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Date: Subjects I need tutoring for:

Dear class

RE: AFTER SCHOOL PEER TUTORING PROGRAM - TUTOREES

If you are receiving this letter then you either requested to receive peer tutoring after school or you have been identified by one or
more of your teachers as needing additional academic support. The Peer Tutoring program takes place on:

Date: Mondays, Tuesdays, Wednesdays, Thursdays
Time: 2:50 - 3:40 pm

Place: Scholars’ Academy - room (TBA)
Supervisor: Ms. Rozman, School Counselor

If you are interested in taking advantage of this opportunity and would like to receive peer tutoring, please sign below and indicate
which day/days are preferable. Also, please read and sign the agreement along with your parent/guardian:

By signing below, along with my parent/guardian, [ am making a commitment to peer tutoring for the 2011-2012 school year (until
my teacher(s) indicate that I have made significant improvements and tutoring is no longer necessary):

v' Twill be expected to attend peer tutoring every week on the day(s) that I am committing to (unless I am absent from school
that day)

v'If I plan to leave school early or I know that I will not be able to attend peer tutoring due to an after school commitment (ex.
Doctor’s appointment), I will inform Ms. Rozman via email at least 24 hours in advance (LRozman@scholarsnyc.com)

v" Tunderstand that if [ do not attend peer tutoring and was not absent that day, nor did I inform Ms. Rozman 24 hours in

advance, this will be treated as though I am cutting a class

[ will treat my tutor with respect, dignity, and patience

[ will maintain confidentiality of those students that are also in the peer tutoring program

[ will be prepared for peer tutoring each week by remembering to bring my books, notes, assignments, review sheets, tests,

quizzes, or any other materials that will guide the tutoring session

v'  Please note: Once you are paired with a tutor, you will receive a letter indicating where and when you will begin

tutoring. Do not show up for peer tutoring until you receive that letter.

ANRNEN

Monday  Tuesday  Wednesday  Thursday

(circle one or more days)

Student Signature Date

Yes, I give permission for my child to participate in the peer tutoring program 1 or more times per week and will ensure that
my child is either picked up at 3:40 pm or they will travel home on public transportation

Parent/Guardian Signature Parent/ Guardian’s Phone Number AND Email Address
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