
National Honor Society 

 

Request for Peer Tutoring 

 

Student Name: _____________________________  Grade: ____  Student ID # _____________ 

Person requesting a tutor: __________________________________  Date: ________________ 

Student Contact Information 

 Best Phone # to reach you:  _______________________ cell / home (circle one) 

 Best Time Available for tutoring (circle all that apply) 

     Study Hall Period ___   Lunch Period ___ Before School  After School 

 Days of the week that you are available (circle all that apply) 

  Monday     Tuesday       Wednesday      Thursday  Friday 

Parent Contact Information 

 Parent Name: ________________________ 

 Best Phone # to reach parent: ____________________ cell / home (circle one) 

 

Subject areas and topics in which tutoring is requested: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Please return this form to Mr. Brad Fout or Mr. Adam Rachuba, National 

Honor Society Co-Advisors 

 



NHS member assigned to tutoring: _______________________________________________________ 

Contact Log (date contacted and nature of discussion:  _________________________________________ 

Agreed upon time of tutoring: Days ____________________ Time: ____________________ 

Tutoring Log 

 
Date Time Hours Subjects Discussed 

    

    

    

    

    

    

    

    

    

 

Comments:  

 

  


