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ANDES CENTRAL SCHOOL DISTRICT
Supplemental Educational Services (FREE TUTORING)
Registration Form

Complete all sections and return to school by:					
1.	Contact Information

Parent or Guardian Name:	
Mailing Address:	
Contact Phone Number(s):	

2. 	Please mark your choice for FREE Tutoring below:

	 I DO want FREE Tutoring for my child(ren). 
	 I DO NOT want FREE Tutoring for my child(ren) because:		
 
If you DO want services for your child(ren), please provide the following information:
Name of Child(ren)	School	Grade

						
						
						
						

3.	Below is a list of the Providers available for your child(ren).  Please choose three (3) Providers according to your first (1st), second (2nd) and third (3rd) choice of Provider.
Put a 1, 2 or 3 in the box under Choice.  DO NOT USE A CHECK MARK OR AN X.
	Choice
	Providers

	
	1 to 1 Tutor, LLC (K-12 M)

	
	A Math Companion (3-12 M)

	
	Acadamia.net (K-12 M & R)

	
	Accel Online (3-12 M)

	
	Achieve HighPoints (3-12 M)

	
	ATS Project Success (K-12 M & R)

	
	Babbage Net School ( K-12 M & R)

	
	Brilliance Academy of M & English (K-12 M & R)

	
	Club Z! In-Home Tutoring Services (Corporate) (K-12 M & R)

	
	Educate Online (3-12 M & R)

	
	Failure Free Reading (K-12 R)

	
	Ivy League Tutor Inc.(2-12 M & R)

	
	Learn It Systems, LLC (K-12 M & R)

	
	TutorCo. (1-12 M)

	
	Tutorial Services (K-12 M & R)



4. Permission to release information:
In signing this form, I give the district and school permission to share information about my student with those involved in the development of the student learning plan and progress reporting. This may include IEP Goals or accommodations, if necessary.

Parent/Guardian Signature:	
Date:	

BELLE FOURCHE SCHOOL DISTRICT
Supplemental Educational Services (FREE TUTORING)
Registration Form

Complete all sections and return to school by:					
1.	Contact Information
Parent or Guardian Name:	
Mailing Address:	
Contact Phone Number(s):	

2. 	Please mark your choice for FREE Tutoring below:

	 I DO want FREE Tutoring for my child(ren). 
	 I DO NOT want FREE Tutoring for my child(ren) because:		
 
If you DO want services for your child(ren), please provide the following information:
Name of Child(ren)	School	Grade

						
						
						
						

3.	Below is a list of the Providers available for your child(ren).  Please choose three (3) Providers according to your first (1st), second (2nd) and third (3rd) choice of Provider.
Put a 1, 2 or 3 in the box under Choice.  DO NOT USE A CHECK MARK OR AN X.

	Choice
	Providers

	
	1 to 1 Tutor, LLC (K-12 M)

	
	A Math Companion (3-12 M)

	
	Acadamia.net (K-12 M & R)

	
	Accel Online (3-12 M)

	
	Achieve HighPoints (3-12 M)

	
	ATS Project Success (K-12 M & R)

	
	Babbage Net School ( K-12 M & R)

	
	Black Hills Special Services Cooperative (K-8 M & R)

	
	Brilliance Academy of M & English (K-12 M & R)

	
	Club Z! In-Home Tutoring Services (Corporate) (K-12 M & R)

	
	Educate Online (3-12 M & R)

	
	Failure Free Reading (K-12 R)

	
	Ivy League Tutor Inc.(2-12 M & R)

	
	Learn It Systems, LLC (K-12 M & R)

	
	ReadingPlus (K-12 R)

	
	Sylvan Learning - Rapid City (K-12 M & R)

	
	TutorCo, LLC (1-12 M)

	
	Tutorial Services (K-12 M & R)



4. Permission to release information:
In signing this form, I give the district and school permission to share information about my student with those involved in the development of the student learning plan and progress reporting. This may include IEP Goals or accommodations, if necessary.

