
Peer-Tutor Request Form 

 

Name_________________________     Date___________ 

What grade will you be in next year? ______________ 

Thank you for considering being a peer tutor next year.  Please answer 

each of the following questions with 2-3 sentences, honestly. 

 

Why do you want to be a peer-tutor? 

 

 

 

What experience do you have with people who have disabilities? 

 

 

 

What have you heard about peer-tutoring or what do you expect from 

this class? 

 

 

Parent Signature:  ____________________________________ 



For the Core Teacher (English, Math, Science) 

 

Teacher’s Name:  ____________________________ 

 
Rate from 1 – 10 (10 being the best) 

I want to get your real opinion here, not only on behavior but on ability. 

(These students need to be capable to help other students in our school.) 

 
1.  Does the student have a positive attitude? 

1 2 3 4 5 6 7 8 9 10 

 

2. Does the student participate in class? 

1 2 3 4 5 6 7 8 9 10 

 

3. Does the student understand directions given to them the first time? 

1 2 3 4 5 6 7 8 9 10 

 

4. Is this student helpful to themselves and others? 

1 2 3 4 5 6 7 8 9 10 

 

5. Is this student able to do the work in your class independently? 

1 2 3 4 5 6 7 8 9 10 

 

6. Does this student have appropriate behavior in your class? 

1 2 3 4 5 6 7 8 9 10 

 

7. Any other comments: 

 

 

 

 

 

 

 

Please return to the Counseling Office!   

Thanks! 


