
PEER TUTORING PROGRAM 

TCHS 

Academic Support Department 

9/08 

Request for Peer Tutor 

 
 

Name _____________________________________ Grade ______________  

 

I am available at the following times: ______ Before school  

     ______ During school (____ period) 

     ______ After school 

I would like a tutor in the following subject: 

 

Subject Class Teacher Signature 

□ Algebra 1-2  

□ Geometry  

□ Algebra 3-4  

 

Math 

 

□ Advanced Math  

□ Biology  

□ Chemistry  

 

Science 

□ Physics  

□ Western Civilization  Social 

Studies □ US History  

□ English 9  

□ World Lit  

□ American Lit  

 

English 

□ English Lit  

□ Spanish  

□ French  

Foreign 

Language 

□ German  

 

I struggle with this class because _____________________________________________ 

 

I complete all my homework 

 

Yes No 

I do well on tests and quizzes 

 

Yes No 

I understand the material when I’m in class 

 

Yes No 

I understand the material when I’m doing my homework Yes No 

 

 

Please return this form to Miss Venhuizen (room 10) as soon as possible.   

 


