Peer Tutoring 

Reference Sheet

Student:_____________________                    Date:___________________

What goals will be achieved by tutoring session?  Please be as specific with assignments and study guides as possible.____________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

It will be assumed that there will only be one tutoring session, unless otherwise indicated.  If more time is needed, please indicate on the form.  One session is a half hour.

All parties need to sign and date before paperwork can be turned it to the NHS advisor.

Teacher:________________________

Advisor:_______________________

Tutor:________________________

Supervisor:___________________

Person being tutored:______________________ 

