
Covenant United Church of Christ 

Retired Christians Providing Support to Students 

Tutorial Service Student Application 

Student Name__________________________________________________________ 

Parent/Guardian Name___________________________________________________ 

Address_____________________________________City_______________________ 

Telephone Number (Home) _______________________Cell) _____________________ 

Email Address__________________________________________________________ 

Are you are member of Covenant United Church of Christ? ______________________ 

Student’s Grade (2020-21 School Year) ______________________________________ 

Please indicate the subject(s) for which your child requires assistance: 

Mathematics______ 

Reading/ELA (writing) ______ 

Other (specify) ______________________________________________ 

Is your child’s educational process supported with an IEP? _____ 

Would you be willing to share that information with us, if needed? ______ 

Would you be willing to provide permission for the tutor to consult with your child’s 
teacher(s), if needed? ___________ 

In addition to providing academic support for your child, the tutor’s goal is to provide social 
emotional/spiritual support, if needed. Is this something you request for your child? 
______ 

Do you have access to technology (computer/Chromebook, Internet)? _______ 

Do you have access to “Zoom”? If not a, are you willing to sign up for a free account? 
__________ 

There must be an adult available to monitor ALL tutorial session. Is this possible 
during your child’s sessions? ________ 

Parent Signature____________________________Date______________ 

*By adding your name, your are digitally signing this form.
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