Parent/Guardian Signature:	
Date:	
BENNETT COUNTY SCHOOL DISTRICT
Supplemental Educational Services (FREE TUTORING)
Registration Form

Complete all sections and return to school by:					
1.	Contact Information

Parent or Guardian Name:	
Mailing Address:	
Contact Phone Number(s):	

2. 	Please mark your choice for FREE Tutoring below:

	 I DO want FREE Tutoring for my child(ren). 
	 I DO NOT want FREE Tutoring for my child(ren) because:		
 
If you DO want services for your child(ren), please provide the following information:
Name of Child(ren)	School	Grade

						
						
						
						

3.	Below is a list of the Providers available for your child(ren).  Please choose three (3) Providers according to your first (1st), second (2nd) and third (3rd) choice of Provider.
Put a 1, 2 or 3 in the box under Choice.  DO NOT USE A CHECK MARK OR AN X.
	Choice
	Providers

	
	1 to 1 Tutor, LLC (K-12 M)

	
	A Math Companion (3-12 M)

	
	Acadamia.net (K-12 M & R)

	
	Accel Online (3-12 M)

	
	Achieve HighPoints (3-12 M)

	
	ATS Project Success (K-12 M & R)

	
	Babbage Net School ( K-12 M & R)

	
	Brilliance Academy of M & English (K-12 M & R)

	
	Club Z! In-Home Tutoring Services (Corporate) (K-12 M & R)

	
	Educate Online (3-12 M & R)

	
	Failure Free Reading (K-12 R)

	
	Ivy League Tutor Inc.(2-12 M & R)

	
	Learn It Systems, LLC (K-12 M & R)

	
	TutorCo, LLC (1-12 M)

	
	Tutorial Services (K-12 M & R)



4. Permission to release information:
In signing this form, I give the district and school permission to share information about my student with those involved in the development of the student learning plan and progress reporting. This may include IEP Goals or accommodations, if necessary.

Parent/Guardian Signature:	
Date:	

EAGLE BUTTE SCHOOL DISTRICT
Supplemental Educational Services (FREE TUTORING)
Registration Form

Complete all sections and return to school by:					
1.	Contact Information

Parent or Guardian Name:	
Mailing Address:	
Contact Phone Number(s):	

2. 	Please mark your choice for FREE Tutoring below:

	 I DO want FREE Tutoring for my child(ren). 
	 I DO NOT want FREE Tutoring for my child(ren) because:		
 
If you DO want services for your child(ren), please provide the following information:
Name of Child(ren)	School	Grade

						
						
						
						

3.	Below is a list of the Providers available for your child(ren).  Please choose three (3) Providers according to your first (1st), second (2nd) and third (3rd) choice of Provider.
Put a 1, 2 or 3 in the box under Choice.  DO NOT USE A CHECK MARK OR AN X.
	Choice
	Providers

	
	1 to 1 Tutor, LLC (K-12 M)

	
	A Math Companion (3-12 M)

	
	Acadamia.net (K-12 M & R)

	
	Accel Online (3-12 M)

	
	Achieve HighPoints (3-12 M)

	
	ATS Project Success (K-12 M & R)

	
	Babbage Net School ( K-12 M & R)

	
	Brilliance Academy of M & English (K-12 M & R)

	
	Club Z! In-Home Tutoring Services (Corporate) (K-12 M & R)

	
	Educate Online (3-12 M & R)

	
	Failure Free Reading (K-12 R)

	
	Ivy League Tutor Inc.(2-12 M & R)

	
	Learn It Systems, LLC (K-12 M & R)

	
	Sylvan Learning - Rapid City (K-12 M & R)

	
	TutorCo, LLC (1-12 M)

	
	Tutorial Services (K-12 M & R)



4. Permission to release information:
In signing this form, I give the district and school permission to share information about my student with those involved in the development of the student learning plan and progress reporting. This may include IEP Goals or accommodations, if necessary.

Parent/Guardian Signature:	
Date:	

HURON SCHOOL DISTRICT
Supplemental Educational Services (FREE TUTORING)
Registration Form

Complete all sections and return to school by:					
1.	Contact Information

Parent or Guardian Name:	
Mailing Address:	
Contact Phone Number(s):	

2. 	Please mark your choice for FREE Tutoring below:

	 I DO want FREE Tutoring for my child(ren). 
	 I DO NOT want FREE Tutoring for my child(ren) because:		
 
If you DO want services for your child(ren), please provide the following information:
Name of Child(ren)	School	Grade

						
						
						
						

3.	Below is a list of the Providers available for your child(ren).  Please choose three (3) Providers according to your first (1st), second (2nd) and third (3rd) choice of Provider.
Put a 1, 2 or 3 in the box under Choice.  DO NOT USE A CHECK MARK OR AN X.
	Choice
	Providers

