
  
 

 
To apply for free tutoring, review the list of local and statewide approved tutors/educational service providers. A description of each 
provider is available at www.k12.wa.us/TitleI/SupplementalServices.aspx, your child’s school or Monroe Public School’s district 
office and then indicate your 1st and 2nd choice   below and return this form to FWES or PPMS office no later than 
October 2, 2009. 

 
 Indicate 1st or 2nd Choice Name of Provider 
Local Providers  Academic Link Outreach  
  Applied Scholastics International 
  Boys and Girls Club of Snohomish County 
  Carney Educational Services 
  Catered Learning Solutions 
  Dyslexia Unlearned 
  Monroe Public Schools 
  Northwest K-8 Learning Support, Inc. 
  Public Education Foundation 
  Si2 Supplemental Instructional Services 
  Sylvan Learning Center (various offices) 
   

State-wide Providers  4 Family Learning, DBA, College Tutors  
  A+ Advantage Point Learning  
  A+ Learning Solutions  
  Acadamia.net, Inc. 
  Academic Fitness Center 
  ACE Tutoring Services, Inc. 
  Alternatives Unlimited, Inc. 
  ATS Project Success 
  Babbage Net School, Inc. 
  Brainfuse One-to-One Tutoring  
  Brilliance Academy  
  ClubZ! In-Home Tutoring Services, Inc.  
  Cyber Tech Tutoring, Inc. 
  Daekyo America, Inc. 
  Huntington Learning Centers, Inc. 
  Imagine Learning, Inc. 
  JFL Enterprises, Incorporated dba Failure Free Reading  
  Learn It Systems 
  NFWSC/Cesar Chavez Education Institute 
  Northwest K-8 Learning Support, Inc. 
  Porter In-Home Instruction, DBA Porter Education 
  Study Island 
  Tree of Knowledge Education Services, Inc. 
  Tutor Co, LLC 

 
  Yes, I have submitted my application for free or reduced meals for the 2009-2010 school year  

 (eligibility for free tutoring is based upon approval of your application for free or reduced meals) 
 
Student’s name _________________________________________  School _______________ Grade _______ 
Parent’s/guardian’s name ____________________________________________________________________  
Home phone ___________________  Cell phone __________________  Work phone ___________________ 
  
I authorize Monroe Public Schools to release my contact information to state-approved providers for tutoring services: 
___________________________________________________________________________ ______________________________ 
Parent’s/guardian’s signature       Date 

 


