Assessment Report

Student Name:__________________________________________

School:__________

Services will be provided specific to needs below.  (See Service Summary and Client Notes.)

Assessed Needs:




Outcomes:

	Study Skills Improvement __________

Comments:
	

	Tutoring __________

Comments:
	

	Coping Skills __________

Comments:
	

	Post Sec. Information _________

Comments:
	

	Career Information _________

Comments:
	

	SAT Information __________

Comments:
	

	Financial Aid Information __________

Comments:
	

	Additional Needs ___________

Comments:
	


Client Notes:  ___________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

______________________________________

_______________

           Educational Planner Signature




Date