	
	1 to 1 Tutor, LLC (K-12 M)

	
	A Math Companion (3-12 M)

	
	Acadamia.net (K-12 M & R)

	
	Accel Online (3-12 M)

	
	Achieve HighPoints (3-12 M)

	
	ATS Project Success (K-12 M & R)

	
	Babbage Net School ( K-12 M & R)

	
	Brilliance Academy of M & English (K-12 M & R)

	
	Club Z! In-Home Tutoring Services (Corporate) (K-12 M & R)

	
	Educate Online (3-12 M & R)

	
	Failure Free Reading (K-12 R)

	
	Ivy League Tutor Inc.(2-12 M & R)

	
	Learn It Systems, LLC (K-12 M & R)

	
	TutorCo, LLC (1-12 M)

	
	Tutorial Services (K-12 M & R)



4. Permission to release information:
In signing this form, I give the district and school permission to share information about my student with those involved in the development of the student learning plan and progress reporting. This may include IEP Goals or accommodations, if necessary.

Parent/Guardian Signature:	
Date:	

MCLAUGHLIN SCHOOL DISTRICT
Supplemental Educational Services (FREE TUTORING)
Registration Form

Complete all sections and return to school by:					
1.	Contact Information

Parent or Guardian Name:	
Mailing Address:	
Contact Phone Number(s):	

2. 	Please mark your choice for FREE Tutoring below:

	 I DO want FREE Tutoring for my child(ren). 
	 I DO NOT want FREE Tutoring for my child(ren) because:		
 
If you DO want services for your child(ren), please provide the following information:
Name of Child(ren)	School	Grade

						
						
						
						

3.	Below is a list of the Providers available for your child(ren).  Please choose three (3) Providers according to your first (1st), second (2nd) and third (3rd) choice of Provider.
Put a 1, 2 or 3 in the box under Choice.  DO NOT USE A CHECK MARK OR AN X.
	Choice
	Providers

	
	1 to 1 Tutor, LLC (K-12 M)

	
	A Math Companion (3-12 M)

	
	Acadamia.net (K-12 M & R)

	
	Accel Online (3-12 M)

	
	Achieve HighPoints (3-12 M)

	
	ATS Project Success (K-12 M & R)

	
	Babbage Net School ( K-12 M & R)

	
	Brilliance Academy of M & English (K-12 M & R)

	
	Club Z! In-Home Tutoring Services (Corporate) (K-12 M & R)

	
	Educate Online (3-12 M & R)

	
	Failure Free Reading (K-12 R)

	
	Ivy League Tutor Inc.(2-12 M & R)

	
	Learn It Systems, LLC (K-12 M & R)

	
	TutorCo, LLC (1-12 M)

	
	Tutorial Services (K-12 M & R)



4. Permission to release information:
In signing this form, I give the district and school permission to share information about my student with those involved in the development of the student learning plan and progress reporting. This may include IEP Goals or accommodations, if necessary.

Parent/Guardian Signature:	
Date:	

OELRICHS SCHOOL DISTRICT
Supplemental Educational Services (FREE TUTORING)
Registration Form

Complete all sections and return to school by:					
1.	Contact Information

Parent or Guardian Name:	
Mailing Address:	
Contact Phone Number(s):	

2. 	Please mark your choice for FREE Tutoring below:

	 I DO want FREE Tutoring for my child(ren). 
	 I DO NOT want FREE Tutoring for my child(ren) because:		
 
If you DO want services for your child(ren), please provide the following information:
Name of Child(ren)	School	Grade

						
						
						
						

3.	Below is a list of the Providers available for your child(ren).  Please choose three (3) Providers according to your first (1st), second (2nd) and third (3rd) choice of Provider.
Put a 1, 2 or 3 in the box under Choice.  DO NOT USE A CHECK MARK OR AN X.
	Choice
	Providers

	
	1 to 1 Tutor, LLC (K-12 M)

	
	A Math Companion (3-12 M)

	
	Acadamia.net (K-12 M & R)

	
	Accel Online (3-12 M)

	
	Achieve HighPoints (3-12 M)

	
	ATS Project Success (K-12 M & R)

	
	Babbage Net School ( K-12 M & R)

	
	Brilliance Academy of M & English (K-12 M & R)

	
	Club Z! In-Home Tutoring Services (Corporate) (K-12 M & R)

	
	Educate Online (3-12 M & R)

	
	Failure Free Reading (K-12 R)

	
	Ivy League Tutor Inc.(2-12 M & R)

	
	Learn It Systems, LLC (K-12 M & R)

	
	Sylvan Learning - Rapid City (K-12 M & R)

	
	TutorCo, LLC (1-12 M)

	
	Tutorial Services (K-12 M & R)



4. Permission to release information:
In signing this form, I give the district and school permission to share information about my student with those involved in the development of the student learning plan and progress reporting. This may include IEP Goals or accommodations, if necessary.

