READ LA PORTE

COUNTY, INC.

Box 642, La Porte, IN 46352
(219) 325-0875
www.readlaportecounty.org
www.facebook.com/readlaportecountynewpage

Application for Tutoring

Please Print

Date: Date You Can Start:

Personal Information (Kept Completely Confidential)

First Name:

Last Name:

Previous Last Names (Used for Required Background Check):

If Under 18, Name of Responsible Adult in Household:

Gender: Birthdate:

Race:

Street Address

City, State, Zip

Phone: Home or Cell (circle one)




Best Time to Call: Email:

Employment (Full Time, Part Time, Retired, Unemployed, etc.):

Occupation: Employer:

Hobbies and Interests:

Do You Smoke?: Yes No

Educational Background (Kept Completely Confidential)

Current School and Grade Level (If In School):

Last Grade Level Completed (If Not In School):

Languages Known Other Than English

Do You Have Past Tutoring Experience?: Yes No

If Yes, Where?:

Do you have any training or experience in working with students with special needs or disabilities?:

Tutoring Preferences

Program (Adult, Speaking English, Child):

Subject(s) (Reading, English, Math, Digital Literacy):

Preferred Tutoring Location:

Preferred Days: Times:

Prefer Male or Female Tutor?:

Emergency Contact (Name, Phone, Relationship):

Anything Else We Should Know:

How Did You Find Out About READ?:




