
SAUGUS PUBLIC SCHOOLS 
 

SUPPLEMENTAL EDUCATION SERVICES ENROLLMENT FORM 
 
I would like to apply for free tutoring services (Supplemental Education 
Services) for my child.  If my child is eligible and I enter into an agreement 
with a outside service provider for free services, I agree to provide 
transportation for my child to and from these tutoring sessions. 
 
 
Child’s Name : _________________________________ 
 
Parent Names   : _________________________________ 
 
Parent Signature : ________________________________ 
 
Phone Number  : _________________________________ 
 
 
Please return to the Main Office of your child’s school by November 15, 
2009. 
 


