
 Alder Grove Charter School - 2 
 714 F Street Eureka, CA 95501 

 707-268-0854 

 2024-2025 ACADEMIC TUTORING CONTRACT 

 Required Student Informa�on (a separate form is required for each student): 

 CTs ONLY  ->  This student qualifies for Academic  Support in _______________________.  CT ini�als: _______ 

 IMPORTANT->  Parent/Guardian checked with CT  before  signing student up with Academic Tutor 

 Student Name: _________________________________________ Grade: ______ Phone Number:  __________________________ 

 Parent Name: _____________________________________ Alder Grove CT: ____________________________________________ 

 Subject Area or Course Covered by Academic Tutor: ________________________________________________________________ 

 Required Community Partner Informa�on  : 

 Name: ____________________________________________________________ Phone:  __________________________________ 

 Mailing Address: _____________________________________________________________________________________________ 

 Fax Number: ______________________________________ Email Address:  _____________________________________________ 

 Dates & Times of Proposed Service*:  _____________________________________________________________________________ 

 (*Please note that the school does not pay for any lessons given on school breaks or holidays – Spring Break, Thanksgiving, etc.) 

 Total number of sessions being taken:  ____________________________________  Fall Semester (8/26/24 –1/17/25) 

 Rate per hour / session:  ________________________________________________  Spring Semester (1/21/25–5/30/25) 

 Total amount requested: _______________________________________________ 

 REQUIRED SIGNATURES (Parent, Community Partner, Teacher, and Administrator)  :  By signing this form, the  PARENT  understands 
 that all businesses or individuals who may have contact with his/her child during the course of this ac�vity may not have undergone 
 a fingerprint clearance for a criminal background check. The parent accepts full responsibility for the safety of his/her child. 

 EMPLOYEES AND INDEPENDENT CONTRACTORS  : It is strongly  recommended that you never meet alone with minors.  You are 
 advised not to begin providing services un�l you have received no�ce that this contract has been approved.  If services are 
 provided prior to approval, payment may not be made for those services. You are advised to keep a copy of this contract for your 
 records. 

 INDEPENDENT CONTRACTORS ONLY  : Alder Grove Charter  School agrees to pay the above amount for a student for a semester in 
 advance with the provision that we receive an accoun�ng of the student’s a�endance in the above men�oned class at the end of the 
 semester.  If the student withdraws from the school,  the above named contractor must issue a propor�onal refund. 

 CREDENTIALED TEACHER:  The CT is responsible for keeping  track of tutoring progress and a�endance. 

 Parent Signature  :  ___________________________________________________________  Date:  ___________________________ 

 Community Partner Signature  :  ________________________________________________  Date:  ___________________________ 

 CT Signature:  ______________________________________________________________  Date:  ___________________________ 

 Administra�ve Signature  :  ____________________________________________________  Date:  ___________________________ 

 (Office use only)  Approved: ___________     PO#:  __________       Requisi�on made by CT: _______ 



 AGCS Tutoring Guidelines 2024-25 

 Student/Parent/Guardian Responsibili�es 
 ∙  Student should be punctual/call tutor as early as possible when late or they must cancel 

 ○  Understand that rescheduling within the week may not be possible 
 ∙  Student should bring all materials and a willingness to learn to each session 
 ∙  Student should a�empt to complete all tutor-assigned work in between sessions (if tutor assigns homework) 
 ∙  Student should be prepared with ques�ons you have about your work 
 ∙  Student should come to tutoring rested and fed so they can be at their best 
 ∙  Parents/Guardians should contact CT and/or the tutor to discuss progress and/or concerns as needed 

 Tutor Responsibili�es 
 ∙  Be punctual/call family as early as possible when you are late or must cancel 
 ∙  Give undivided a�en�on to student during the session 

 ○  Please refrain from using cell phones and other devices unless required for use with students (online 
 programs, phone calculator, etc.) 

 ∙  For students receiving tutoring as “Academic Support,” work with Stefani once a semester to set goals for 
 student based on school wide assessments 

 ∙  Record Keeping: 
 ○  Keep accurate �mesheets and submit on �me 
 ○  Update Online Tutoring A�endance sheet with the appropriate code a�er each session 
 ○  Fill out “Progress Notes” on the Online Tutoring A�endance sheet towards the end of each semester 

 Charging student/discon�nuing tutoring with a student 
 ∙  If a  student  misses a session  without  no�ce (in other  words, a “no show”): 

 ○  Charge the student for the session 
 ○  Contact parent/guardian to let them know that their student is receiving an unexcused absence 
 ○  Indicate on the Online Tutoring A�endance sheet that the student had an unexcused absence 
 ○  A�er the student has TWO unexcused absences in a semester, that student  may  be removed from the 

 tutor’s roster so another student can receive services 
 ∙  If a  student  cancels a session  with  no�ce: 

 ○  Offer a makeup session if the student and tutor are available 
 ○  Charge either for the makeup session or for the missed session, but not both 
 ○  Indicate on the Online Tutoring A�endance sheet that the student had an excused absence 
 ○  A�er the student has THREE excused absences in a semester, that student  may  be removed from the 

 tutor’s roster so another student can receive services 
 ∙  If a  tutor  cancels a mee�ng: 

 ○  Do  not  charge the student for the missed session 
 ○  Do charge for a makeup session if student and tutor are available  
 ○  Indicate on the Online Tutoring A�endance sheet that the tutor canceled the session 

 By signing below, all par�es agree that they acknowledge their responsibili�es and understand that the 
 tutoring contract may be terminated due to excessive absences. 

                      __________________________________________        ______________________________________ 
                         Parent/Guardian Signature                       Date         Student Signature                                   Date 

 __________________________________________ 
   Tutor Signature                                           Date 
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