
 

READING RECOVERY 
SCHOOL END-OF-YEAR REPORT 2009 

 
As part of the continuing evaluation of the implementation of Reading Recovery, schools with Reading 
Recovery are asked to provide the following information for 2009. Please complete one End-of-Year 
Report for each school. Also, please ensure an Individual Student Report is completed for each student 
who has been, or is currently in Reading Recovery in your school this year. Attach all Individual Student 
Reports to the End-of-Year Report and forward it to your Reading Recovery Tutor by Friday 11 
December 2009. 

 

School: Address: 
 
School Institution Number: 
 
Phone: Fax Number: 

1 Source and Total Hours Used for Reading Recovery in 2009 
(Include teaching time only. Do not include travel, training or preparation time.) 

 
School contribution for teaching (total hours for whole year) ____________  hours 
 
Ministry of Education Supplementary Allocation  
 for teaching (total hours for whole year) ____________  hours 
 
Total from combined sources (total hours for whole year)   hours 

2a Teachers who have worked in Reading Recovery at any time during 2009  
 

Name Year  Name  Year 
 Trained   trained 
 
Teacher 1 _________________  _______  Teacher 4  _______ _______  
 
Teacher 2 _________________  _______  Teacher 5  _______ _______  
 
Teacher 3 _________________  _______   
 

2b Number of Reading Recovery trained teachers currently working in Reading Recovery 
 
      Number of other Reading Recovery trained teachers currently on your school staff 

 

3 Child Information 
Number of children in your school who turned six during the current calendar year   
 
TOTAL number of children who have been or are currently in Reading Recovery this year  
 

Please check that the number of Individual Student Reports equals the TOTAL number of children in 
Reading Recovery this year as indicated above. If the numbers don’t match, could you please briefly 
say why. 

 
 
 
Principal’s Signature: ___________________________  Name: ____________________________ 


