
Quarterly Progress Report 
Please indicate the period you are reporting on: 
  September – November   December - February  March – May  June - August

 
Student: ______________________________ Number of tutoring sessions during this period: ______ 
Tutor:  ______________________________ Total tutoring hours during this period:   ______ 
 
Short-Term Goal (please refer to the Learning Plan)  

Learning Activities related to this goal: 
  
  
  

Resources/Strategies used: Comments: (e.g. what worked well, what didn’t work 
well, etc.) 

 Short-Term Goal (please refer to the Learning Plan)  

Learning Activities related to this goal: 
  
  
  

Resources/Strategies used: Comments: (e.g. what worked well, what didn’t work 
well, etc.) 

 Short-Term Goal (please refer to the Learning Plan) : 

Learning Activities related to this goal: 
  
  
  
  

Resources/Strategies used: Comments: (e.g. what worked well, what didn’t work 
well, etc.) 



Quarterly Progress Report (cont.) 
 

Please comment on 
any aspect of your 
tutoring/learning 
experience, during 
this reporting 
period, that 
interests and/or 
concerns you. 
  
Remember that 
progress means 
more than just an 
improvement in your 
reading, writing or 
math skills.  
Progress can also 
mean that you are 
more confident, 
your attendance has 
improved or you 
participate more in 
lesson planning.  Do 
you think you have 
made progress? 

Student’s Comments: (dictate to tutor if necessary) 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

 

Tutor’s Comments: 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

 

 
PLEASE RETURN TO:   Yamaska Literacy Council 
    239, rue Principale 
    Cowansville, QC J2K 1J4  

 

450-263-7503 / 1-866-337-7503 
FAX : (450) 263-7209 

EMAIL : yamaskalit@endirect.qc.ca 


