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RITES SUMMER PROGRAMS      	 TEACHER QUESTIONNAIRE

Student’s Name: ___________________________________________ Grade: _____

Teacher’s Name: _________________________________Title: _________________

School Name:

Address:
	   Street                                      City                       State            Zip Code
 

Please completely fill out this form (including the back).  
Please rate the student according to the following categories:

1                      2                       3                       4                      5
below average                                average                                above average

WRITING AND READING
Student’s overall writing skills:

1                      2                       3                       4                      5

Spelling:
1                      2                       3                       4                      5

                                    
Organization of ideas:

1                      2                       3                       4                      5

Vocabulary: 
1                      2                       3                       4                      5

Student’s overall reading skills:
1                      2                       3                       4                      5

Reading comprehension:
1                      2                       3                       4                      5

Word attack/decoding:
1                      2                       3                       4                      5

MATH
Student’s overall math skills:

1                      2                       3                       4                      5

Computational skills:
1                      2                       3                       4                      5

Understanding of new concepts:
1                      2                       3                       4                      5

Problem-solving skills:
1                      2                       3                       4                      5

(more on reverse/next page)

RITES SUMMER PROGRAMS	       PARENT QUESTIONNAIRE
Please respond to each of the following questions, as they pertain to your child.
 (Use a separate sheet, if needed.)

1.   Please describe your child’s academic strengths and weaknesses.

2.  What do you hope to gain for your child from this program?

3.   Has your child received any extra help in school (tutoring, resource, etc.)?  
      q Yes	 q No    If “Yes,” please explain the specific type of help and the timeline.

4.   Has your child been evaluated as a result of academic difficulties?  
      q Yes	 q No    If “Yes,” what tests were given, where and by whom?

5.   Has your child repeated a grade?  If so, which grade?  _____

6.   Is your child currently taking any medication related to learning difficulties?   
      q Yes	 q No    If “Yes,” please indicate specifics.

7.   Are there any special circumstances (physical, emotional, etc.) of which we should be 
      aware?
      q Yes	 q No

8.   How did you find out about our program?

9. Is there any other information you would like to share with us?
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APPLICATION FORM 
This form must be signed by a parent or guardian.

COURSE SELECTION

 

		    

  		      

 
	          
      
 

w   I understand my child may not attend the 
     RITES Summer Program unless completed  
     forms are received prior to my child’s arrival. 
w   I understand it is my responsibility to bring      
     any special concerns about my child to the 
     Site Director’s attention at the time of 
     registration or as they occur. 
w   I authorize RITES or its affiliates to have,use, 
     publish, and reproduce photographs, slides, 
     moving pictures, or video tapes of my child 
     for its records or publication efforts. 
w   I give permission for ____________(child’s 	
     name) to participate in all activities of the	
     RITES Summer Program between July 25 and 
     July 29, 2016. I release the entities of the 
     RITES Summer Program (RITES and The 
     Wheeler School) from all liabilities, including 
     any injury to my child arising from
     participation in activities. I agree to indemnify 
     RITES (and The Wheeler School) for any 
     liability due to the child’s participation in 
     activities.
w   I have read and understand the RITES 
     Summer Program application and registration 
     forms. I accept the program’s policies 
     concerning registration fees, tuition, and 
     terms of enrollment.  I understand RITES will 
     not issue refunds or credits after June 10, 2016 
     for its academic programs. 
w   I understand it is my responsibility to notify 
     the Site Director of any change in my child’s 
     health status, including his/her medication 
     regimen. 
w   I understand the Site Director reserves the 
     right to dismiss a student when the student’s 
     behavior is judged to interfere with the rights 
     of others, the smooth functioning of the 
     group or activity, or violates RITES’ principles 
     of conduct. 
w   I understand non-payment will result in my 
     child not being able to attend.  Any additions 
     to the original registration after the printed  
     deadline will require full payment at that time. 
w   If I arrive late for dismissal, I understand I will    
     be charged $20 for each 15-minute 
     increment after the dismissal time. 

Signature_____________________________ 

Date________________________________
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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:			   Grade Level Equivalent:		
	
   Assessment Used:					    Date Assessed:

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
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