
Welcome to SLFS 
Personalized, Caring Services 

Dear Parent/Guardian, 

Thank you for turning to Smart Love Family Services to help your child.  We 
strive to create a caring, professional environment for you and your family.   

Please complete ALL forms and return to your child’s tutor before you leave. 
This information helps us improve our services for your family. 

Therapeutic Tutoring Agreement
Fee Structure, Payment Agreement and Credit Card Form
Cancellation Policy Agreement Form
Parent Report Form

Please provide to your child’s teacher(s) and return to your child’s tutor. 
Teacher Report Form (optional)

Your child’s tutor will be in contact with you to set up the first Parent Phone 
Check-In appointment after 2-3 tutoring sessions to discuss your child’s 
progress.  Please feel free to contact your child’s tutor at any time if you have 
any questions. 

Best Regards, 

Julia Wright, LCSW 
Therapeutic Tutoring Supervisor 
(773) 665-8052, ext. 225

Additional Contact  
Tracy Rady / Pam Bourdeau 

Billing Specialists 
(773) 665-8052 Ext. 246
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Learning Services Program 

 THERAPEUTIC TUTORING AGREEMENT 
 
Welcome to Smart Love Family Services. This document contains important information about 
our professional services and business policies. Please carefully read this entire document. 
 
THERAPEUTIC TUTORING MODEL AT SMART LOVE 
Therapeutic Tutoring is a unique approach to tutoring which holistically addresses a child’s 
academic, emotional, and social challenges.  
 
The therapeutic tutor helps the student understand and complete school assignments while 
allowing the student to share and address any experiences, thoughts, and feelings which may 
contribute to their academic difficulties.  
 
The combination of both tutoring and therapeutic approaches can significantly increase 
motivation, confidence, and perseverance while lessening anxiety and other emotional barriers 
to learning.  
 
Smart Love offers parents and their children deep insights into how to be successful in school 
and in life.  A primary tenant of our approach is acknowledging all of the child’s feelings and 
helping to preserve their inborn desire to be happy in the face of challenges.  Change does not 
happen quickly nor does it unfold in a straightforward trajectory.  It takes time and patience but 
given that, we see long lasting results, including happier and more fulfilling lives for those we 
help.   Smart Love has helped over 20,000 individuals and the approach is supported by leading 
child development research and lauded by parents and professionals alike.  
 
 
How Therapeutic Tutoring Works:  
 
• Makes tutoring enjoyable for your child and builds a positive tutor-student relationship. 
• Idealizes your child for sharing his/her difficulties with the tutor and for putting in 

effort (not just accomplishing a goal), etc. 
• Uses opportunities to assure your child that the tutor is there to help him/her with any 

of his/her feelings, as well as his/her schoolwork. 
• If your child is struggling, his/her tutor will ask questions to understand the child’s 

experience of his/her struggle and provide responses that facilitate learning. 
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• Provides positive and caring reflections to encourage your child to continue turning to 
the therapeutic tutor for help. 

 
 
SESSIONS 
Sessions are held for 55 minutes once per week, but can be more frequent. It is our 
recommendation that you consider a commitment to tutoring for at least three months. You and 
your child’s tutor will assess at the end of those three months progress and recommendation for 
additional tutoring. Tutoring sessions can be paid for the day of each service, or pre-paid for 12 
sessions to receive a $100 savings over 12 sessions. 
 
Your tutor will meet with your child for 2-3 sessions to get to know your child and make an 
impression of your child’s strengths, needs and goals both academically and socio-emotionally.  
After those sessions, your child’s tutor will schedule a 15 minute Parent Phone Check-In 
appointment to share those impressions and gather feedback from you. Parent Phone Check-Ins 
are scheduled monthly thereafter. These are not billed, rather are included in the session fee. If 
you wish to talk to your child’s tutor for more than 15 minutes, you must make an appointment 
to meet in the office with the tutor that will be billed the session rate.  
 
