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Student:     Date:  
Grade:              District/County:  
Tutor:     School:  
 

Assessment Overall Score/Proficiency Level 
DRA  
QRI4  

DIBELS  
Grade  

                         PSSA  
   
Options Reading Pretest / Posttest  

Options Math Pretest / Posttest  
** Not all assessments apply to all students. ** 
 
Reading Strengths: (Options Pretest, Parent & Teacher Input) 
1.  
  
2. 
 
Reading Needs: (Options Pretest, Parent & Teacher Input) 
1 
 
2. 
 
Reading Goals: (to be completed with 80% accuracy) 
 
1.              
 
 
 
2.   

 
 
 
3. 



  

Part II 
 
Student:      School: 
Tutor:      Grade: 
 
 
Math Strength: (Options Pretest, Parent & Teacher Input) 
1. 
 
2. 
 
 
Math Needs: (Options Pretest, Parent & Teacher Input) 
 
1 
 
2. 
 
Math Goals: (to be completed with 80% accuracy) 
  
1. 
 
 
 
2. 
 
 
 
3. 
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