Ohio Valley Branch of the International Dyslexia Association

Tutor Referral Information


Date:        
Name:      
Phone:      
Address:      
     
     
     



Street
City

State

Zip Code


E-Mail:      
Tutoring Site (e.g. my home, student’s school, etc.):      
Areas Served with zip codes:      
Ages/Grades Tutored:      
Subjects/Skill Areas Tutored:


 FORMCHECKBOX 
 Reading Comprehension

 FORMCHECKBOX 
 Decoding Skills

 FORMCHECKBOX 
 Spelling


 FORMCHECKBOX 
 Written Language


 FORMCHECKBOX 
 Handwriting


 FORMCHECKBOX 
 Content Subjects

 FORMCHECKBOX 
 Organizational Skills

 FORMCHECKBOX 
 Social Skills


 FORMCHECKBOX 
 Study Skills



 FORMCHECKBOX 
 Math (specify level)      

 FORMCHECKBOX 
 Keyboarding

 FORMCHECKBOX 
 Other (list)     
Educational Credentials and Certifications  (List College and Degree Levels):      
Teaching and/or Tutoring Experience:      
Dates/Title/Location of Multi-sensory Training:      
List Multisensory Workshops/Conferences attended (include dates):      
Name of your Master Teacher for Multisensory Course:      
Professional Organizations and Affiliations:      

Other Pertinent Information:      
Return to:  Kelly Siebert    e-mail to OVBIDAtutorline@yahoo.com    
Form must be returned completed before name is placed on Referral List. It is the Tutor’s responsibility to update contact information.  Current IDA membership is requested for inclusion on this list, but this does not constitute an endorsement from OVB/IDA.
6/27/19
