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Living Stones International Inc.
Children of Value (COVE) Academy 

Tutor Program Participant Application for Enrollment

Today’s Date_______/_______/______

Name of Student (s) _________________________________________________________________________
                                __________________________________________________________________________
                                __________________________________________________________________________
Name of Parent or Guardian___________________________________________________________________
Street Address______________________________________________________________________________
City, State, Zipcode__________________________________________________________________________
Contact information:

Home phone:_____________________

Email_________________________________________

Work phone______________________

Cell phone_______________________

Preferred Contact Method (circle one):







Phone   /  Email

School information:

School Attending:___________________________________________________

Grade________

Academic Information:

Indicate which area(s) help is needed:

Reading_____   Spelling _____   Writing_____   Math______   Science______   Special Projects_______

Which (if any) special services is the student receiving at school?

None_____   IEP______   504______   Title One______   Special Education Label__________________

Are there any diagnoses that affect your child’s learning?________________________________________

_____________________________________________________________________________________

How does your child learn best? Any suggestions for tutors_____________________________________
_____________________________________________________________________________________

Living Stones International

COVE Academy Tutor Program Participant Agreement

As a student in the Children of Value (COVE) Academy tutoring program, I understand that I am responsible for the progress I make while in the program which is affected by how hard I work and my attitude.  

My tutor will lend assistance, but will not do the work for me.
As a participant in COVE Academy tutoring program, you are expected to:

· Attend scheduled tutoring sessions and arrive in orderly conduct from Living Stones’ vans and arrive on time if dropped off.  If unable to attend, please notify your tutor at least 24 hours (one day) in advance.  In case of illness or emergency, notify your tutor at least one hours in advance.

· Approach the tutoring sessions with a commitment to learning and willingness to work hard.

· Come to sessions prepared so the tutoring time can be use efficiently.  Have any take-home assignments completed before arriving at tutoring session. 
· Bring in any homework that I might have and be ready to work with my tutor.

· Have a good attitude about being part of the program.

· Inform COVE tutoring staff of any problems or concerns you may have which are related to tutoring services.

I Agree:
· That tutoring services will be discontinued if there are chronic absences or if my behavior is continuously disruptive to the other students in the program.

_____________________________________________
_______________________________

(Student Signature)




(Date)

_____________________________________________
_______________________________

(Parent/Guardian Signature)



(Date)

Tutoring

Tutoring sessions will be available on the following days/times.  Please indicate which sessions you will be able to participate in.  Other tutoring sessions may be made available, check with COVE After School Coordinator/

Middle School Days:
Mondays & Wednesdays

4:00 pm to 6:00 pm   _____

Elementary School Days:
Tuesdays & Thursdays

3:00 pm to 5:00 pm   _____

Waiver Permission to Transport Child

COVE Academy After School Tutoring Program of Living Stones International Inc.
Participant’s Name________________________________________________
Date of Birth_____/_____/_____

Address____________________________________________________________________________________

School:____________________________________________________
Grade______Age________

Parent/Guardian Name(s)______________________________________
Phone_______________________
Emergency Contact(s)_________________________________________
Emergency Phone_____________




      __________________________________________
____________________________

I give permission for my child to be transported in a motor vehicle driven by a program staff member or volunteer while participating in COVE Academy activities, Monday through Thursday, some Saturdays, for the duration of the program.  I understand that my child is expected to follow all applicable laws regarding riding in a motor vehicle and is expected to follow the directions provided by the driver and/or other adult volunteers.

I have read, understand, and discussed with my child that:

1) They will be traveling in a motor vehicle driven by an adult and they are to wear their safety belt while traveling;

2) They are expected to respect each other, the vehicles they ride in, and the people they travel with during the trip;

3) Riding in a motor vehicle may result in personal injury or death; and

4) They are to remain in their seats and not be disruptive to the driver of the vehicle.

I recognize that by participating in this activity, as with any activity involving motor vehicle transportation, my child may risk personal injury or permanent loss.  I hereby attest and verify that I have been advised of the potential risks, that I have full knowledge of the risks involved in this activity, and that I assume any expenses that may be incurred in the event of an accident, illness, or other incapacity, regardless of whether I have authorized such expenses.

As a condition for the transportation received, I, my child, my executors and assigns, further agree to release and forever discharge Living Stones International Inc., COVE Academy, and their employees and volunteers from any claim I could bring on my child’s behalf regarding any damages, demands or actions whatsoever, including those based on negligence, in any manner arising out of this transportation.  I have read this entire waiver and permission form, fully understand it, and agree to be legally bound by its terms.
Parent/Guardian Name (please print)____________________________________________________________

Parent/Guardian Signature_________________________________________________   Date_____/_____/_____
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