
  ONE TO ONE Student Record 
 

Student’s Name: ________________________________ 

Tutor’s Name: ___________________________  Date: ______________________________ 

Book Title/s: ____________________________________ Level: _____ Pages Read: _______ 

Please check the reading strategies you and the student used today. 

Self-correct___ Picture Clues___ Skip and Read On___ Re-read___ Sound It Out___ Retell___ 
Echo Reading ___ Unison Reading___ Shared Reading___ Comprehension ___ 

Comments (e.g. reading, writing, helpful notes):  
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