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Request for Supplemental Educational Services (SES) 2011-12 
 

The No Child Left Behind (NCLB) Act of 2001 enables parents to select supplemental educational services (SES) for 

their children.  SES is tutoring or other supplemental academic enrichment activities beyond the regular day that is 

meant to be of high quality, research-based, and designed to improve the students’ academic achievement.  Per federal 

regulation, eligible students are those from low-income families (students participating in the free or reduced lunch 

program). 

Student Name ID 

School 

 
(Every field MUST BE COMPLETED or this Application WILL NOT BE ACCEPTED!) 

 

Instructions: Attached to this request form is a list of SES Providers (green packet.) After 

reviewing this list, please write the name of the SES Company that you would like to tutor 

your child.  Please provide us with a first and a second choice.   

* One request form must be completed for each child. 

 

 

First Choice 

 

 

 
(Name of the Company) 

 

Second Choice 

 

 

 
(Name of the company) 

 

 
Agreement: I understand that my child must meet the eligibility requirements and must remain at his/her 

current school for the 2011/12 school year to be eligible for SES.  PUSD will cover the costs for SES not to 

exceed the amount of funds available through Title I for this purpose.  I also understand that transportation to 

and from provider/tutors is the responsibility of the parent/ guardian. 

 
Please mark a box below if you grant permission to release information to the SES Provider: 

  I give permission for PUSD to release my contact information to my assigned SES Provider so that the 

SES Provider/Tutor may contact me to initiate tutoring services. 

 I do not give permission for PUSD to release my contact information to my assigned SES 

Provider/Tutor. Please send the Provider/Tutor’s contact information to me and I will contact the 

Provider/Tutor myself.  

 
Signature __________________________    Date_________    Cell Phone _____________________ 

 

Parent/ Guardian Name ______________________________   Home Phone ____________________  

 
Enrollment period #1   September 1, 2011 – September 30, 2011 

Enrollment period #2   January 2, 2012 – January 27, 2012 

 

RETURN THIS REQUEST AS SOON AS POSSIBLE TO:  

PUSD Educational Services Department, Suite I, 2000 Railroad Avenue, Pittsburg, CA 94565 

 

 




