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               Orleans Parish Public Schools

STUDENT’S NAME: _______________________________________________________________
 Please Print
                First                    Middle                   Last                  (One sheet per student)

ADDRESS:  _________________________________________ ZIP CODE: __________________

STUDENT’S SCHOOL: ___________________________________ GRADE:  ________________
SOCIAL SECURITY #: ___________________________________   GENDER:    M
  F

DATE OF BIRTH: __________________________          PHONE NUMBER __________________

SPECIAL EDUCATION:   YES
    NO
       ENGLISH AS A SECOND LANGUAGE: 
YES 
NO
I understand that my child will be placed by my first choice based on the criteria of 1) Free/Reduced Lunch, 2) Lowest test scores, 3) Availability of space for that provider.   If the provider has a limited number of students they can accommodate, when the limit is reached, your child will be placed in your second choice.

Please indicate by ranking 1st or 2nd next to your choice for services.
___ Academic Excellence Learning



___ Achievement Academy

___ A to Z In-Home Tutoring




___ Club Z! In-Home Tutoring

         (In-Home or Priestley)


                                   (In-Home or Priestley)

___ Princeton Review





___ Sylvan Learning Center

      





                                  (Parent must provide transportation)
       I understand that:
1. The district is obligated to pay only up to the State’s per pupil allotment for the 2009-2010 school year for the services, I have selected. Services will end for my child when that amount is reached.  If I want my child to receive services beyond that amount, I understand that I will have to pay for them myself.

2. Tutorial services will terminate on May 13, 2009 when my child has utilized the predetermined amount allocated for his/her support services, whichever comes first.

3. I must attend a meeting with the representative of the agency/provider and the school’s representative to establish goals for my child.

4. I must ensure that my child attend the program regularly.

5. I must ensure that my child follows the rules and regulations of the program or my child will no longer be allowed to attend the tutoring sessions.

6. In signing my child up for Free Tutoring, I give permission for the District to give educational and demographic information to the provider.

Parent’s Signature: ________________________________________
Date _____________________

______   I do not want my child to participate in the SES Free Tutoring at this time.

Please complete the attached application and return it by mail, fax or in person no later than 4:00 pm November 20, 2009  to:     Ivy Williams
                                           Orleans Parish School Board, Suite 5055
                                           3520 General DeGaulle Drive

                                           New Orleans, LA 70114     
FAX: 309-2866 or 379-5507
Supplemental Educational Services


Free Tutoring Services


PARENT REQUEST APPLICATION FORM








