
The All-Star Team  Name: _______________________ 

One-On-One Program   Date:_____________ Week:______ 
 

 Daily Goals  Mon Tue Wed Thur Fri Sat Sun 

 

 

 

 

 

 

 

 

 

 
 
 

 

Parent Signature ____________________    *** 1 Bonus Point per sentence, 5 points maximum 

Tutor Signature  ___________________   Parental Performance Review on back side*** 


