
    FREE TUTORING!!!  

SUPPLEMENTAL EDUCATIONAL SERVICES (SES) 

              Enrollment Form for ECUEA 2010-2011 
  

Student’s Name (Last, First):___________________________________________Grade:_________ 

 
If your child is eligible to receive free or reduced-price lunch, attends East Chicago Urban Enterprise 

Academy, and did not pass ISTEP+ (4-8) or other Measures of Academic Progress (NWEA K-2) your child 

qualifies to receive free tutoring. Please read the information below and respond by checking the box that 

applies:  

⁯Yes! I would like my child/legal ward _____________________ to participate in free tutoring.     

      (Write child’s name)                                                                                 

If you checked the above box, please read the statements below.  

 I understand that the district will enter into an agreement with the provider, and will meet with me and       

the provider to set academic goals for my child.  

 

 I understand that the provider will regularly inform me and my child’s teacher(s) of my child’s  

progress. 

 

 I understand that if funds are insufficient to cover the tutoring services for all of the students who       

choose to participate, that participation will be based on prioritized academic need as defined by the district.  

 

 I understand that I have the right to terminate services early if progress made is unsatisfactory or the 

provider does not fulfill requirements as outlined in the agreement.  

 

 I understand that my child’s name, phone number, address, and academic information will be given to 

the selected provider.  

 

 I understand that the tutoring will begin only after all parties (district, provider, and parent/guardian) 

have signed the agreement. 

 

 I understand that if my child misses more than three sessions, tutoring will be canceled. 

 

 I understand that I have the right to choose my provider from the approved Indiana SES Provider List 

(enclosed in this packet) Please write the name of the provider on the line below.  

 

______________________________________________________________  

⁯No, I would not like my child/legal ward to participate this academic year in the Supplemental 

Educational Services free tutoring program.  

 

______________________________     __________________________________  
Signature of parent/guardian       Date  

 

______________________________     __________________________________  
Printed name of parent/guardian       Daytime telephone number  

 

______________________________     __________________________________  
Address, City, State, Zip Code       Evening telephone number  


