NHS Peer Tutoring: Parent / Guardian Request Form


Please complete the following form to request assistance for your son/daughter.
Your son/daughter will be paired with a senior National Honor Society member who specializes in the subject area where the student requires assistance. Please return this form to Lauren Geary via e-mail at lgeary@wjhsd.net or through the mail at the following address: 
Thomas Jefferson High School

c/o Lauren Geary

310 Old Clairton Road

Jefferson Hills, PA 15025

Parent / Guardian name: ________________________________________________

Name of student: ______________________________________________Homeroom: ______
Grade level: 
________

Subject area(s): __________________________________________________

Number of peer tutoring sessions requested: _________

Please indicate times when the student is available for tutoring:


Day(s) of Week: _____________________

Class Period (s): ______________________
The student will receive a copy of the notice below, as well as a pass to the library for the 
day(s) / period(s) indicated.

--------------------------------------------------------------------------------------------------------------------

NHS Peer Tutoring Assignment
Dear _______________________________, 


         Homeroom: ________
After checking in with your homeroom teacher or study hall teacher, please report to the library on _______________________________ during period _________ to receive peer tutoring in the following subject(s): ____________________________________. Your peer tutor will be _______________________. If you have any questions, see Miss Geary in room 124. 
