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THE BRIDGE TO MATH & CHEMISTRY SUCCESS
Hall tutoring services
Math Tutoring Parent Information Form
Student Information
Student Name: _______________________________________
Date of Birth: _______________________________________
Grade Level: _______________________________________
School Name: _______________________________________
Teacher’s Name (Mrs. Hall/Dr. Hall): ___________________________

Parent/Guardian Information
Parent/Guardian Name: _______________________________
Relationship to Student: _____________________________
Phone Number: ______________________________________
Email Address: ______________________________________
Preferred Method of Communication:
☐ Phone
☐ Text
☐ Email
Best Time to Contact You: ____________________________

Academic Information
Which Math subject(s) does your child need help with?
☐ Pre-Algebra
☐ Algebra I
☐ Geometry
☐ Algebra II
☐ Trigonometry
☐ GED Math Prep
☐ College Freshman Math
☐ Other: ______________________________________

What are your child’s current challenges in math?
☐ Difficulty understanding concepts
☐ Homework completion
☐ Test anxiety
☐ Low confidence
☐ Poor grades
☐ Organization/study skills
☐ Missing foundational skills
☐ Word problems
☐ Other: ______________________________________

What are your goals for tutoring?
☐ Improve grades
☐ Improve test scores
☐ Build confidence
☐ Homework support
☐ Prepare for standardized tests
☐ Enrichment/advanced learning
☐ Improve study habits
☐ Other: ______________________________________

What is your child’s current math grade or average?

Has your child previously received tutoring?
☐ Yes
☐ No
If yes, what worked well or did not work well?



Learning Preferences
How does your child learn best?
☐ Visual
☐ Hands-on
☐ Repetition/practice
☐ Step-by-step instruction
☐ Discussion/explanation
☐ Independent work
Does your child have any diagnosed learning differences or accommodation that would help support instruction?
☐ Yes
☐ No
If yes, please explain:



Scheduling Information
Preferred Tutoring Format
☐ In-person
☐ Online
☐ Hybrid
Preferred Days/Times

Desired Session Length
☐ 30 minutes
☐ 45 minutes
☐ 60 minutes
☐ 90 minutes
Desired Frequency
☐ Once per week
☐ Twice per week
☐ Three or more times per week

Parent Expectations
What are your expectations for tutoring services?


Is there anything else you would like me to know about your child?



Policies Acknowledgment
Please initial each statement below:
_____ I understand that regular attendance supports student progress.
_____ I understand that payment is due according to the agreed schedule.
_____ I understand that cancellations should be communicated at least ____ hours in advance.
_____ I understand that tutoring is designed to support learning but does not guarantee specific grades or test scores.

Emergency Contact
Name: ______________________________________________
Relationship: _______________________________________
Phone Number: ______________________________________


Signature
Parent/Guardian Signature: ___________________________
Date: _______________________________________________
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