Tree of Knowledge/Helping Hearts

In-Home Instruction Contact Sheet
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School Personnel -  Please Fill Out and Fax back to 216-541-2018
PLEASE PRINT OR TYPE 

Please fill in all of the information below as completely as possible.  Thank you!

Date: ___________________

Child’s name: __________________________________________________
Grade: 



Contact at School District: 











Phone # (         )______________________ 

Fax # (         )_________________________ 

Contact at school: 












Phone # (        )_________________________ 
Fax # (         )






Start date of services:




End date of services:





Total # of hours approved:



# of prep hours approved: 




Will School provide materials?

            If not will student be using digital academy?          
_____________ (please fill out Digital Academy sheet for any student utilizing A+ courseware) 
If not please explain what material the tutor will utilize_________________________________                                                                  
Is tutor responsible for grading?____________________________________________________


PLEASE NOTE: Tree of Knowledge tutors will not be responsible for grading or creating lesson plans for students who are out of school for less than one month of school.

	Number of hours per subject
	Coarse Title and semester
	Hours per day
	Hours per week
	Is school providing materials?
	Does TOK need to give grade?

	English
	
	
	
	
	

	Mathematics
	
	
	
	
	

	Science
	
	
	
	
	

	History
	
	
	
	
	

	Language
	
	
	
	
	

	Other
	
	
	
	
	

	Other
	
	
	
	
	


Parent/Guardian’s Name: 











Relationship:













Has information about Helping Hearts been sent to parent(s)?  yes

  
no



Address: 













City:




State:




Zip:
















Home phone: (

)



Work phone: (

)




Cell phone: (
        )




Pager number: (
)




Emergency number: (

)




-T.O.K. personnel please fill out-

Tutor name:













Tutor phone:​ (

)



Other phone: (

)




Date Tutoring Begins:




End date:






This is a confidential form between Tree of Knowledge and school personnel.  This will help the Tree of Knowledge staff to best place each child.

Why is this child out of school?










Is this child on an IEP?



Will the IEP be provided?



Has behavior intervention been attempted?










Do you or the parent feel this child will benefit from working with a same sex tutor?



Is there a handicap? 


If yes, what?








Other notes of special consideration:
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