Parent/Guardian Signature:	
Date:	

RAPID CITY AREA SCHOOL DISTRICT
Supplemental Educational Services (FREE TUTORING)
Registration Form

Complete all sections and return to school by:					
1.	Contact Information
Parent or Guardian Name:	
Mailing Address:	
Contact Phone Number(s):	

2. 	Please mark your choice for FREE Tutoring below:
	 I DO want FREE Tutoring for my child(ren). 
	 I DO NOT want FREE Tutoring for my child(ren) because:		
 
If you DO want services for your child(ren), please provide the following information:
Name of Child(ren)	School	Grade

						
						
						
						

3.	Below is a list of the Providers available for your child(ren).  Please choose three (3) Providers according to your first (1st), second (2nd) and third (3rd) choice of Provider.
Put a 1, 2 or 3 in the box under Choice.  DO NOT USE A CHECK MARK OR AN X.
	Choice
	Providers

	
	1 to 1 Tutor, LLC (K-12 M)

	
	A Math Companion (3-12 M)

	
	Acadamia.net (K-12 M & R)

	
	Accel Online (3-12 M)

	
	Achieve HighPoints (3-12 M)

	
	At Home Advantage Tutoring (Formerly Club Z - South Dakota) (K-12 M & R)

	
	ATS Project Success (K-12 M & R)

	
	Babbage Net School ( K-12 M & R)

	
	Black Hills Special Services Cooperative (K-8 M & R)

	
	Brilliance Academy of M & English (K-12 M & R)

	
	Club Z! In-Home Tutoring Services (Corporate) (K-12 M & R)

	
	Educate Online (3-12 M & R)

	
	Failure Free Reading (K-12 R)

	
	Ivy League Tutor Inc.(2-12 M & R)

	
	Learn It Systems, LLC (K-12 M & R)

	
	ReadingPlus (K-12 R)

	
	Sylvan Learning - Rapid City (K-12 M & R)

	
	TutorCo, LLC (1-12 M)

	
	Tutorial Services (K-12 M & R)

	
	YFS After School Tutoring (Youth & Family Services) (3-8 M & R)



4. Permission to release information:
In signing this form, I give the district and school permission to share information about my student with those involved in the development of the student learning plan and progress reporting. This may include IEP Goals or accommodations, if necessary.
Parent/Guardian Signature:	
Date:	

SHANNON COUNTY SCHOOL DISTRICT
Supplemental Educational Services (FREE TUTORING)
Registration Form

Complete all sections and return to school by:					
1.	Contact Information

Parent or Guardian Name:	
Mailing Address:	
Contact Phone Number(s):	

2. 	Please mark your choice for FREE Tutoring below:

	 I DO want FREE Tutoring for my child(ren). 
	 I DO NOT want FREE Tutoring for my child(ren) because:		
 
If you DO want services for your child(ren), please provide the following information:
Name of Child(ren)	School	Grade

						
						
						
						

3.	Below is a list of the Providers available for your child(ren).  Please choose three (3) Providers according to your first (1st), second (2nd) and third (3rd) choice of Provider.
Put a 1, 2 or 3 in the box under Choice.  DO NOT USE A CHECK MARK OR AN X.
	Choice
	Providers

	
	1 to 1 Tutor, LLC (K-12 M)

	
	A Math Companion (3-12 M)

	
	Acadamia.net (K-12 M & R)

	
	Accel Online (3-12 M)

	
	Achieve HighPoints (3-12 M)

	
	ATS Project Success (K-12 M & R)

	
	Babbage Net School ( K-12 M & R)

	
	Brilliance Academy of M & English (K-12 M & R)

	
	Club Z! In-Home Tutoring Services (Corporate) (K-12 M & R)

	
	Educate Online (3-12 M & R)

	
	Failure Free Reading (K-12 R)

	
	Ivy League Tutor Inc.(2-12 M & R)

	
	Learn It Systems, LLC (K-12 M & R)

	
	Student Nest (K-12 M)

	
	Sylvan Learning - Rapid City (K-12 M & R)

	
	TutorCo, LLC (1-12 M)

	
	Tutorial Services (K-12 M & R)



4. Permission to release information:
In signing this form, I give the district and school permission to share information about my student with those involved in the development of the student learning plan and progress reporting. This may include IEP Goals or accommodations, if necessary.

