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TUTORING REFERRAL FORM

PART I – CHILD/YOUTH  INFORMATION

Client Name:                Date of Birth:                 Gender                     FACES Client ID Number       
School Name:               School Address:            Grade:                      School Phone Number:                 
School Point of Contact:                 
Name of Caretaker(s)/Group Home                 Main Phone:            Alternate Phone:        
If Group Home, Main Point of Contact:            
Street Address:                 City:                 State:                 Zip Code:      
PART II – KEY CONTACT  INFORMATION

Name of Social Worker:                 Serving Agency:                 Email:            

Work Phone:                 Cell Phone:       
Name of Supervisor:                 Email:       
Work Phone:                 Cell Phone:                                                      
Name of GAL:                 Email:               Work Phone:                 Cell Phone:       
Name of Education Attorney if Applicable:       Email:               Work Phone:                 Cell Phone:       
PART III - BACKGROUND INFORMATION

Please answer the following questions below in as much detail as possible and provide any additional documentation you feel may assist in making a determination regarding tutoring services.

1. Does the child/youth have an open court case?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 
a.  If yes, do you anticipate the case closing within the next six months?      
2. Have the child and caregiver(s) been notified of the application for tutoring services?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

3. Are the child/youth and caregiver(s) in support of receiving a tutor for the client?  (PLEASE NOTE: It is imperative that both client and caregiver(s) are AWARE OF and PREPARED to receive tutoring services.)      
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

a. Please note any special considerations the client or caregiver may have:      
4. Is this referral for tutoring services court-ordered? (If YES, provide a copy of court order.)      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
a. If yes, when is the next court date?      
5. Does the child/youth have an IEP or 504 Plan? (If YES, provide a copy.)   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
a. If yes, what is the child’s/youth’s primary disability:       
b. What supports/modifications does the child/youth need to benefit from 1-1 instruction (i.e., repeated instructions, modified curriculum, etc.?      
6. Does the child/youth have a current psychoeducational evaluation or other educational testing that shows their current grade level functioning?  (If YES, please attach a copy of the most recent evaluation)

  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

a. If no, how would you describe the child’s/youth’s current educational performance:       
PART IV - EDUCATIONAL INFORMATION

7. Describe the reasons why tutoring is needed and the specific goals to be achieved through tutoring. (Please attach a copy of the most recent report card or progress report reflecting this need if applicable.) 
Reason for tutoring:      
Goals for tutoring:      
	EDUCATION RISK FACTORS 

(check all that apply)
	EDUCATIONAL TUTORING NEED 

(check all that apply)

	 FORMCHECKBOX 
  Grade of “D” or below in core subject areas

 FORMCHECKBOX 
  Difficulty on standardized tests.  Please list test(s):      
 FORMCHECKBOX 
  Attendance/Skipping Class 
 FORMCHECKBOX 
  Negative behavior in classroom setting
 FORMCHECKBOX 
  Suspension(s):      -fill in number
 FORMCHECKBOX 
  Abscondence

 FORMCHECKBOX 
  Multiple placements:      
 FORMCHECKBOX 
  Hospitalizations:      
 FORMCHECKBOX 
  Involvement with the juvenile justice system
 FORMCHECKBOX 
  Substance abuse         

 FORMCHECKBOX 
  Other____________________

	 FORMCHECKBOX 
  Math: Please list type of Math:      
 FORMCHECKBOX 
  Reading
 FORMCHECKBOX 
  Writing

 FORMCHECKBOX 
  English

 FORMCHECKBOX 
  Science: Please list type of Science:         

 FORMCHECKBOX 
  History

 FORMCHECKBOX 
  Foreign Language: Please list the language:      
 FORMCHECKBOX 
  Basic Study Skills 

 FORMCHECKBOX 
  Organization Skills

 FORMCHECKBOX 
  Test Prep: Please list type (Ex: SAT, GED) :          

 FORMCHECKBOX 
  Other:  ______________________________________

For course specific assistance, end date of course:       

For test prep assistance, date of test:       



8. What if any, school resources have been explored/made available to the youth to address the above need for tutoring? (Ex: afterschool tutoring, teacher support, enrichment programs)
     
9. What interventions and supports have been provided by the caregiver?  (i.e. meeting with teachers, reviewing student homework)      
10. Does the child/youth participate in extra-curricular and or community service activities including employment? (If YES, PLEASE NOTE: It is imperative that the client be available to actively participate in tutoring services.)                  FORMCHECKBOX 
 Yes       FORMCHECKBOX 
No
a. If yes, please list the activities:      
b. Please list any limitations on the time of day and days of the week the client is available for tutoring.         
11. Has the child/youth applied to or been accepted by any colleges or universities?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 N/A
a. If yes, name the colleges and indicate whether applied to or accepted:      
b. If no, describe the child’s/youth’s career/ post high school aspirations:      
12. How would you describe the child’s/youth’s current functioning at home?      
13.  Please describe any other issues or concerns about which the tutor should be aware.       
	COMPLETED BY:

	Name:                 Date:                 

Phone:                 E-mail:       


PLEASE MAKE A COPY OF THIS FORM FOR YOUR RECORDS.
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Return the completed application form and documentation to your assigned Education Specialist via e-mail.
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