
High School Tutor Application 

 

Name ________________________________________________ 

Address ______________________________________________ 

Cell Phone ____________________________________________ 

Email _________________________________________________ 

Grade ________________________________________________ 

Parent’s Names _______________________________________ 

Parent’s Contact Numbers ______________________________ 

Medical Information _____________________________________ 

________________________________________________________ 

Days and Hours available to work ________________________ 

Are you doing Community Service Hours? _________________ 

How many hours do you need? ___________________________ 

Have you worked with children before? _______________________ 

In what capacity? __________________________________________ 

What are your strengths? ___________________________________ 

Anything else you would like to share with us? ________________ 

___________________________________________________________ 

 

Thank you for volunteering.  

 

“Children are a gift from the Lord: they are a gift from him.” 

Mark 10:15 - 16 


