	Second Chance Tutoring Session Application	2015


Student Information: 
Name: __________________________________________________
Age/Birthday: ____________________________________________
Contact Number: _________________________________________
School: __________________________________________________
Grade: __________________________________________________
Subjects w/ Help Needed: __________________________________
Comments/Questions*: _____________________________________
________________________________________________________
Parent Information: 
Name(s): __________________________________________________
Contact Number(s): _________________________________________
Email: __________________________________________________
Comments/Questions*: _____________________________________
________________________________________________________
Preferred Meeting Day(s):                                            Preferred Meeting Time(s)
_______________________                                           ________________________
_______________________                                           ________________________
_______________________                                           ________________________
[bookmark: _GoBack]____ Place “X” On Line If Interested In Our “Lunch Is On Us” Program
*List any necessary special accommodations in the comment/questions sections 
“A Second Chance Outside of The Classroom”
