
 

 
 

Supplemental Educational Services Application 
 
To enroll your child in the free tutoring services, please complete this form and return to the school 
office by October 22, 2010.  The school division will notify you of your child’s enrollment in tutoring 
services, your child’s assigned provider, and the start date and time of services.   
 

Student: Grade:  

School: Teacher: 

 
Look over the descriptions of SES providers on the following pages and indicate your first, second, 
and third choices below.   
 

SES Provider Choices 
 

1st Choice 2nd Choice 3rd Choice 
   

 
 
By signing below, I agree that my child’s assigned SES tutoring provider may contact me to schedule 
services and the school may share academic information with the SES provider to establish my 
child’s student learning plan.  I understand that the school division cannot guarantee first choice 
placement.  I also understand that the school division must serve high priority students first.   
 
 
 
               
Parent/Guardian Name          Parent/Guardian Signature  Date  
 
               
Phone Number (home)      Phone Number (work)      Phone Number (cell) 
 
               
Address    City/County               Zip code 
 
  
 


