A.T.L.A.S Program
REQUEST FOR MEDICAL AND SPECIAL EDUCATION TUTORING
Any and all information contained in this form is strictly confidential

This form is utilized when requesting A.T.L.A.S tutoring services for students with medical and special education needs.  All medical requests should be made through the building nurse.  The building nurse is responsible for verifying and maintaining all medical scripts pertaining to students on tutoring.  The District’s Nurse Manager is responsible for approving requests prior to sending them to A.T.L.A.S.  All tutoring requests must have a start an end date.  Medical tutoring requests should be no longer than 6 weeks unless deemed absolutely necessary.  It is the student’s guardian and physician’s responsibility to renew the tutoring requests prior to the end of the previous tutoring period.  A new tutoring request form must be completed for each tutoring extension.  All tutoring requests should be sent to the A.T.L.A.S administrator in a timely manner in order to expedite the tutoring services.
STUDENT INFORMATION
Date:     

 FORMTEXT 
     
Student ID:     

 FORMTEXT 
     

Student Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Date of Birth:     

 FORMTEXT 
     

 FORMTEXT 
     
School:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Grade:     
Counselor:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      
Home Address:     

 FORMTEXT 
     

 FORMTEXT 
     
Cell:     

 FORMTEXT 
     

 FORMTEXT 
     
    Home:     

 FORMTEXT 
     

 FORMTEXT 
          Emergency:      

 FORMTEXT 
     
Special Education Tutoring Request

Anticipated Tutoring Start Date:     

 FORMTEXT 
     
End Date:     

 FORMTEXT 
     
Number of Days/Weeks:     

 FORMTEXT 
     
I.E.P  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No 
504  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No 
Reason for Tutoring Request:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Does this student require transportation?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No   Has transportation been set up?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Has the parent been notified of the decision?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 

Please list any concerns or requests:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Medical Tutoring Request
Anticipated Tutoring Start Date:      

 FORMTEXT 
     
End Date:     

 FORMTEXT 
     
Number of Days/Weeks:      

 FORMTEXT 
     
Is this an extension?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No 
What number extension?  FORMCHECKBOX 
1st   FORMCHECKBOX 
 2nd   FORMCHECKBOX 
3rd   FORMCHECKBOX 
4th   FORMCHECKBOX 
5th  

Medical Diagnosis:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Please list any limitations or conditions that the A.T.L.A.S program should be made aware of:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
It is the responsibility of the home school nurse to communicate with the building’s administrator and school counselor.  All parties should be notified.  Please have the two signatures prior to sending this request.  All requests should be submitted in a timely manner to ensure the continuation of education.  

Building Nurse:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Building Admin:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Guidance Counselor:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Has the parent been notified of the decision?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 






