
End of Cycle Student Report 
Learner’s Name________________________________________ 

Tutor Name:_______________________________     Date Submitted:____________ 

Days and Times:___________________________     Location(s): _______________________________                                              

Course Name:_____________________________     Total  Hours Student Attended:________________ 

 

 

End of Cycle Assessment Results (If Applicable):________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

 

Placement Recommendations ie. Proceed to next level, remain at current level, etc. 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

General Notes (Strengths, Weaknesses, etc.):____________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

Miscellaneous Notes/ Concerns? 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Would you like to be contacted regarding this student?     ͏   Yes         ͏    No   

 

Contacted by: ________________     Date: __________________ 

Further Action Required :  ͏  Yes       ͏   No    (please explain on the back of the form) 
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