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Please rate the student according to the following categories:
1                      2                       3                       4                      5

below average                                 average                                  above average

PERSONAL QUALITIES
Enthusiasm: 

1                      2                       3                       4                      5

Leadership:
1                      2                       3                       4                      5

Sense of humor:
1                      2                       3                       4                      5

Emotional stability:
1                      2                       3                       4                      5

Concern for others:
1                      2                       3                       4                      5

Student’s overall class performance:
1                      2                       3                       4                      5

Does the student have any attentional difficulties?	 q yes		  q  no
Does the student seem anxious?	 		  q yes		  q  no    
Is the student often absent?				    q yes		  q  no 
        
Student’s Current Reading Level:				    Date Assessed:

Assessment Used:

What are this student’s strengths?  

What are this student’s weaknesses?  

Does the student receive any support services? 

What adjectives or phrases would you use to describe the student? 

Please attach a separate piece of paper with any comments that may be helpful to us in 
understanding this student’s needs.

               Thank you for your time in completing this form. Please mail to: 

RI Tutorial & Educational Services, Inc.
334 East Avenue, Pawtucket, RI  02860 or fax: (401) 728-6509

MEDICAL INFORMATION FORM 
Form necessary for PROVIDENCE/HAMILTON programs ONLY.

Please copy this form for EACH additional child attending the program.
You may substitute doctor’s form for this one. 

Student Name 

Physical Exam: 

Date of last physical exam 

Height 		  Weight 

B/P 		  Pulse 

Respiration 	

Visual Acuity: 	 Right 	        Left 

Hearing 		

Scoliosis 		

Other physical fndings: 
 

Allergies 

Allergic Response 

Treatment 

Is s/he able to participate in all summer program 
activities, including recess and related sports? 
q  Yes 		  q No 
(If “No,” please enclose separate explanation with 
support guidelines) 
 
Other concerns: 

Physician’s Signature 

Date 

Physician’s Address 

Phone 

	 Immunization 
	 UPDATE 
DTP/Td/DT 
 

Polio 

MMR 

PPD 

Hib 

Hep B 
 

Varicella 

Rotavirus

Pb screen

Other (       ) 
  




