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SUPPLEMENTAL EDUCATIONAL SERVICES
FREE TUTORING

Parent Request Form

STUDENT NAME:  _______________________________________________________________________________________







(One form per student.  Please Print)

*ADDRESS ________________________________________________________________        ZIP CODE:   ____________

*STUDENT’S SCHOOL: _____________________________________*GRADE: ____   GENDER:  M      F

*STUDENT NUMBER:  _____________________
*STUDENT SOCIAL SECURITY _______________________________ 
STUDENT BIRTHDAY: _____________________________________               *PHONE NUMBER ____________________________

SPECIAL EDUCATION:       Y ES         NO            


 ENGLISH AS A SECOND LANGUAGE   YES     NO
CIRCLE THE SCHOOL YOUR CHILD CURRENTLY ATTENDS:    

REYNAUD MIDDLE SCHOOL









___________________________

* Indicates information that must be included with the application


I understand that some of the providers listed may or may not offer services on my child’s campus, so I have ranked the following agencies/providers to pro​vide tutorial support. (1 is first choice, 6 is last choice) I understand that my child will be placed in my first choice on based on the criteria of 1) Free/Reduced Lunch, 2) Lowest test scores, 3) Availability of space for that Provider.  Complete Information about each provider is included on Provider List.
_____Achieve High Points (3 – 12)



                  _____Babbage Net School, Inc. (4-12)


_____Club Z! In Home Tutoring Services (K-12)



_____Mathnasium  (2-12)
_____ATS Project Success (K-8)




_____MTS Tutorial Service, Inc. (K-12)
_____Kinetic Potential Scholars (5-8)




______The Achievement Academy, LLC (K-12)

I understand that:


1.
The district is obligated to pay only up to the State’s per pupil allotment for the 2009-2010 school year for the services I have selected. Services will end for my student when that amount is reached. If I want my student to get services beyond that amount, I understand that I will have to pay for them myself.

2.
Tutoring will begin the week of October 12, 2009 and will end on April 8, 2010 or when my student has utilized the predetermined amount allocated for his/her support services, whichever comes first.

3.
I must attend a meeting with a representative of the agency/provider and the school’s rep​resentative to establish goals for my student.

4.
I must ensure that my child attends the program regularly 

5.
I must ensure that my child follows the rules and regulations of the program or my child will no longer be allowed to attend the tutoring sessions.

6. In signing my child up for Free Tutoring, that I give permission for the District to give educational and demographic information to the provider.
7. I understand that by completing this form, I am requesting that my child receive Supplemental Educational Services.  It does not guarantee that my child is eligible for or will receive free tutoring.





_______________________________________________

______________________







Parent’s Signature




Date 

______   I do not want may child to participate in SES Free Tutoring at this time.

Please complete this application and return it (by mail or in person)
no later than 12:00 Noon September 28, 2009 to your child’s school.
Enrollment will be on-going throughout the 2009-2010 school year as long as funds are available.

