
 
Tutee Application Form 

 Fax completed forms to (703) 242-1696 by the Saturday before the needed tutoring session on Thursday  

 Please direct any questions and/or concerns to Stacy Ham at Stacyham1@aol.com; Subject: Kids Teaching Kids 

 All tutoring sessions are held at Rolling Ridge Elementary School: 500 E. Frederick Road Sterling, VA 20164 

Please fill in all applicable portions of this form in ink and legible print. 

Name of Child: __________________________ 

Date of Birth: ____/____/____ 

School: ___________________________________ 

Grade: ______ 

Teacher (if in Elementary School): _________________________________ 

Academic Subject(s) needed to be tutored in: ________________________________________________________ 

Sibling Name(s): ______________________________________________________________________________ 

Home Address: _______________________________________________________________________________ 

___ Ongoing Weekly Tutoring   ___ One-time Session, Date: Thursday, ____________ 

What ideal goals for your child do you hope will be accomplished through Kids Teaching Kids? Is there any 

additional information or concerns that you want to share about your child? (Hobbies, personality, likes/dislikes, 

character, special disabilities, etc.) Please feel free to mention anything. 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

mailto:Stacyham1@aol.com


*    *    * 

Is your child a Jetz All Stars Cheerleader? ____ YES      ____ NO 

Kids Teaching Kids Tutoring Sessions for only Jetz All Stars Cheerleaders are on Thursdays, 6:00-6:30 PM 

*    *    * 

If your child is NOT a Jetz All Stars Cheerleader, please fill in the following: 

Is your child a Jetz All Stars Sibling? ____ YES, Of whom? _________________        ____ NO 

Check any available session time(s) (Thursdays 6:30-8 PM) & preferred time slot(s): 

o 30 minutes: 

o 6:30-7:00  

o 7:00-7:30 

o 7:30-8:00 

o 45 minutes: 

o 6:30-7:15 

o 7:00-7:45 

o 7:15-8:00 

o 1 hour: 

o 6:30-7:30  

o 7:00-8:00 

o Any amount of time needed (determined by tutor): _______________________________ 

*    *    * 

Parent(s)/Guardian(s) Name(s): __________________________________________________ 

Parent/Guardian Contact Information: Check best method(s) of contact 

o Home Phone Number: (______)-_______-_______ 

o Cell Phone Number: (______)-______-_______ 

o Email Address: _____________________________________ 

Parent/Guardian Signature: ____________________________________________ 

*    *    * 

An email will be sent to the email address provided above once this form has been received. 

 

Check out the website biography of Stacy Ham on the Jetz All-Stars page! 

 

Thank you for your interest in Kids Teaching Kids & 

 

we are looking forward to working with your child!  


