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A COMMUNITY APPROACH TO THE WELFARE OF CHILDREN
Building Better Lives





Request for Tutoring
Client’s Name:






        
Date of Birth:




Case Name: (If other than client):










Referring Counselor:





   
Contact #:



        
CMA:








CMA County:




Please provide detailed answers to each of the questions on this form.  Also attach all requested information.

1. What type of service are you requesting?

 FORMCHECKBOX 
Sylvan Learning Program (Serves Marion, Citrus, Hernando, and Sumter Counties only)
 FORMCHECKBOX 
CFCC College Reach-Out Program (Serves Marion County)

 FORMCHECKBOX 
Other tutoring program & contact information:







2. What is the reason for this request?  Please provide details (i.e. client’s IEP, client’s progress report or report card from school).  If the court has ordered participation in this service, please indicate this.  A copy of the order must be attached.

3. What services has the client participated in to date?  (Include participation with a community program, school, etc.)

Request for Tutoring (Cont.)

4. What other service referrals are pending?

5. Please provide the following:

 FORMCHECKBOX 
  Copy of the last Judicial or Status Review
 FORMCHECKBOX 
  Recommendation for the tutoring service (guidance counselor, CBHA, or any other    community source that can identify the client’s academic need)
6. What is the client’s current placement and legal status? (Please include the complete information below)
Placement type/name:

 FORMCHECKBOX 
Foster Care:











 FORMCHECKBOX 
Parent:












 FORMCHECKBOX 
Relative Caregiver:











 FORMCHECKBOX 
Non-Relative Caregiver:











Legal Status:

 FORMCHECKBOX 
Shelter

 FORMCHECKBOX 
Voluntary Protective Services (VPS)

 FORMCHECKBOX 
Adjudication

 FORMCHECKBOX 
Termination of Parental Rights (TPR)

 FORMCHECKBOX 
Adoption

                                Requestor’s Signature




        Date

                               Supervisor’s Signature




        Date
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