
***FOR TEACHERS*** 
NYU America Reads and Counts  

Tutor Evaluation Form 
 

We would appreciate your evaluation of the NYU America Reads and Counts tutors who worked in your 
classroom this year.  Please use a separate form for each tutor.   

Remember: If you want a tutor assigned to you next year, make that request of your principal. 
Thanks. Have a great summer! 

 
ALL EVALUATION FORMS ARE NOW AVAILABLE ONLINE AT: 

http://steinhardt.nyu.edu/americareads 
 

Academic Year: _____________________ Your School # or Name: ___________  Admin. District: _____ 
 
Your Name: __________________________   Your Email Address: _______________________________  
 
Tutor’s Name: _________________________________________  
 
(If a tutor simply disappeared on you without notice, please give us that tutor’s name and indicate 
approximately when the tutor stopped coming.) 
 
1. My tutor consistently adhered to our agreed-upon Work Schedule:    

 Satisfied    Partly satisfied/partly dissatisfied    Dissatisfied 
2. My tutor was punctual. 

 Satisfied    Partly satisfied/partly dissatisfied    Dissatisfied 
3. My tutor called when unable to work. 

 Satisfied    Partly satisfied/partly dissatisfied    Dissatisfied 
4. My tutor showed initiative. 

 Satisfied    Partly satisfied/partly dissatisfied    Dissatisfied 
5. My tutor worked well with my students 

 Satisfied    Partly satisfied/partly dissatisfied    Dissatisfied 
6. My tutor did what I asked the tutor to do 

 Satisfied    Partly satisfied/partly dissatisfied    Dissatisfied 
7. Overall, my assessment of this tutor’s work is 

 Satisfied    Partly satisfied/partly dissatisfied    Dissatisfied 
 

8.    My tutor always gave me a copy of his/her timesheet after I signed it.  Yes   No  
9.    I have closely monitored the timesheets submitted by my tutor.   Yes   No  
10.  I maintain copies of all timesheets submitted by my NYU tutor   Yes   No  
11.  I used this tutor in the following ways: (check all that apply) 

To work one-on–one with specific students  ______ 
To work with small groups of students  ______ 
To work with math-related activities  ______ 
Other (please explain) ________________________________________ 
 

12.  I would like to have this tutor back in my classroom  next year (if possible)………Y___ N___ 
Additional Comments: _________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

 
♦PLEASE FAX TO: (212) 995-4277.          NO COVER SHEET NECESSARY.♦ 


