
 
***FOR PRINCIPALS*** 

NYU America Reads and Counts     
Program Evaluation Form 

 
Please use this form to tell us if you would like NYU America Reads and Counts tutors in your school next year by  
1) completing this form and fax to the number below;   
2) copying the following Teacher Evaluation Form and distributing it to all teachers who had our tutors in their 

classrooms this year. 
 

ALL EVALUATION FORMS ARE NOW AVAILABLE ONLINE AT: 
http://steinhardt.nyu.edu/americareads 

 
Academic Year: _______________ 
 
Principal next year : _____________________________________________________________ 
 
America Reads Coordinator next year:   _____________________________________________________ 
 
Your Name: ________________________  Your School #/Name: ________________ Admin District: ____ 
 

Do you want NYU America Reads tutors in your school next year?   No    Yes    
 
If yes, how many? __________ (Please indicate the number of tutors you can effectively use.) 
 
Please name any individual tutors who should not be re-assigned to your school: 
____________________________________________________________ 
 
Please assist us in assessing the program.    Approximations are fine. 
 
Approximately how many America Reads tutors worked in your school this year?  ______________  
 
Approximately how many of these tutors were assigned to:  PK -3  _______   4–6  _______     7–9 _______ 
 
Overall, how satisfied were you with the America Reads program and NYU tutors? 

  Extremely satisfied              Satisfied              Partly satisfied/partly dissatisfied          Dissatisfied 
 
Overall, what percentage of tutors assigned to your school performed well: 

 Virtually all               Most           About half              A few                    Almost none  
  
Please identify any specific problems:  __________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Other comments or suggestions: _______________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
Please copy and give the Teacher Evaluation Form to your Teachers. 

Please Fax all Evaluation Forms to (212) 995-4277.   NO COVER SHEET NECESSARY. 
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