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. FOCUS
Free Tutoring Program f On Children
School Year 2009 - 2010 Boston Public Schools

Directions: Please complete all sections of this form. Please print LEGIBLY and submit the completed
form to your child's school. Please use a black or blue pen in filling out this application.

Student Last Name Student First Name

BPS ID School Name Date of Birth

/ /

' Home Address

Street # Street Name Apt. Number Grade Home room
City State Zip Code
Parent's Last Name Parent's First Name
Parent's Primary Phone Number Parent's Cell Phone Number
/ / / /

Select the SUBJECT(s) in which the student needs tutoring by filling-in the appropriate circle(s).
O Reading O Writing O Math O Science

Select Provider(s): Please select three different providers as your 1st, 2nd, and 3rd choice by filling-in
the appropriate circle(s) in the space provided below.

PROVIDER CODES
01 | Alliance for Inclusion and Prevention
1st 2rd 3rd 02  Alpha Academic Services
Choice Choice Choice 03 Alternatives Unlimited
04 | America Scores (New England)
Co Oo Co Oo o Oo 05  Ann's Christian Learning Center
01 O1 O1 O1 O1 0O1 06 = BELL-Building Educated Leaders for Life
07  Boston Higher Education Resource Center
02 02 02 02 02 02 08 | Boston Learning Center
09  Boston Public Schools
3 3 3
0 0 0 10 | Brainfuse One to One Tutoring
O4 O4 O4 11  Brienza's Academic Advantage
12 | C&M Educational Connections and Consulting
Os Os 05 13 | Catapult Learning
14 | Citizen School
6 6 6
© © o 15 ' Club Z! In Home Tutoring Service
O7 o7 o7 16 = Commonwealth Learning Center

17 | Educate Online

Os Os Os 18 | Generations Incorporated

09 09 09 19 | Greenwood Shalom Outreach Community
20 Learn-It Systems

21 Pinnacle Learning Center

22 Princeton Review

. 23 | Tenacity Inc.

Parent's Signature Date 24 | The YMCA of Greater Boston

/ /

By signing this document, I authorize Boston Public School (BPS) to release my child's name, address, phone number, demographic
and academic information in addition to my own contact information to the SES/Free Tutoring providers that I have selected above,
to which my child may subsequently sign. I further authorize BPS to release this information electronically and in hard copy.

| Please return the registration form to your child’s school by October 9, 2009. I




