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Tulsa Public Schools Indian Education Program
After-School Tutoring Referral and
Parent Permission Form

Student’s Name:

School: Grade: Tutoring site:

Subject/s to be tutored:

Dear Parent/Guardian:

To receive tutoring services, students must have an Indian Student Eligibility (506) form on file
in our office. If your child is not already enrolled, a 506 form is available.

We receive additional funds for our program when we obtain a student’s tribal membership
documentation. If your child has this documentation, submit a copy along with the enrollment
form enclosed. If there is any information on the back of the documentation, please make a copy of
the back also.

You are responsible for providing transportation to and from the tutoring sessions. Your child is at

risk of being removed from the After-School Tutoring Program if your child misses more than two
sessions, is excessively late or is not provided prompt transportation after the tutoring session.

Home phone Work phone Cell

Person/s responsible for student’s transportation:

Print name (parent/guardian) Signature (parent/guardian) Date

Return the completed form to your child’s school or to the location below. If you return the form
to your child’s school, please ask the school secretary to forward the form in the school mail to the
same location below.
Roger McLain
Indian Education
7635 E. 42"9 Place
Tulsa, OK 74145

For Indian Education Office use only
Resource Advisor: Tutor:
Date referral received:
Start date: Stop date: Tutor’s School:
SID#: JOM: Title VII: Date referral info sent to tutor:
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