Parent/Guardian Signature:	
Date:	

SIOUX FALLS SCHOOL DISTRICT
Supplemental Educational Services (FREE TUTORING)
Registration Form

Complete all sections and return to school by:					
1.	Contact Information
Parent or Guardian Name:	
Mailing Address:	
Contact Phone Number(s):	

2. 	Please mark your choice for FREE Tutoring below:
	 I DO want FREE Tutoring for my child(ren). 
	 I DO NOT want FREE Tutoring for my child(ren) because:		
 
If you DO want services for your child(ren), please provide the following information:
Name of Child(ren)	School	Grade

						
						
						
						

3.	Below is a list of the Providers available for your child(ren).  Please choose three (3) Providers according to your first (1st), second (2nd) and third (3rd) choice of Provider.
Put a 1, 2 or 3 in the box under Choice.  DO NOT USE A CHECK MARK OR AN X.
	Choice
	Providers

	
	1 to 1 Tutor, LLC (K-12 M)

	
	A Math Companion (3-12 M)

	
	Acadamia.net (K-12 M & R)

	
	Accel Online (3-12 M)

	
	Achieve HighPoints (3-12 M)

	
	At Home Advantage Tutoring (Formerly Club Z - South Dakota) (K-12 M & R)

	
	ATS Project Success (K-12 M & R)

	
	Babbage Net School ( K-12 M & R)

	
	Brilliance Academy of M & English (K-12 M & R)

	
	Club Z! In-Home Tutoring Services (Corporate) (K-12 M & R)

	
	Educate Online (3-12 M & R)

	
	Excel Achievement Center (K-5 M & R)

	
	Failure Free Reading (K-12 R)

	
	Ivy League Tutor Inc.(2-12 M & R)

	
	Learn It Systems, LLC (K-12 M & R)

	
	Skills Center (K-5 M & R)

	
	Student Nest (K-12 M)

	
	Sylvan Learning - Sioux Falls (K-12 M & R)

	
	TutorCo, LLC (1-12 M)

	
	Tutorial Services (K-12 M & R)



4. Permission to release information:
In signing this form, I give the district and school permission to share information about my student with those involved in the development of the student learning plan and progress reporting. This may include IEP Goals or accommodations, if necessary.
Parent/Guardian Signature:	
Date:	

SISSETON SCHOOL DISTRICT
Supplemental Educational Services (FREE TUTORING)
Registration Form

Complete all sections and return to school by:					
1.	Contact Information

Parent or Guardian Name:	
Mailing Address:	
Contact Phone Number(s):	

2. 	Please mark your choice for FREE Tutoring below:

	 I DO want FREE Tutoring for my child(ren). 
	 I DO NOT want FREE Tutoring for my child(ren) because:		
 
If you DO want services for your child(ren), please provide the following information:
Name of Child(ren)	School	Grade

						
						
						
						

3.	Below is a list of the Providers available for your child(ren).  Please choose three (3) Providers according to your first (1st), second (2nd) and third (3rd) choice of Provider.
Put a 1, 2 or 3 in the box under Choice.  DO NOT USE A CHECK MARK OR AN X.
	Choice
	Providers

	
	1 to 1 Tutor, LLC (K-12 M)

	
	A Math Companion (3-12 M)

	
	Acadamia.net (K-12 M & R)

	
	Academy of Learning (Sisseton) (K-12 M & R)

	
	Accel Online (3-12 M)

	
	Achieve HighPoints (3-12 M)

	
	At Home Advantage Tutoring (Formerly Club Z - South Dakota) (K-12 M & R)

	
	ATS Project Success (K-12 M & R)

	
	Babbage Net School ( K-12 M & R)

	
	Brilliance Academy of M & English (K-12 M & R)

	
	Club Z! In-Home Tutoring Services (Corporate) (K-12 M & R)

	
	Educate Online (3-12 M & R)

	
	Failure Free Reading (K-12 R)

	
	Ivy League Tutor Inc.(2-12 M & R)

	
	Learn It Systems, LLC (K-12 M & R)

	
	TutorCo, LLC (1-12 M)

	
	Tutorial Services (K-12 M & R)



4. Permission to release information:
In signing this form, I give the district and school permission to share information about my student with those involved in the development of the student learning plan and progress reporting. This may include IEP Goals or accommodations, if necessary.

