
Student Tutoring Self-Referral

Student:  ________________________________________       Date:  __________________

Subject Area(s) of Needed Tutoring:  _____________________________________________

Specific Assignments on Which You Wish to Focus:

Why do you feel you need tutoring?

What are your expectations for outcomes from participation in the tutoring program?

What assistance from home to you need to reinforce the tutoring being provided?

Tutoring Schedule:

Day:


Time:

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Please indicate the day and time you are committed to attend.  Referrals are due Friday of each week in order to be considered for tutoring the following week.

Student Signature:  ________________________
Home Phone:  ___________________

Please return this form to:

(Instructor)






(Room Number)


