
International Academy of Flint 
2820 South Saginaw St. Flint, MI 48503   PH: (810) 600-5000  FX: (810) 600-5300 

 
 

Dear Parent/Guardian:   
 
Again this year we are offering Peer Tutoring on select Saturdays and possibly after 
school depending on interest and tutor availability.  Our peer tutors apply for the 
position and are carefully chosen by their teachers, department heads, and myself.  
We had great feedback from students about this program last year and have had 
many requests to do it again this year.   
 
Tutoring is set for two Saturdays each month.  Please see the dates below, so you can 
plan ahead. 

 

You may turn this registration form in to the front office or to your student’s 
homeroom teacher.  We will accept “drop in” registration on the Saturdays 
listed, so registration is not required, but it is very helpful for us for 
planning purposes.    
 

 

PEER TUTORING REGISTRATION FORM 
 
Student’s Name __________________           Grade/Section ____________ 
If you are signing up for Spanish or math, please include your student’s level 
here.  Math level  _________   Spanish level  ____________   

 
YES, the above named student will attend the following Peer Tutoring Sessions.  I have circled the subject that 
he/she needs the most help with.   
_____ Saturday, 2/7/09       10:00-12:00  Spanish, English, Math, Social Studies, Science 
_____ Saturday, 2/21/09    10:00-12:00  Spanish, English, Math, Social Studies, Science 
_____ Saturday, 3/7/09     10:00-12:00  Spanish, English, Math, Social Studies, Science 
_____ Saturday, 3/21/09    10:00-12:00  Spanish, English, Math, Social Studies, Science 
_____ Saturday, 4/18/09    10:00-12:00  Spanish, English, Math, Social Studies, Science 
_____ Saturday, 4/25/09    10:00-12:00  Spanish, English, Math, Social Studies, Science 
_____ Saturday, 5/2/09     10:00-12:00  Spanish, English, Math, Social Studies, Science 
_____ Saturday, 5/16/09    10:00-12:00  Spanish, English, Math, Social Studies, Science 
 
I understand the classes will be held at the IAF Main Campus .   I agree to make arrangements to pick up my student 
immediately after each session.   
 
___________________________________________________________________ 
Parent/Guardian Signature    Date    Phone  