Parent/Guardian Signature:	
Date:	

SMEE SCHOOL DISTRICT
Supplemental Educational Services (FREE TUTORING)
Registration Form

Complete all sections and return to school by:					
1.	Contact Information

Parent or Guardian Name:	
Mailing Address:	
Contact Phone Number(s):	

2. 	Please mark your choice for FREE Tutoring below:

	 I DO want FREE Tutoring for my child(ren). 
	 I DO NOT want FREE Tutoring for my child(ren) because:		
 
If you DO want services for your child(ren), please provide the following information:
Name of Child(ren)	School	Grade

						
						
						
						

3.	Below is a list of the Providers available for your child(ren).  Please choose three (3) Providers according to your first (1st), second (2nd) and third (3rd) choice of Provider.
Put a 1, 2 or 3 in the box under Choice.  DO NOT USE A CHECK MARK OR AN X.
	Choice
	Providers

	
	1 to 1 Tutor, LLC (K-12 M)

	
	A Math Companion (3-12 M)

	
	Acadamia.net (K-12 M & R)

	
	Accel Online (3-12 M)

	
	Achieve HighPoints (3-12 M)

	
	ATS Project Success (K-12 M & R)

	
	Babbage Net School ( K-12 M & R)

	
	Brilliance Academy of M & English (K-12 M & R)

	
	Club Z! In-Home Tutoring Services (Corporate) (K-12 M & R)

	
	Educate Online (3-12 M & R)

	
	Failure Free Reading (K-12 R)

	
	Ivy League Tutor Inc.(2-12 M & R)

	
	Learn It Systems, LLC (K-12 M & R)

	
	Smee School District Supplemental Education Program (K-12 M & R)

	
	Student Nest (K-12 M)

	
	TutorCo, LLC (1-12 M)

	
	Tutorial Services (K-12 M & R)



4. Permission to release information:
In signing this form, I give the district and school permission to share information about my student with those involved in the development of the student learning plan and progress reporting. This may include IEP Goals or accommodations, if necessary.

Parent/Guardian Signature:	
Date:	

TODD COUNTY SCHOOL DISTRICT
Supplemental Educational Services (FREE TUTORING)
Registration Form

Complete all sections and return to school by:					
1.	Contact Information
Parent or Guardian Name:	
Mailing Address:	
Contact Phone Number(s):	

2. 	Please mark your choice for FREE Tutoring below:

	 I DO want FREE Tutoring for my child(ren). 
	 I DO NOT want FREE Tutoring for my child(ren) because:		
 
If you DO want services for your child(ren), please provide the following information:
Name of Child(ren)	School	Grade

						
						
						
						

3.	Below is a list of the Providers available for your child(ren).  Please choose three (3) Providers according to your first (1st), second (2nd) and third (3rd) choice of Provider.
Put a 1, 2 or 3 in the box under Choice.  DO NOT USE A CHECK MARK OR AN X.
	Choice
	Providers

	
	1 to 1 Tutor, LLC (K-12 M)

	
	A Math Companion (3-12 M)

	
	Acadamia.net (K-12 M & R)

	
	Accel Online (3-12 M)

	
	Achieve HighPoints (3-12 M)

	
	At Home Advantage Tutoring (Formerly Club Z - South Dakota) (K-12 M & R)

	
	ATS Project Success (K-12 M & R)

	
	Babbage Net School ( K-12 M & R)

	
	Brilliance Academy of M & English (K-12 M & R)

	
	Club Z! In-Home Tutoring Services (Corporate) (K-12 M & R)

	
	Educate Online (3-12 M & R)

	
	Failure Free Reading (K-12 R)

	
	Ivy League Tutor Inc.(2-12 M & R)

	
	Learn It Systems, LLC (K-12 M & R)

	
	Student Nest (K-12 M)

	
	Sylvan Learning - Rapid City (K-12 M & R)

	
	TutorCo, LLC (1-12 M)

	
	Tutorial Services (K-12 M & R)



4. Permission to release information:
In signing this form, I give the district and school permission to share information about my student with those involved in the development of the student learning plan and progress reporting. This may include IEP Goals or accommodations, if necessary.