When approaching the three month mark, your tutor will schedule a Parent Feedback Meeting. 
Parent Feedback Meetings are 45 minute sessions held in-person. One Parent Feedback Meeting 
is included in the cost of the pre-pay 12 sessions; additional meetings within each three month 
period are billed the session rate.  
 
PRICING AND BILLING  
Tutoring is self-pay only, as it is not a covered service through health insurance. You may select 
to pay per session at session rate of $80, which will be charged each day of service.  Per session 
pay plans includes monthly Parent Phone Check-Ins. Any Parent Feedback Meetings will be 
charged separately.  Or, you can pre-pay $860 for 12 sessions to receive a $100 savings. The pre-
pay discount package is charged in full at the start of service. Pre-pay packages include monthly 
Parent Phone Check-Ins and one Parent Feedback Meeting.  A credit card is required to be on 
file. 
 
IMPORTANT INFORMATION ON CANCELLATIONS 
SLFS provides tutoring services that occur on a weekly basis at the same time because we find it 
is much more effective when sessions are regular and consistent. Your tutor is holding this time 
slot for you. As such, it is important that sessions are attended on a regular, consistent basis.   
 
CANCELLATION POLICY 
Regular attendance to tutoring sessions is essential for progress. You must provide your child’s 
tutor with 24 hour notice of cancellation of session to avoid being charged an $80 cancellation 
fee or forfeiting the pre-paid session. No call/no show appointments are charged $80 for per 
session pay and forfeited for pre-pay packages.  
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If you call with 24 hour notice to cancel, it is ideal to reschedule the tutoring session within the 
week. If this is not possible to reschedule within the week, two missed sessions may be added 
within each three month period or to a two week grace period after the initial twelve weeks. 
Greater than a second missed session due to any reason during the three month period will be 
charged $80 for per session pay or will be forfeited for pre-pay 12 session packages. 
 
 
The exceptions to being charged are as follows:   

• Significant illness or family emergency and you call your tutor to cancel before 
the appointment time 

• Public emergency, such as severe weather, that make it impossible for you to 
attend 

• You provide your tutor with at least 24 hour notice and have not missed more 
than two sessions within each three month period. 

• Session occurs on a day that SLFS is closed or during a tutor’s absence and 
another tutor is not available. 

 
 
CONTACTING YOUR TUTOR 
If you have a general question about our programs, you may contact SMART LOVE FAMILY 
SERVICES’ main line at (773) 665-8052, ext. 4.  If you need to reach your tutor directly, please 
call him/her on his/her office extension (press 9 for a staff directory). Calls will be returned 
within 24 hours during regular business hours. Please note that by signing this agreement, you 
are giving SLFS and your child’s tutor permission to contact you and leave messages on the 
phone numbers you provide.   
 
TUTOR-TEACHER COMMUNICATION 
Tutor communication with your child’s teacher is encouraged and will be provided if the parent 
is comfortable with this and gives written consent. Please sign at the bottom of this section at 
the time of your child’s first tutoring session if you would like your child’s teacher to complete 
the Teacher Report Form (recommended but optional). Your child’s tutor may also 
communicate with your child’s teacher via phone or email to better understand your child’s 
strengths and challenges. If you would like your child’s tutor to be present at any school 
meetings (such as IEP or 504 meeting) you will pay a self-pay rate of $120 per hour. If you 
would like your child’s tutor to participate in a school meeting via phone, you will pay the 
session rate of $80 per hour. 
 
 
By signing below, I am indicating that I agree to tutor-teacher communication regarding my 
child’s academic and social-emotional progress, as well as for my child’s tutor to gather 
information to inform tutoring interventions and goals. 
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________________________________________________________________________________ 
Name of child’s teacher(s) 
 
_________________________________________________________________________ 
Teacher(s) email      
 
_________________________________   ______________________________ 
Name of school      Phone 
 
___________________________________________ 
Parent signature 
  
 
USE OF SOCIAL MEDIA 
SLFS has a social media policy that does not allow tutors to accept contact requests from 
students on any social networking sites. This policy is in place because it best way to develop 
the tutor-student relationship in the tutoring environment. Please feel free to talk to your child’s 
tutor about this if you have questions.  
 
