Dear parent/guardian,                                                                 November 19, 2011
The Immanuel Baptist Church of Saluda, Va is happy to announce that its after school tutoring program began on Monday, September 26 from 3:00 pm to 5:30 pm for the 2011-2012 year and ends in June.

I strongly encourage your child(ren) to participate in this wonderful opportunity.  This program will be a tremendous help towards improving your child’s overall academic skills.

To enroll your child in the Immanuel Baptist Church tutoring session, please sign below and return this slip ASAP.  Late enrollments will be accepted until we reach capacity.  Each child must be picked up no later than 5:30 p.m.

If you have any further questions, please feel free to contact me at 

(804) 238-3056 or send me an email at Joanaka@aol.com

 HYPERLINK "mailto:Joanaka@aol.com"
 or visit our website at  ibctutor.com

Sincerely,

Joan Gosier

Tutoring Chairperson 2011
*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  

2011-2012 IMMANUAL BAPTIST CHURCH STUDENT PERMISSION SLIP

Students participating in the Immanuel Baptist Church Tutoring Program must bring a permission slip to their teacher the week that they plan to attend.    A permission slip is required for each child participating in the program that will be riding a school bus.  This year’s bus is #65.  
___________________________________________________________________________________

PLEASE PRINT NEATLY

Grade:_____________
TEACHER:_________________________________________________

Regular Bus #_________________

Areas of ACADEMIC Concern(s)/NEEDS:___________________________________________________________

(Student Name):_____________________________________________________________________

has my permission to ride the school bus after school to the Immanuel Baptist Church Tutoring Program at the church on ___________Mondays    ____________Thursdays  _________Both days

Parent or Guardian Name (please print neatly):____________________________________________

Parent or Guardian Signature:_________________________________________________________

Contact telephone number (3:30 p.m.-5:30 p.m.)___________________________________________:

Home Address District:  ________Jamaica _________Saluda  ___________Pinetop

Mailing Address (for newsletter):

___________________________(city/town) VA  ___________Zip code

911 Physical Address (if interested in potential ride sharing):

___________________________(city/town), VA  ___________Zip code

Allergies or other Emergency Contact Information:

Any food allergies or other health dietary concerns about which we need to be knowledgable?

In case of emergency, who shall we contact?

Name:__________________________________________________________

Telephone:_______________________________________________________

BULLETIN FOR CHURCHES
The Immanuel Baptist Church of Saluda, Virginia is seeking individuals to VOLUNTEER hours committed to tutoring at our after school program January-June 2012.

The program will require your presence on Mondays and Thursdays from 4:00 p.m.-5:30 p.m.

Volunteers are at the heart of our tutoring program.  To volunteer, you must meet the following criteria:

1.Must be a sophomore in high school (with parent consent) or older

2.Able to assist PreK through 8th grade students in the following subjects:

· Math

· Social Studies

· Reading/Language Arts/Spelling/Vocabulary

· Science

     3. Have a warm and friendly personality

     4. Willing to work with children

     5. Able to work with students after school, Monday and Thursday from 4:00 p.m.-5:30 p.m.
If you would like to be one of our volunteers, please complete the form below and return it to the church office or fax the form to 954-302-4540.  Or mail to Immanuel Baptist Church, P.O. Box 1139, Saluda, VA 23149.

NOTE TO PARENTS:  Volunteering with the tutoring program can be counted towards your volunteer hours. It is very attractive to future employers or institutions of higher learning to find students who are capable of inspiring and assisting others as volunteers!

IMMANUAL BAPTIST CHURCH TUTORING PROGRAM

2011 TUTORING APPLICATION AND PARENT PERMISSION FORM 

Thank you for your interest in helping our youth succeed.  We appreciate your VOLUNTEER hours committed to tutoring at our after school program January-June 2012.

The program will require your presence on Mondays and Thursdays from 4:00 p.m.-5:30 p.m..

olunteers are at the heart of our tutoring program.  To volunteer, you must meet the following criteria:

1. Must be a sophomore in high school (with parent consent) or older

2. Able to assist PreK through 12th grade students in the following subjects:

· Math

· Social Studies

· Reading/Language Arts/Spelling/Vocabulary

· Science

     3. Have a warm and friendly personality

     4. Willing to work with children

     5. Able to work with students after school, Monday and Thursday from 4:00 p.m.-5:30 p.m.

If you would like to be one of our volunteers, please complete the form below and return it to the church office or fax the form to 954-302-4540.  Or mail to Immanuel Baptist Church, P.O. Box 1139, Saluda, VA 23149.

NOTE TO PARENTS:  Volunteering with the tutoring program can be counted towards your volunteer hours. It is very attractive to future employers or institutions of higher learning to find students who are capable of inspiring and assisting others as volunteers!

Volunteer Application

Name:_______________________________________________________________________

Mailing Address:

_______________________________________________________________________

____________________________________________(Zip Code)____________________

Telephone

_______________________________________________________________________(cell)

_______________________________________________________________________(home)

Email:___________________________________________________________________

I am interested and capable of tutoring in the following subjects: ______________________________

I am interested and capable of working with the following grades: (please check or circle one or more)

Ages 3-6


7
   8

  9

10
 11

12-older


Pre-K  


1   
   2

  3`

4 
   5

6-8

_______


___
____

____

___
_____

___
Allergies or other Emergency Contact Information:

Any food allergies or other health or dietary concerns about which we need to be knowledgeable?

______________________________________________________________________________

In case of emergency, who shall we contact?

Name:____________________________________________________________________________

Telephone:_________________________________________________________________________

Thank you again for your support!

