
Lehi-Rippy Literacy Center 
Volunteer Tutor Registration for Fall, Winter, Spring 

(Ages 15 and Under Only) 
 

Name___________________________________Date__________ 
 
Address________________________________________________ 
     Street        City      Zip 
 
Birth Date_____________E-mail Address___________________________ 
 
 
Home Phone___________________Cell Phone_______________________ 
 
Emergency Contact Name_______________________Phone____________ 
 
School_________________________ Grade Completed_______________________ 
 
Please circle the times you are available for tutoring: (We prefer you to spend one 
hour, twice a week with your student – Monday/Wednesday or Tuesday/Thursday) 
 
 

 
Mon / Wed 

 

 
9:30 am – 
11:30 am 

 

 
3 pm 

 
4 pm 

 
5 pm 

 
Tue / Thur 

 

 
9:30 am – 
11:30 am 

 

 
3 pm 

 
4 pm 

 
5 pm 

 
*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*- 
 

I, _________________________, am the parent or legal guardian.   
 

I give my consent for my child, _________________________, to participate as a Volunteer Tutor.   
 

I agree that I am responsible to drop off and pick up my child on time. 
 
 
__________________________________________________ _________________________ 
Parent / Guardian Signature      Date 
 
_____ Lehi City Volunteer Code of Conduct 


