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2011-2012 SCHOOL YEAR TUTORING
Begins on August 1, 2011
One-on-One Tutoring
for
Kindergarteners to Adults
OPTIONS:

1) Homework and Correspondence Course Assistance

2) Remedial Help

3) Strategic Tutoring

4) Test Preparation

5) LKM structured, phonetic, multi-sensory reading/language arts
6) Touch Math

7) Enrichment

8) Home School curriculum for purchase and Home School assistance
COSTS:

Testing for New Students: $35

Irlen Testing for Colored Overlays: $50

Testing for Students Not Enrolling in Tutoring: $50
Individual (one-on-one) Tutoring: $35/hour + tax

Orchid Isle Tutoring, serving Hilo since 1984, develops individualized programs that
meet the needs and learning styles of the students. We provide all materials. We
prepare written prescriptive, progress, and final reports.

For more information call Linda Kay Murphy at 969-1106 or e-mail at
linda@orchidisletutoring.com. Our website is www.orchidisletutoring.com. Our fax
number is 933-9709
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2011-12 SCHOOL YEAR

NUMBER OF HOURS PER WEEK DESIRED:
SUBJECTS: Please number in order of preference.

___Reading ____Grammar ____Correspondence
___Spelling ____Touch Math ___Test Preparation
___Writing ____Prob.-Solving ___ LKM Multi-sensory
___Math ___ Study Skills ___Strategic Tutoring

____Home School Curriculum __ Home School Assistance

TIME PREFERENCE: Please number in order of preference -1, 2, 3, 4
M Tu W Th F

Morning

1:45
2:45
3:45
4:45

SIGNED AGREEMENT

Statements will be sent home at the beginning of the month and the BALANCE IS DUE BY THE
10™. A $30-fee will be assessed for each returned check.

A TWO-WEEK NOTICE IS REQUIRED FOR CANCELLATION OF SERVICES. THERE
ARE NO EXCUSED ABSENCES; vou will be charged whether or not your child attends
his appointment. We adhere to only those holidays and recesses listed on the Orchid Isle
Tutoring Official Calendar. We hold tutoring on waiver days, teacher institute days, and semester

break days.

The undersigned releases Orchid Isle Tutoring and employees thereof of any liability arising from
participation in this program.

Signature Date

TUTORING APPLICATION

Student’s Name Birth Date
(last) (first)
School Grade
Parent’s Name
(last) (first)
Address
(city) (zip code)
Home Phone Business Cell
E-Mail Address Fax

Significant Medical History




