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PARENT/GUARDIAN APPLICATION FORM FOR TUTOR ASSISTANCE.

It is a requirement to join Speld QId (Private membership $66.00, Concessional Membership $44.00 — concession card
copy must be supplied)) prior to being allocated a tutor.

Parent Name:

Address:

Home Phone: Fax:

Mobile:

Email:

Child’s Name:

Age:

Year Level:

School:

Has your child been assessed?

By whom?

What Learning Difficulty support, if any, has been provided?

Briefly describe your child’s learning difficulty or learning disability.

Do you give permission for copies of reports or other relevant information to be forwarded to your child’s tutor?
Yes /No

Parent Signature: Date:

PLEASE RETURN THIS FORM TO SPELD QLD AS SOON AS POSSIBLE
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