Integrative Pre-Algebra 

Rating Form

Transforming Geometric Shapes








Date  _______________

Student’s Name _______________________________________________________

School/Shelter   ________________________________________________________

Tutor’s Name    ________________________________________________________

Grade Placement_______________________________________________________

Gender     M _____     F _____


Age ______

Number of tutoring sessions prior to this rating __________________________


​​​_____ 10:  Completes 27 designs without assistance


_____ 9:    Completes 27 designs with assistance


_____ 8:    Completes 24 designs without assistance


_____ 7:    Completes 24 designs with assistance


_____ 6:    Completes 19 designs without assistance


_____ 5:    Completes 19 designs with assistance


_____ 4:    Completes 9 designs without assistance


_____ 3:    Completes 9 designs with assistance


_____ 2:    Completes 4 designs without assistance


_____ 1:    Completes 4 designs with assistance


_____ 0:    Completes less than 4 designs with assistance
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