Date Received
Entered by

VIS-A-VIS TUTOR REQUEST FORM

* Please remember: It is MANDATORY that all questions/blank spaces are answered. Only
fully completed forms will be processed. Thank you!

Student: School:

Name Name
Parent/Guardian Counselor/Teacher
Home Phone Phone

Grade Age Email

Best time to call Best time to call

1. How long would you like this application to be kept on file?
two weeks one month one semester
**Please note that each semester requires new requests to be sent. **

2. For what subject(s) does the student need a tutor? Mark area(s) that are most urgent to the
student.

____Math _ Social Studies
___ Science ___ Foreign Language
____ English * Please specify language:

3. What letter grade is the student currently receiving in this subject?
4. Does the student have a reading problem? Yes ~~ No  Uncertain

Tutoring Times
Please fill in a tutoring time, circle the day(s) the student is available at that time, and circle the
number of times each week that the student needs to be tutored.

* [ would like a tutor from to am or pm
* [ am available these days at the time marked above. (Please circle all available days.)

Monday Tuesday Wednesday Thursday Friday

* How many times each week does the student need a tutor? (Please circleone.) 1 2 3 4 5

IMPORTANT! Please help us maintain local funding for our services by providing us with the
following information. Best estimates are acceptable. Again, it is important that you answer every
question.

*  Male *  Attends school in Urbana
*  Female *  Caucasian
*  Lowincome *  Minority/all other ethnicities

__Attends school in Champaign

Please fill out and fax both sides of this form! Thanks!
Information from Counselor/Teacher:

1001 South Wright Street, Champaign, IL 61820 - Phone: (217) 239-3614 - Fax: (217) 337-1533




It is important we have the following information about your student. This will help us place your
student more effectively. Thank you!

1. Who is(are) the teacher(s) of the class(es) in which the student needs help?

2. Who should the tutor contact for specific information about the student?

3. For which specific skills does the student need help? (i.e. study skills, organization, grammar,
fractions)

4. What specific needs (if any) should the tutor be aware of about the student?

Student Contract

Dear Student,

VIS-A-VIS wants you to benefit as much as possible from the time shared with your tutor.
Please remember tutors are also students with very busy schedules. Therefore, we are asking you to
please read, sign, and honor your agreement below:

L (name), realize by requesting a tutor I commit myself to:

* arrive to tutoring sessions on time and come prepared to learn (with books and homework).

* show my tutor respect and courtesy at all times.

e attend all scheduled tutoring sessions, including those on days I have no homework in tutored
classes.

e |Ifl am unable to attend a scheduled tutoring session, | will call my tutor AT LEAST one
night in advance.

e |f | decide for any reason | no longer need my tutor@® assistance, | will first discuss this
matter with my tutor and counselor.

Signed Date
FOR OFFICE USE

Classroom Aide Coordinator

Phone Date

1001 South Wright Street, Champaign, IL 61820 - Phone: (217) 239-3614 - Fax: (217) 337-1533




