May 31, 2013

OASIS Reading Help Contract
Please return to Oasis Intergenerational Tutoring
Carlinda Dirks/Janine Prewitt
2099 E. River Road
Tucson, Arizona 85718
520-322-5627
Date:________________________________

Volunteer Tutor
I, the undersigned volunteer tutor agree to meet with the student each week as scheduled. If I am unable to meet
with the student I agree to contact the library and the parent before the scheduled appointment.

Student
I, the undersigned student agree to participate in the OASIS Reading Help program. I will pay attention to my tutor
and be respectful at all times.

Parent/Guardian
I, the undersigned parent or legal guardian of ___________________________, do hereby consent and agree that
the above-named student may participate in the OASIS Reading Help program at
________________________________________________________________________________
from __________________________________ to ______________________________________.
I understand I am responsible for bringing my child to the library and making sure he/she is met by the tutor. I also
understand that I am responsible for picking my child up at the time agreed to by the tutor and me. In the event I am
unable to personally bring my child to the reading program or pick him/her up at the end of the tutoring session, I
authorize the persons named in the list attached to do so.
I also understand that my child’s tutor has scheduled time specifically to meet with my child each week. It is VERY
IMPORTANT for me to notify the volunteer and the library in advance if my child is unable to make the
tutoring session. I have received a copy of this contract which includes the contact information for both the tutor
and the library.
If I do not notify the tutor and library of my student’s absence (whether or not unavoidable), OASIS Reading
Help will not be able to continue tutoring my child and the tutor will be reassigned to another student.

_________________________________
Tutor Signature
Contact Telephone:
Email:

___________________________________
Student Signature
School:
Grade:

_________________________________
Parent Signature
Contact Telephone:
Email:

___________________________________
Library Representative
Library Name:
Contact Telephone:

OASIS Reading Help Contract
Page 2, Persons Approved to Pick My Child Up
If I am unable to pick my child up from the library at the end of the tutoring session, I will arrange for one
of the following individuals to do so. Even if I do not pick my child up, I am still responsible for making
sure the authorized person meets my child on time.

Complete as many as needed. (Please print.)

Person Authorized to Pick
Child Up

Relationship to Child

Telephone Number

Please return to Oasis Intergenerational Tutoring
Carlinda Dirks/ Janine Prewitt
2099 E. River Road
Tucson, Arizona 85718

