ILC – Fall 2023 / Spring 2024 Virtual Tutoring Program
Application
Email completed form to thechapmanfoundation@gmail.com..
Family Information
Student’s Name ________________________________________ Date of Birth: ____________
Gender ________  Race (optional): ______________  Country of Origin: __________________
Guardian’s Name: _____________________________ Relation to Child: __________________
Language(s) spoken at home: _____________________________________________________
Full Mailing Address: ________________________________  Day Phone:_________________
__________________________________________________   Evening Phone: _____________
Email: ________________________________________________________________________
School / After-School Information
School Attending: _____________________________________   Grade currently in: ________
Does your child participate in a bilingual program?  Yes  No  (circle one)   If Yes, which one?
What afterschool program(s) is your child involved with?  ______________________________
_____________________________________________________________________________
What academic area(s)/subject(s) does your child need help with?  _______________________
_____________________________________________________________________________
Has your child ever been referred to Special Education?  Yes  No  (circle one)   
If Yes, what year? ______		Does your child have an IEP?  Yes  No  (circle one)
Has your child ever been retained?  Yes  No  (circle one)   If Yes, in what grade(s)?  _________
Fill in report card grades for Math and Reading/Language Arts for the current year and the prior year.
	Report Card Grades / Progress Reports

	Subject
	3rd Quarter
(Prior Year)
	4th Quarter (Prior Year)

	Math
	
	

	Reading / Language Arts
	
	



Is there anything else you feel we should know about your child?  ________________________
_____________________________________________________________________________
Parent/Guardian’s Signature ___________________________________________________
