Shout Global Health
“We shout every wrong right”

Application for Tutoring
Application must be completed in full.

Applicant’s Name:

 _____________________________________________________________________________

Last Name


First


Middle

Current Grade: __________________ Current School: _______________________________ 

Address:_____________________________________________________________________

 _____________________________________________________________________________

_____________________________________________________________________________

 Date of Birth: _____ /_____ /_____

Name of Parent:
_________________________________________________________________________________________________

Home Address/Zip (if different from above):_______________________________________

_____________________________________________________________________________

_____________________________________________________________________________
Income of father – _____________________________________________________________

Income of Mother - ____________________________________________________________
Household size -______________________________________________________________
Home Phone:__________________________________________________________________
Cell Phone/Pager: ______________________________________________

How did you hear about us?_________________________________________

Referred by: ______________________________________________________
____________________________________________________________________________
Describe your child’s specific school difficulties: ___________________________________________________________________________

____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
____________________________________________________________________________
List areas you would like the tutor to address: 
_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Emergency Contact:
Name: ________________________________________________________________________
Address:_______________________________________________________________________
Phone:_________________________________________________________________________
_______________ __________________

______________________________
Parent Name and Signature



Dateg
Please include student’s grade report and parents’ paystubs for last two pay periods

2009 federal poverty level
	Persons in family
	Poverty guideline

	1
	$10,830

	2
	14,570

	3
	18,310

	4
	22,050

	5
	25,790

	6
	29,530

	7
	33,270

	8
	37,010

	For families with more than 8 persons, add $3,740 for each additional person.


