MATH TUTOR REQUEST FORM
Please Print Clearly

Student’s Name: _______________________________ Grade:__________ Date:____________

Parent’s Names: ________________________________________________________________

Day Phone: _____________________________ Evening Phone:_________________________

Current Math teacher: ___________________________ Math level or grade level: ___________

What days and times would you prefer to be tutored? 
M 
T
W
Th
F
@:____________________________ am/pm. (Please note: we cannot always guarantee availability).
(High School Students: Please use chart below for open periods and study hall times)

How many sessions a week do you need a tutor? ($10 per session)________________________

Who is requesting a tutor? 
_______ Parent  _______ Teacher  _______  Student
What is the best time to reach you?
_______ Days
_______ Evenings

Please explain briefly the area of math the student is having problems with: _________________

 ______________________________________________________________________________

Does the student WANT to be tutored? _______ Yes _______ No

HS Students: Please state the period(s) that you are available to be tutored during study halls and open periods.
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Please return to Mrs. Levoe through any school office.

Office use only

 
Date Received: ____________________





Parent contacted:	_____ Yes   _____ No    Teacher Notified:	_____ Yes  _____ No





Tutor assigned: 	_____ Yes   _____ No





Name of Tutor: _________________________ Date Placed: _______________________________ 





Comments: _______________________________________________________________________


                   _______________________________________________________________________


                   _______________________________________________________________________














