Early Literacy Development Agency (ELDA)                                                                                           Tutoring Agreement
Today’s Date:________________
THE PARTY TO THIS AGREEMENT IS: 
Parent Name___________________________________________
Address________________________________________________ 
Phone_________________________________ Email__________________________________________________ 
Emergency Contact_____________________________________ Phone___________________________________
Whereas the Tutor shall provide service to the student in the following subject(s):___________________________ 
at the following location ________________________________________________________________________. 
FEES PAYABLE TO THE TUTOR                                                                                                                                       Agreed upon total rate shall be: 
Option #1: Single session at the rate of $65
Option #2: (4) sessions at the rate of $240
Option #3: (10) sessions at the rate of $600                                                                                                                               *(option #3 has a payment plan available- if needed)
*With a first-time registration, options 2 & 3 come with a FREE assessment & (1) FREE tutoring session
*5% sibling discount- if applicable
PAYMENT                                                                                                                                                                     Payments should be made at least 24 hours in advance before service begins. Payment may be accepted in the form of Square (credit card), PayPal-invoice, Cashapp, Zelle, Venmo
SCHEDULE OF LESSONS                                                                                                                                               Tutoring sessions shall commence on M/T/W/TH/F_____________                                                                                     starting  ______/______/_____and thereafter as mutually agreed upon by Tutor and Client. 
CANCELLATION AND REFUND                                                                                                                                        The Client may cancel a prepaid session up to one hour before the scheduled time for reasons of a family emergency or sickness and receive a refund or apply any pre‐payment to a future session.  Lessons not attended for any other reason by the student without giving 48 hours prior notice to the Tutor shall be charged at the full rate.  If the Tutor cancels a session for any reason and at any time prior to the start of the session, the Tutor agrees to refund the Client any pre‐payment for that session or to apply that payment to a future session that the Tutor and Client agree upon.
LATE ARRIVAL AND CHANGE OF SCHEDULE                                                                                                            Fees are calculated according to the scheduled time agreed upon by the Tutor and Client.  No adjustment to fees shall be made for time lost because of late arrival by the student or by early termination of session by the Client.  Any lost time because of the late arrival of the Tutor shall be compensated for by extending a lesson by mutual agreement and by such amount of time that was lost.  The Tutor agrees to wait fifteen minutes from the time of the scheduled session for the student’s arrival before considering that session canceled without sufficient prior notice and therefore subject to the terms set forth in this agreement.


OBLIGATIONS OF THE TUTOR
• The Tutor undertakes all preparation prior to lessons and to structure lessons in such a way as to optimize time to the benefit of the student. 
• The Tutor shall keep confidential all information of the student and shall contact other parties involved in the education of the student only if given written permission by the Client to do so. 
• The Tutor shall not assign any of his/her duties or obligations under this tutoring contract to a third party without the written permission of the Client. 
• The Tutor shall at no time be required or obliged to execute homework or assignments on behalf of the student. 

OBLIGATIONS OF THE STUDENT
• The Student/Client undertakes to assist the Tutor in identifying problem areas in which the student needs specific tutoring. 
• The student agrees to provide their own materials needed for each tutoring session of any and all homework assignments. (E. g. paper, pencil, etc.).
 • The student agrees that assignments, exercises or homework form an integral part of tutoring and undertakes to complete such work timely. 
NO WARRANTIES                                                                                                                                                                   The Tutor makes no promises or warranties with regards to a student’s performance as a result of any tutoring provided. 
STATUS OF THE TUTOR                                                                                                                                                            It is expressly understood that the student retains the services of the Tutor as an independent contractor and not as an employee. The Tutor shall be responsible for his/her insurance and for all statutory declarations and contributions with regard to income tax. 
TERMINATION                                                                                                                                                                   This tutoring contract may be terminated by either party at any time by giving the other party seven days prior written notice. 
RELAXATION OF TERMS                                                                                                                                                    No relaxation, indulgence, waiver or release by any party of any of the rights in terms of this agreement on one occasion shall prevent the subsequent enforcement of such rights and shall not be deemed to be a waiver of any subsequent breach of any of the terms. 

Tutor__________________________________________ 
Student Initials__________________________________ (where applicable)
(Parent)________________________________________ 

Student Intake Questionnaire: 
Student Name__________________________________________ 		Grade______
Name of school_________________________________________
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Circle: If child attends homeschool private or public school 		
· How would you describe your child’s reading ability?
· Significantly below grade level
· At grade level
· Unsure
· What challenges does your child experience in reading?
· Letter sounds/phonics
· Blending fluency
· Comprehension
· Vocabulary
· Spelling
· Avoids reading
· None observed
· Does your child enjoy reading?
· Yes          
· No
· Sometimes
· How would you describe your child’s writing skills?
· Struggles significantly
· Developing 
· At grade level
· Above grade level

· Challenges with writing may include:
· Handwriting
· Spelling
· Sentence structure
· Organizing ideas
· Writing stamina
· Avoids writing tasks
· How would you describe your child’s math skills?
· Below grade level
· At grade level
· Above grade level 
· Unsure

· Does your child struggle with 
· Basic facts
· Word problems
· Attention during math
· Math confidence
Learning Support & School Services
· Does your child currently receive any school-based supports?
· IEP
· 504 Plan
· Reading intervention
· Speech services
· QT/PT
· None
· Has your child ever repeated a grade?
· Yes
· No 
· Has your child been identified as:
· English Language Learner (ELL/ESOL)
· Gifted
· Neither
Social & Emotional Development
How does your child typically interact with peers?
· Very comfortable
· Somewhat comfortable
· Shy or withdrawn
· Has difficulty with peer relationships
How does your child respond to challenges or frustration?
· Persists independently
· Needs encouragement
· Becomes easily frustrated
· Shuts down or avoids tasks


Does your child show any of the following? (Check all that apply)

· Anxiety
· Low confidence
· Difficulty focusing
· Emotional outbursts
· Sensitivity to noise or transitions
· None observed
Mental Health & Developmental Considerations: (This information helps us better support your child. ELDA does not diagnose or provide medical treatment.)
Has your child been diagnosed by a licensed professional with any of the following? (Check all that apply)
· ADHD
· Anxiety
· Autism Spectrum Disorder
· Learning Disability (e.g. Dyslexia)
· Speech or Language Disorder
· Emotional or Behavioral Disorder
· Other (please specify):
_____________________________
· No diagnosis
· Prefer not to answer
Are there strategies or accommodations that work well for your child?
· Movement breaks
· Visual supports
· Extra time
· Quiet environment
· Positive reinforcement
· Other:____________________________
Is your child receiving outside support?
· Therapy 
· Counseling
· Medical support
· None


Behavior & Safety Considerations
Are there any behaviors we should be aware of to ensure your child’s success and safety?
· Impulsivity
· Elopement (leaving area)
· Aggression
· Emotional shutdowns
· None
Are there any triggers we should avoid?
· Loud noises
· Timed tasks
· Public correction
· Transitions
· Unknown
Parent Goals & Expectations
What are you top 3 goals for your child through ELDA services?
1._________________________________________
2._________________________________________
3._________________________________________
What does success look like for your child?
· Improved skills
· Increased confidence
· Better school performance
· Positive attitude toward learning
Is there anything else you would like us to know about your child? _________________________________________________________________________________________________________________________________
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