Required


Student Data and Progress Monitoring
Name: _________________________   Date: ____________________

Address: __________________________________________________

City: ___________________________ State:_______   Zip:_________
Parent Name: ______________________________________________
Home Phone: __________________ Work Phone: __________________

Grade: _____ Home Room Teacher(s): ___________________________
Birthday: _____________________
Times of day available for Mentoring:
M ____    T _____    W _____    TH _____     F _____
Identified Student Needs (check all that apply)

__ Letter recognition and formation (alphabet) _____________________
__ Sound recognition (Phonological Awareness)______________________
__ Phonics ________________________________________________
__ High Frequency Words _____________________________________
__ Vocabulary ______________________________________________
__ Fluency _________________________________________________
__ Comprehension/Leveled Reading _______________________________
	DIBELS Fluency Levels

                      words per minute:       Reading Level
	Number of Mentoring Sessions

	Date:_____     DIBELS pre:      ____
Date:_____     DIBELS mid:      ____
Date:_____     DIBELS post:     ____
	 January 30th   ________
 End of school year  _____


	Student’s Reading-tutors’ 
Packet / Level
	Project MORE Fluency Levels
words per minute (cold read) on student’s graphs

	________ Initial Instructional Level 

________ End of 1st quarter
________ End of 2nd quarter

________ End of 3rd quarter 

________ End of 4th quarter                                                                                             
	   _____ Initial Level
   _____ End of 1st quarter

   _____ End of 2nd quarter

   _____ End of 3rd quarter

   _____ End of 4th quarter
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