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SUMMER SCHOOL TUTOR INFORMATION
Please print neatly
NAME:		________________________________________________________
PHONE NUMBER:	________________________________________________________
EMAIL:		________________________________________________________
Please list any summer schedule obligations with dates and times (summer school class, weight-lifting, work, camps, etc.)

__________________________________________________________________________
__________________________________________________________________________

Summer School is Wednesday, May 30-Tuesday, June 6, 2018, 7:30-1:30.  Please look at the dates on the calendars below and X out days you will not be able to help.  Neatly make any note to the side of the calendar you feel is necessary.

Please indicate your preferred grade level:		Please indicate the weeks you are committed
___ Parkview (K-3)					___ 1st 2 weeks (May 30-June 12)
							___ 2nd 2 weeks (June 13-June 26)
___ CVMS     (4-8)					___ ALL 4 weeks
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