
Peer Tutor Information 
School Year: _____________ 

Term: ____________ 
Block: _______ 

 
Name: _________________________   Grade: ___________________ 
 
Schedule 

BLOCK CLASS TEACHER ROOM 

1       

2       

3 (lunch)       

4       
 
Clubs: ___________________________________________________ 
 
Sports: ___________________________________________________ 
 
Community Involvement: ___________________________________ 
 
__________________________________________________________ 
 
Address: _________________________________________________ 
 
Phone: ____________________      Age: ________________ 
 
Medical Conditions: ________________________________________ 
 
Medications Currently Taking: ______________________________ 
 
Experience working with people with disabilities: _______________ 
 
__________________________________________________________ 
 
 


