HIDOE Supplemental Educational Services

Site Monitoring Form 2011-2012
Date and Time:
Provider:

Tutor:
Student(s) (Initials only – first and last name):

School Name: 

Complex Area: 

ELEMENTS for MONITORING
	
	COMMENTS/ EVIDENCE

	Did services take place in location as specified in contract with district?
	Location of services (school, room number):


	Date and time of services:
	Start Date for School Year:

End Date for School Year:

Start time:

End time:



	Was length of session developmentally appropriate?
	Length of session:



	Grade level(s) and content area being served during tutoring session
	Check which grade levels are being served:

 FORMCHECKBOX 
 K    FORMCHECKBOX 
 1st    FORMCHECKBOX 
 2nd    FORMCHECKBOX 
 3rd    FORMCHECKBOX 
 4th   

 FORMCHECKBOX 
5th    FORMCHECKBOX 
 6th    FORMCHECKBOX 
 7th    FORMCHECKBOX 
 8th    FORMCHECKBOX 
9th
 FORMCHECKBOX 
10th  FORMCHECKBOX 
 11th  FORMCHECKBOX 
 12th 

Content Area:

 FORMCHECKBOX 
 Math

 FORMCHECKBOX 
 Reading

 FORMCHECKBOX 
 Science



	Tutor to student ratio the same as specified in contract?
	Tutor to student ratio:



	Communication with school and family
	Does provider communicate with school and family on regular basis?  If so, how and how frequently:



	Did the tutor implement any accommodation/modification during the session so that students who may be: 
· Homeless
· Migrant 
· ELL
· Special Needs
· Or in need of any other type of accommodation/modification
have access to the curriculum?

	Evidence of appropriate accommodations/modifications:



	Qualifications of the tutor?
	Please indicate Qualifications of tutor:

 FORMCHECKBOX 
 HS diploma, but less than AA

 FORMCHECKBOX 
 AA, but less than Bachelors

 FORMCHECKBOX 
 Bachelors or higher

 FORMCHECKBOX 
 Certified teacher

 FORMCHECKBOX 
 Non-Certified teacher

	What does tutor utilize to drive instruction during session?
	

	Were students actively engaged during the session?
	Evidence of engagement:

 FORMCHECKBOX 
 Uses a variety of resources such as supplemental printed materials, manipulatives, and technology
 FORMCHECKBOX 
 Other (please specify)



	The tutor manages the educational setting in a manner that promotes positive student behavior and a safe and healthy environment.
	Examples of Evidence of Effective Management:

 FORMCHECKBOX 
 Executes routine tasks effectively and efficiently

 FORMCHECKBOX 
 Has materials and media ready for student use

 FORMCHECKBOX 
 Minimizes distractions and interruptions

 FORMCHECKBOX 
 Manages student behavior effectively and appropriately

 FORMCHECKBOX 
 Other (please specify)




1. What were the tutor and student(s) doing when you came in?
2. Is there a current attendance log?

3. What data does the tutor use to drive instruction?
4. Is the evidence of a proper tutor to student ratio?

5. Are services being offered at the designated time and place?

6. Are all students engaged in the learning process?

7. Is there evidence of instruction taking place based on the student’s AOS? (not homework help)

8. Does the tutor have a copy of the student’s AOS during the tutoring session at the time of your visit?

9. Is the tutor prepared and knowledgeable of the students’ needs?

10. Does the tutor have the proper materials to implement the services offered?

11. Does the tutor address problems with students and issues concerning the overall operation of the program effectively?

Overall impression of the services being offered by this tutor

Observer Name:
SPMS

2-2009, 8-2010, 8-2011

