WO0ODSIDE HIGH SCHOOL
Support Services Student Agreement for Peer Tutoring

Student Information

Name: Student #: Grade:

Email address: Cell Phone:

Subject(s) for tutoring:

Times available for tutoring on campus (after school, lunch, days of the week):

Agreement to Participate in Peer Tutoring

Your Peer Tutor will commit to being available for peer tutoring at the agreed time and location.
Your Peer Tutor will also treat you and any information about your progress in classes with
respect and confidentiality. Please read the following statements and sign to commit to
participating in Peer Tutoring.

» lunderstand that my Peer Tutor is expected to speak with my teacher(s) to understand
how to best support me in class.

| agree to meet my Peer Tutor at the agreed time and location each week.
If | am going to miss a session, | will inform my Peer Tutor as soon as possible.
| will treat my Peer Tutor with respect.

YV V V V

If I have difficulty communicating, coordinating, or cooperating with my Peer Tutor, |
will inform the Support Services Coordinator right away for assistance.

Student Signature: Date:

Parent Signature: Date:

**Submit to Support Services Coordinator for tutor match**

Tutor Assignment (to be completed by at an introductory meeting)

Peer Tutor Name:

Subject(s) for tutoring:

Teachers of those subjects:

Day/Time/Location for Tutoring:
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