
NHS Tutoring Request 
 
 
 

Student name: _____________________________________ 

School (Circle one)  Tantasqua High School  Tantasqua Junior High School 

Grade level:___________ 

Guidance Counselor: ____________________________ 

Subject desired for tutoring: ________________________ 

Teacher of subject:___________________________ 

Specific areas of weakness in subject (tests, writing, vocabulary)  

__________________________________________________________________ 

 

How often do you feel you need tutoring?  Once a week? ____ Once every other week? ______ 

More than one a week? ____ 

Student Availability: (Flexibility is important! Circle one or more) 

Monday  Tuesday Wednesday Thursday Friday 

  

Contact information for student: 

 Home phone:________________________ 

 Student Cell phone:__________________________ 

Student Email:_____________________________ 

Student Texting: ____________________ 

 

Anything else to know? 