Parent/Guardian Signature:	
Date:	

WATERTOWN SCHOOL DISTRICT
Supplemental Educational Services (FREE TUTORING)
Registration Form

Complete all sections and return to school by:					
1.	Contact Information

Parent or Guardian Name:	
Mailing Address:	
Contact Phone Number(s):	

2. 	Please mark your choice for FREE Tutoring below:

	 I DO want FREE Tutoring for my child(ren). 
	 I DO NOT want FREE Tutoring for my child(ren) because:		
 
If you DO want services for your child(ren), please provide the following information:
Name of Child(ren)	School	Grade

						
						
						
						

3.	Below is a list of the Providers available for your child(ren).  Please choose three (3) Providers according to your first (1st), second (2nd) and third (3rd) choice of Provider.
Put a 1, 2 or 3 in the box under Choice.  DO NOT USE A CHECK MARK OR AN X.
	Choice
	Providers

	
	1 to 1 Tutor, LLC (K-12 M)

	
	A Math Companion (3-12 M)

	
	Acadamia.net (K-12 M & R)

	
	Accel Online (3-12 M)

	
	Achieve HighPoints (3-12 M)

	
	At Home Advantage Tutoring (Formerly Club Z - South Dakota) (K-12 M & R)

	
	ATS Project Success (K-12 M & R)

	
	Babbage Net School ( K-12 M & R)

	
	Brilliance Academy of M & English (K-12 M & R)

	
	Club Z! In-Home Tutoring Services (Corporate) (K-12 M & R)

	
	Educate Online (3-12 M & R)

	
	Failure Free Reading (K-12 R)

	
	Ivy League Tutor Inc.(2-12 M & R)

	
	Learn It Systems, LLC (K-12 M & R)

	
	Student Nest (K-12 M)

	
	TutorCo, LLC (1-12 M)

	
	Tutorial Services (K-12 M & R)



4. Permission to release information:
In signing this form, I give the district and school permission to share information about my student with those involved in the development of the student learning plan and progress reporting. This may include IEP Goals or accommodations, if necessary.

Parent/Guardian Signature:	
Date:	

WHITE RIVER SCHOOL DISTRICT
Supplemental Educational Services (FREE TUTORING)
Registration Form

Complete all sections and return to school by:					
1.	Contact Information

Parent or Guardian Name:	
Mailing Address:	
Contact Phone Number(s):	

2. 	Please mark your choice for FREE Tutoring below:

	 I DO want FREE Tutoring for my child(ren). 
	 I DO NOT want FREE Tutoring for my child(ren) because:		
 
If you DO want services for your child(ren), please provide the following information:
Name of Child(ren)	School	Grade

						
						
						
						

3.	Below is a list of the Providers available for your child(ren).  Please choose three (3) Providers according to your first (1st), second (2nd) and third (3rd) choice of Provider.
Put a 1, 2 or 3 in the box under Choice.  DO NOT USE A CHECK MARK OR AN X.
	Choice
	Providers

	
	1 to 1 Tutor, LLC (K-12 M)

	
	A Math Companion (3-12 M)

	
	Acadamia.net (K-12 M & R)

	
	Accel Online (3-12 M)

	
	Achieve HighPoints (3-12 M)

	
	ATS Project Success (K-12 M & R)

	
	Babbage Net School ( K-12 M & R)

	
	Brilliance Academy of M & English (K-12 M & R)

	
	Club Z! In-Home Tutoring Services (Corporate) (K-12 M & R)

	
	Educate Online (3-12 M & R)

	
	Failure Free Reading (K-12 R)

	
	Ivy League Tutor Inc.(2-12 M & R)

	
	Learn It Systems, LLC (K-12 M & R)

	
	Student Nest (K-12 M)

	
	TutorCo, LLC (1-12 M)

	
	Tutorial Services (K-12 M & R)



4. Permission to release information:
In signing this form, I give the district and school permission to share information about my student with those involved in the development of the student learning plan and progress reporting. This may include IEP Goals or accommodations, if necessary.

Parent/Guardian Signature:	
Date:	
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