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STUDY FRIENDS TUTORING PROGRAM - TEACHER REFERRAL FORM
Please return this form to the Front Desk at the Gypsum Library or Eagle Library -  Attn: Kira Barclay
TOP SECTION SHOULD BE COMPLETED BY THE REFERRING TEACHER: 

Please check one or both of the following:
· Study Friends 1-to-1 tutoring referral

(  Algebra Tutorial referral

Date: ________________________________ School: ________________________________
Referring Teacher Name (Please  Print):____________________________________________
Referring Teacher Signature: ___________________________________________________
Referring Teacher Phone #: _________________Email: _______________________________
Student Name: ________________________________________________________________
Reason(s) for Referral:
TO BE COMPLETED BY THE PARENT:
Physical Address: _______________________________________State___Zip Code________

Mailing Address: _______________________________________State___Zip Code_________ 

Grade: ______ Gender:   Male   Female     Date of Birth:_______First Language:____________
Parent/ Guardian Name: _______________________________________________________
Home Phone #: ___________________Cell Phone # (if avail.): ______________________
Email Address (if avail.): _________________________________________________________
Emergency Contact Name and Phone Number: ______________________________________
	Best Times for Tutoring
	MON.
	TUES.
	WED.
	THURS.
	FRI.

	4-6 pm
	 
	 
	 
	 
	 

	6-8 pm
	 
	 
	 
	 
	 


WHERE AND WHEN:

Please let us know where you would be willing to come for tutoring.  Circle one or both:  
Eagle Library 
                   Gypsum Library
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