FRANKLIN ACADEMY HIGH SCHOOL PEER TUTORING PROGRAM
Application to Receive Tutoring Services

[bookmark: _GoBack]Contact Information
Name: ________________________________  Age: ___________
Address: ______________________________________________
Home Phone: _____________________  Cell: ________________
Email Address: _________________________________________
What courses are you requesting help with? Please list them in order of importance.  
	Course
	Teacher
	Are you presently taking this course?   Yes or No

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	6.
	
	

	7.
	
	



When are you available to tutor?
	Period –
√
	1
	2
	3
	4
	5
	6
	7
	8
	After School-9

	Letter Day
	
	
	
	
	
	
	
	
	



I acknowledge that my son/daughter is signing up to receive peer tutoring services and that he/she is responsible for attending the sessions as they are set up.  Is he/she is unable to attend the tutoring session it is his/her responsibility to let the tutor know.  If there are two consecutive misses, tutoring with be discontinued.  

___________________________________________________   ______________
Parent / Guardian Signature                                                                    Date
