Academic Probation
Letter of Intention
Date:  _________
Student Name: __________________________________________________________

Tutor Name:    __________________________________________________________
Tutor Address: __________________________________________________________
                     __________________________________________________

Tutor Phone Number: _____________________________________________________
Tutor Schedule:


Days(s) per week: __________________________________________________

Hours per week (must be at least 3): ____________________________________

Location of tutoring: ________________________________________________

Starting and Ending Dates: ___________________________________________

It is our understanding that the above tutoring sessions are required as part of the academic probation program.  We also understand that the school may contact the tutor to check progress of our student.

______________________       ______________________       _____________________

Student Signature
               Parent Signature                         Tutor Signature
