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Tutoring			Form		
 
Dear   Parents   or   Guardians,  

 

Your Strong  Middle  School  student  has  been  recommended  for  after  school  tutoring  by  one  or  more  of  their  teachers.                    

Tutoring  will  be  offered  Tuesdays,  Wednesdays,  and  Thursdays  immediately  after  school,  from  3-4  p.m.  Students  will                 

receive  intensive  instruction  and  practice  through  teacher-guided  instruction.  They  will  also  have  access  to  Study  Island,                 

an  online,  comprehensive  learning  system  that  automatically  diagnoses  areas  of  weakness,  then  assigns  targeted  lessons                

to  improve  those  areas,  and  tracks  progress  as  students  master  those  skills.  Students  are  admitted  to  the  program  after  a                     

review  of  grades  and  performance.  They  are  advised  to  commit  to  2  sessions  a  week  with  attendance  recorded  each  day.                     

Currently,  there  is  no  transportation  available.  You  will  have  to  pick  your  child  up  or  allow  them  to  walk  home.  Space  is                       

limited   so   if   your   child   does   not   attend   regularly,   you   will   be   contacted,   and   their   spot   will   be   given   to   another   student.  

 

Please  complete  and  sign  the  form  below  to  commit  and  give  permission  for  your  child  to  attend  after  school  tutoring  at                      

Strong  Middle  School .  Please  return  the  form  to  Mr.  Fraser.  If  you  have  any  questions/concerns,  please  contact  him  via                    

email   at    fraserd@melnapschools.com .   Please   put   your   student’s   name   in   as   the   subject   line   of   your   email.  

 
Student   Name: _________________________________________  
 
Phone:   _________________________________________  
 
Please   circle   the   days   your   student   will   be   attending   (minimum   of   two):        TUESDAY       WEDNESDAY       THURSDAY  
 
______________________________________  
Printed   Name   of   Parent   or   Guardian  
 
__________________________________________  
Signature   of   Parent   or   Guardian  
 
__________________________________________  
Date  
 

MelNAP_SMS_TUTORING_EN.0001.0001.05072020 Page   1   of   1  

mailto:fishd@melnapschools.com
mailto:howardp@melnapschool.com
mailto:fraserd@melnapschools.com

