
 
 

District# 4171  

Office of Noble Academy 

FREE TUTORING REGISTRATION 2010 - 2011 

 

Step 1: Please Print 
Student Name: ______________________________________________Grade: ___________________  

Birth Date: ________________ Student ID #: ________________  

Parent/Guardian Name: _____________________________________________________________  

Address: ____________________________________________________________________________ 

City: ________________________Zip Code: _____________  

Phone: (Home) ________________________ (Work) ________________________  

(Cell/Mobile) _______________________  

(Other phone where you can be reached)  
Name: ___________________________ Number: ______________________  

 
Step 2: Choose a Tutoring Provider (check one box)  

A+ Tutoring Service K – 12  

ATS Project Success K - 12  

College Tutors K - 8 

Eager to Learn K - 12  

Hmong American Mutual Assistance Association K-8 

Kids Reading for Success K – 12 

NdCAD (Network for the Development of Children of African Descent) K-8  

Salem, Inc. Educational Initiative K-8 

Sylvan Learning K - 12  

Tutorial Services K - 12  

 

Step 3:  
Does your child have any special needs important for the tutor to know about? (Physical, 
health, learning, other) ____ yes ____ no?  

Explain: 
________________________________________________________________________________________________________  

 

Step 4: Agreement to Release Private Data (check one box)  
YES, I agree to the release of my child’s test scores to the tutoring provider. This 

agreement, which takes effect today, will end in one year. I may change this at anytime by 

contacting Heather Swan at 763-592-7706.  

NO, I do not want my child’s test scores to be shared with the tutoring provider.  

 

Step 5: As parent/ guardian I agree to the following:  
My child must regularly attend the program or he/ she will be dropped from tutoring.  

Noble Academy is obligated to pay up to $1222.00 for my child’s tutoring; services will end 

when $1222.00 has been utilized, or services are complete.  

Transportation is the parent’s responsibility unless available through the tutoring provider.  

 

 
Parent/Guardian Signature _________________________________________ Date _________ 

 
For Office Use Only:  
Reviewed by District (Initials)____ 

As adapted from St. Paul Public Schools 

 
 
4021 Thomas Avenue North 
Minneapolis, MN 55412 
http://nobleacademy.us 

Tel: (763)-592-7706 
Fax: (763)-592-7707 
 


