
SECOND/TIiIRD GRADE-GULF SHORES AFTER-SCHOOL TUTORING 
TUTOR INFORMATION FORM 

Please provide the following information: 

NAME CURRENT TELEPHONE # (LOCAL & CELL) 

- - -- -- . 
CURRENT LOCAL ADDRESS 

E-MAIL ADDRESS 
Are you willing to tutor or substitute (circle -one) in- the -tutoring program- which - --  . . 

meets on Tuesday and Thursday 3: 15-4:30 at-Gulf Shores United Methodist 
Church? 

Comments: 

If you are willing to tutor or substitute in the secondlthird grade after-school 
tutoring program, pleasengive your permanent address and telephone numbers if 
different fi-om above: 

If you are a winter resident, what date do you anticipate that you will be in the area 
next year: 

If known, please give your local address and telephone number-when you return to 
,' \. the area. I .. 
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Comments: 
% 

Thank you very much! 
June Young, Site Coordinator & 
1 550 West Beach Blvd. 
Gulf Shores, AL 36542 
25 1-948-3620 


