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SOUTH LANE SCHOOL DISTRICT 
REFERRAL FOR ALTERNATIVE EDUCATION SERVICES: Teen Parent Tutoring 

 

Student Information 

Name:   Student ID: Home School:   

Parent/Guardian:   
 

Phone:   

DOB:   
 

Grade:   Special Ed (Y or N): Case Manager:  

 

 

Referral Request 

Referring personnel:   
 

Requested begin date for service:   
 

Requested end date for service:   
 

Reason for referral:  
 
 
 

 
 

Requested Service  

 No Tutor: Weekly Contact with Teen Parent Coordinator   

 1:1 Tutor Assigned:  _______________________________________________________________________________ 

 District Tutoring Center  
 

Days of week: 
 

Hours per day: 
 

Course of Study:  ELA  Math  Social Science  Science 

Other:  

Material provided by Teen Parent Coordinator: 
 
 
 
 
 
 
 
 
 
 

 Materials not needed:  Odysseyware  Grade Level Needed  ______________________ 

 

DSC Approval:   

District Administrator:  ____________________________________________   Date:  ________________________ 


