
ALLATOONA HIGH SCHOOL     
EOCT TUTORING REGISTRATION FORM 

 
Deadline for form to be turned back in to the subject teacher is Wednesday, November 11, 2009 
 
Student Name:  _______________________  Grade:  ________ Homeroom:  ____________________ 
 
Eleven Tutoring Sessions Tuesdays and Thursdays November 17 – January 12  
 
Check session or sessions desired: 
 
9th Grade Literature and Composition 
_____ Dana Bonham room 2205 7:00am-7:45am 
_____ Brandy Forbes room 2211 3:45pm-4:30pm 
 
American Literature and Composition 
_____Rhonda Baringer room 2206 7:00am-7:45am 
_____Melissa Armstrong room 2207 3:45pm-4:30pm 
 
Math I 
_____Amanda Cataldi room 1216 3:45pm-4:30pm 
 
U.S. History 
_____Sherry Berman room 2308 3:45pm-4:30pm 
_____Tracy Hall room 2307 3:45pm-4:30pm 
_____Natasha Lewis room 2314 3:45pm-4:30pm 
_____Neisha Williams room 2309 3:45pm-4:30pm 
 
Economics 
_____Michael Taylor room 2312 3:45pm-4:30pm 
 
Biology 
_____Julie Speeney/Bridget Ody room 2222 3:45-4:30pm  
 
Parent Information: 
 
Parent/Guardian Name(s):  ____________________________________________ 
 
Address:  __________________________________________________________ 
 
Phone Numbers: Home ______________________ 
   Work ______________________ 
   Cell ______________________ 
 
Parent Agreement: 
My child has been invited to participate in the EOCT Tutoring Program because they have an average of 73 or 
less in an EOCT course.  I realize that the program available at my child’s school is provided at no cost to me 
for the purpose of increasing his/her opportunity of success on the End Of Course Exam. I acknowledge that 
attendance in this program is expected for 11 sessions to maximize improvement.  Also, I understand that the 
program is an extension of the regular school day and will be subject to all Cobb Count School District Policies 
and Procedures, including the Student Behavior Code.  My signature below indicates that I will support this 
leaning program and make sure my child attends each session. 
 
Parent Signature:  ________________________________  Date:  __________________ 


