



Application for Supplemental Educational Services (SES) 

2012-2013 School Year

Supplemental Educational Services are free tutoring services provided by tutoring companies approved by the Colorado Department of Education and / or district under the current Colorado NCLB Flexibility Waiver. Parents of eligible students from eligible schools have the opportunity to apply for these services at no charge to them.

Name of Student __________________________________________ Date of Birth______________________
Student ID#________________________ Parent E-mail ___________________________________________
Address ________________________________________________________ ZIP____________________

Phone ________________________________Current Grade level (Circle one) K—1—2—3—4—5—6—7---8 
Name of School District_____________________________________________________________________ 

Name of School student currently attends_______________________________________________________
[(District to fill out) Student needs tutoring in:
( Reading
OR
( Math]
Select an Approved Provider from the approved list. Information about all vendors may be found on the _______________________________ website or at ______________________________. Please list your choice of SES Approved Provider:
1st choice______________________________________________________________________

2nd choice______________________________________________________________________

3rd choice______________________________________________________________________
Parent gives permission to the district to provide the needed academic, IEP, ILP, or 504 information to the provider, upon acceptance into the program, for the purpose of creating a student learning plan as part of the SES Agreement with the school, the provider and the parent.

Parent /Guardian Name PRINT: First__________________________ Last________________________
Parent/Guardian Signature: ______________________________________________________________
The district has explained that I have the option of starting services for my child immediately by selecting my next provider choice or waiting until a slot becomes available to start tutoring for my child. I choose to:
( Move my child to the next provider choice(s) until a slot is located for my child 
( Stay with this provider and wait until the next session of tutoring to begin services for my child
The district has explained that I have the option of choosing any vendor from the Approved Provider List and the district has delivered a copy or a link to the Approved Provider list to me. I have not been promised anything for signing up with this provider. 
Parent/Guardian Signature:  __________________________________________Date: ___________________
DIRECTIONS: Please complete the application for Free Tutoring (SES) with all necessary information. Sign and return the form to your school or district office. The school will contact you once your eligibility has been verified. Tutoring companies are not permitted to accept or carry in these forms for you. Use one form per child.








Adapted from Arizona Department of Education July 2012

