Date: ________________
Student Request for LRC Services

Student Name: ___________________________		Date of Birth: __________________  
Grade: ______		Student #: ___________________	Phone Number: ________________
School Attended last year: ________________________
Previous LR assistance: __________________________________________________________
Subjects having difficulty with: ____________________________________________________
Type of problem; kind of assistance wanted: _________________________________________
Problems (circle):   reading    writing    listening    note-taking    studying    workload    organizing
Do your parents want you to have help? ____________  Is attendance a problem? __________
Average amount of homework each night: _____________ Agenda book used?  ____________
Help sought from classroom teacher(s): ____________________________________________
Bus student? __________  Time of arrival at school: ___________  Leave school: ___________
Counsellor’s comments: _________________________________________________________
_____________________________________________________________________________
_________________________________________________________  Initials:_____________
		   	          (Please attach an Academic Progress Profile and Student Schedule)
LRT’s comments: _______________________________________________________________
_____________________________________________________________________________
_________________________________________________________ Initials:______________


