	Parent/Tutor Information

	Are you a member of ONBIDA?   Yes  FORMCHECKBOX 
  IDA MEMBERSHIP #:                 
	  No  FORMCHECKBOX 


	Title:      
	First Name:      
	Last Name:      

	Relationship to child to be tutored:      

	Street:      
	Apt:      
	City:      
	Postal Code:      

	Home Phone: (     )     
	Work Phone: (      )      
	E-mail Address:      

	I have a scanner:  FORMCHECKBOX 
 yes      FORMCHECKBOX 
 no            This is optional but more convenient

	I have read the information sheet and I understand the requirements:   FORMCHECKBOX 
  yes     FORMCHECKBOX 
 no

	Child Information

Child’s Name:      
	Gender:   FORMCHECKBOX 
 male           FORMCHECKBOX 
 female

	Birth Date (month/date/yr):      
	Grade:      
	 FORMCHECKBOX 
 Right Handed   OR     FORMCHECKBOX 
 Left Handed

	Child’s First Language:                                 
	Indicate if a second language is spoken at home?      

	If the child has siblings, please give ages:      

	How are his/her fine motor skills? (e.g., handwriting, tying shoelaces, buttons, using scissors, etc)      

	What are his/her strengths?      

	What are his/her interests:      

	Please describe in as much detail as possible the exact nature of the difficulties your child is experiencing: 
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“Parents as Tutors” Distance Training 					Application Form





Please e-mail completed form to �HYPERLINK "info@idaontario.com"��info@idaontario.com�


Applicants will be notified by email regarding their acceptance into the program and a start date will be given.





You may fill in the information directly on the form and send, or 


print, fill out, scan and e-mail.
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