, research skills, ESL) ____________________________________________________________________________________________________________________________________________________________


Tutor Preferences
Tutor gender preference:   M/F/None    Learning environment preference:   Zoom/In person/None
Additional tutor preferences (please specify) __________________________________________________________
What days and times are you available? _______________________________________________________________
_____________________________________________________________________________________________

Where can you meet (example: Literacy Central, coffee shop, VIU, library, school)? _____________________________________________________________________________________________
How will you get to the tutoring sessions (example: bus, parents drive you, you drive yourself? _____________________________________________________________________________________________
Will you need us to supply any bus tickets for you? 
 Yes/No
Please sign that you consent to me sharing this information with your Tutor.  Name:________________________ Date:_________________________ Signature:__________________________
DO NOT FILL OUT THE FOLLOWING (To be filled by coordinator)

Referred elsewhere: _____________________________________________________________________

Not appropriate for tutoring: ______________________________________________________________
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Initial Contact





______________





Interview





________________





Tutor #1 _________________________ from ______________________ to _____________________





Tutor #2 _________________________ from ______________________ to _____________________





Tutor #3 _________________________ from ______________________ to _____________________





Reached goal ____________ Reason for withdrawal ________________________________________





Intention to return  ______________________________________











