ACE Tutoring Services, Inc.
3576 Arlington Ave., Suite 300, Riverside, CA 92506   TEL:  (951) 367-0152
Educational Outline
Student’s Name: _________________________________________________________________

Student’s Date of Birth: _________________________   Current Grade Level: _____________

School Currently Attending 2011-2012:  _____________________________________________
(Attention tutors:  Check the eligible 2011-2012  SES school list!!! If the school is not on the eligible school list, please inform the parent that we will not be able to service the student for this school year.) 
Subject: ___________________ If the subject is math for grade levels 8th -12th, please indicate math course (such as Algebra I or II, Geometry, Trig, Calculus…etc.) ___________________________

Tutoring Ratio (circle one) : One-on-One  or  Small Group  

Pre-Test Date: ______________   Pre-Test Score: __________             

Estimated Tutoring Start Date: _________________   Estimated End Date:______________ 

(*If the student has an IEP, the tutor must choose 3 goals from the IEP!)

State Standard Goal # 1:________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

State Standard Goal # 2:________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

State Standard Goal # 3:________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
*If the above State Standard goals are not chosen from the student’s current grade level, please indicate the grade level that the goals are chosen from: ________

TUTORING LOCATION: ___ Student’s  Home           



    ___ Library (If yes) Library Name:____________ Address :____________________

                                        ___Other: Location name _________Address________________________________ 
STUDENT TUTORING SCHEDULE [select the estimated day(s) and time of the student’s weekly tutoring schedules]: 
___ Monday      Time In: _______   Time Out: _________            

___ Tuesday      Time In: _______   Time Out: _________

___ Wednesday Time In: _______   Time Out: _________

___ Thursday     Time In: _______   Time Out: _________
___ Friday          Time In: _______   Time Out: _________

 ___ Saturday      Time In: _______   Time Out: _________

 ___ Sunday        Time In: _______   Time Out: _________

IMPORTANT!!!  Tutor must submit this Educational Outline form to ACE Tutoring Riverside Center IMMEDIATELY!!!  You CANNOT start tutoring at this point!  You must wait until you receive the Official Student Learning Plan from ACE Tutoring in order to start tutoring this student.  Please inform parents of a 1 to 2 business-day waiting period for processing of Official Student Learning Plan by LAUSD before tutoring can begin.  

Tutor Name: ___________________________________________________________                       Date: ________________
(You MUST type in your name and date to acknowledge that you have read and understand the above.)  You can fill out this form using Word document and e-mail it back as an attachment to us at officialSLP@acetutoringofusa.com.
