
 Adult  Reading Program 

New Tutor Intake Form 

Date: 

Name: 

Address:   

 

 

 

 

 Other tutors    

 Newspapers or magazines 

 Family or friends     

 Radio or TV ads 

 Library      

 Church or community organization 

 People at work     

 Social service Agency 

 Web site        Volunteer Match 

 Other:   

What is the name of the person or place that 
referred you?   

Butte County Library, Literacy Services 

 

City:   

State:   Zip Code:  

Home Phone: 

 Work Phone:  

 Other Phone: 

 Email Address: 

How did you hear about the program? 

Program Preference: 

Interested in tutoring in 
which community? 
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