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Tutoring Service.  Club Z! New Mexico will provide _____ hours of individual tutoring in the 2010-2011 school year under  the terms of this agreement.

Chaperone. A parent or guardian (at least 21 years of age) must be present in the home during the entire tutoring session. If tutoring is conducted at school, library or community center, sessions must take place in open, public areas.  

Transportation. Tutors may not and will not transport students and/or parents.

Session Cancellation.  It is the parent’s or guardian’s responsibility to give Club Z! and the tutor 8 hours notice if a scheduled session must be canceled or rescheduled.  Repeated missed sessions (2) will result in suspension of services.

Tardiness/Missed Sessions.
The tutor will wait at the tutoring location for 15 minutes for the parent/guardian and student. Conferences.  Tutor will review lessons and progress with parents/guardians as part of each session
Frequency of Sessions.  This supplemental education program is designed to achieve results.  Frequent tutoring sessions are more effective in helping children learn. We encourage families to schedule at least 2 hours weekly. The length of those sessions will be tailored to the needs and abilities of each student as mutually agreed to by parents and tutor. 

Schedule Calendar.  Please post the tutoring schedule - including  the tutor’s name and phone - in a prominent place.
Session Reports.  Parents/guardians must sign session report provided by the tutor after each session.
Number of Weekly Sessions Desired.__________________ Length of Sessions Desired: _____________________

Location.  This tutoring will take place at home: Yes__No__  Other _______________________________________

Start Date:  Club Z will make every effort to assign a tutor within two weeks of this date. If you have not been contacted in the next two weeks, please call Club Z immediately. 505 842 1515

Parent/Guardian Name: ______________________________________________________________________________

Address: __________________________________________________________________________________________

City: _________________________________


State: _____

___Zip: ____________________

Phone: (H)_______________________
(W) _____________________
Email____________________________

I have read this Agreement and accept these terms and conditions:

_____________________________ 
_______
 Interview conducted by: ____________________________

Parent’s Signature
 

Date



Referred by: _______________________________________________________________________________________
Student Data (Use back of form for additional information if necessary.)

First Name:__________________ Middle Initial: ___  Last Name:___________________ DOB: ___________

School: _____________________________Grade: _______District:___________________________________

Primary Subject: __________ Teacher: ____________________ Difficulties: __________________________

Secondary Subject: _________Teacher: ____________________  Difficulties: _________________________

Special Assistance at School?  Yes: __  No: __  If Yes, describe: _____________________________________

Student Medication?  Yes: ___   No:  _____   If Yes, describe: _______________________________________

Parent Goals based on Standards Discussed: _____________________________________________________
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Questions/Difficulties.  If any questions arise concerning the tutor or the program, please call ClubZ! In-Home Tutoring as soon as possible at 505 842 1515. Our goal is to make this program work effectively for your child. 
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