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PARENT/GUARDIAN TUTORING CONTRACT 

2009-10 

Student’s Last name:                                                     First name:                            
Middle name:                                                                Grade Level:  
School:  
 
I elect to have my child tutored in the following subject (circle one). I understand my selection 
will be subject to District determination based on eligibility. 
 
      Reading                       Math                        English Language Development 
  
Using the provider list, please choose SES Providers in order of preference: 
1st Choice: 
 
2nd Choice: 
 
I understand that: 

1. Salem-Keizer Public Schools is obligated to pay up to      $  1,639.00        for the services 
I have selected. Tutoring services for my child will end when that amount is reached.  

2. If I want my child to receive services beyond that amount, I understand that I will have to 
pay for it myself and must enter into a new and separate agreement with the provider. 

3. The       $1,639.00           of services is equivalent to approximately                       tutoring 
sessions or approximately                      weeks of tutoring. (Based on the provider rates 
you have chosen.) 

4. My child must regularly attend the program. If he/she is absent more than 5 times, my 
child may be dropped from the program. 

5. Tutoring services will end on May 7, 2010 or when my child has utilized the   $ 1,639.00                           
allocated for his/her tutoring services, whichever comes first. 

      

I have read and agree to the terms as stated. Also, I give permission for the provider to review my 
child’s academic records. 
 
Parent/Guardian signature:                                                                             Date: 
 
Please print:                                                                                      
 
Contact telephone number(s):  
 
Would you like a translator to contact you?  Yes          No        What language? 
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In partnership with the community, we ensure that each student will have the essential knowledge, skills 
and attitudes to be a lifelong learner, a contributing citizen and a productive worker in a changing and 

increasingly diverse world. 