ADDITIONAL SERVICES AT SMART LOVE 
Smart Love Services for Children & Adolescents 
Individual Child and Adolescent Therapy: aims to help children build self-confidence, enjoy 
relationships with peers and adults, regulate behavior, and improve mood. 
 
Psycho-Educational Evaluations: assesses your child’s learning style and a broad range 
of abilities (i.e., intellect, academic skills, attention/concentration, executive functioning, 
etc.). Psycho-educational evaluation reports provide information that is helpful in discussions 
with schools and teachers, and they are essential in seeking an IEP. 
 
Smart Love Supports for Parents 
Parent Guidance Counseling: helps promote positive parent-child interactions and provides 
information and ideas on a range of child development and parenting topics with the goal of 
helping parents better understand and respond to the unique needs and strengths of their child. 
 
Parenting Seminars: offers educational information on a range of child development and 
parenting topics. 
 
Minority Family Program: Smart Love Family Services offers a free-of-charge year-long 
program of Support Groups for the parents and children of minority families in the greater Oak 
Park area. Both minority and non-minority parents of minority children are welcome to share in 
this great resource to better understand and manage children’s behavior and emotions and help 
them be more successful at school, home, and overall in life. 
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Individual Therapy: aims to provide clients with an opportunity to address personal concerns 
and enhance inner well-being.  
 
Contact SMART LOVE FAMILY SERVICES’ main line at (773) 665-8052, ext. 4. With 
questions about any of our additional services. 
 
QUESTIONS  
The therapeutic tutoring relationship is a very personal and individualized partnership.  We 
want to know what you find helpful and what, if anything, may be getting in the way.  We 
want you to feel free to share what we can do to help.  If during your time of receiving services 
at SLFS, you have any questions about your tutoring, billing or anything else, please contact 
your child’s tutor or Julia Wright, LCSW, Therapeutic Tutoring Supervisor at (773) 665-8052, 
ext. 225. 
 
 
             

Please neatly print the child’s name above.  Thank you. 
 
Consent to Contact You/Leave Messages Via Phone and/or Email: 
Indicate at which number(s)/email SLFS has permission to contact you or leave you a message: 
 
Parent or Guardian:  
 
_____________________________(home)  ______________________________ (work) 
 
______________________________(cell)   ______________________________(email) 
 
 
Emergency Contact Information: 
 
             
Name     Relationship to Parent      Phone Number  
 
Your signature below indicates that you have read this agreement and agree to its terms, including that you are 
consenting for SLFS to bill your credit card and that you are making an informed choice to consent to therapeutic 
tutoring.  
 
________________________________________________________  ________________ 
Parent and/or Guardian       Date 
 
 



Complete and hand to tutor, or place in the payment box. 
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Fee Structure and Credit Card Form 
 
Please Note:  This form is a requirement due at the start of service.  
 
Please initial the appropriate line: 
  
#1:  I authorize SLFS to charge my credit/debit card ONE time for the amount of $860     

for 12 tutoring sessions --$100 savings, which includes monthly phone check-ins 
and one parent feedback meeting. Additional parent feedback meetings during any 
12 sessions/three months will be charged separately at the session rate of $80 on 
the date of service. 
 
 

  
 

#2: I authorize SLFS to charge my credit/debit card on a weekly basis for fees due at 
time of service including the $80 per session rate, $80 for in-person parent feedback 
meetings any applicable cancellation charges of $80. (See Cancellation Policy and 
sign.)          
 

 
 

 
I, ________________________________________, authorize SLFS to charge my credit/debit card:  
 
Client Name:             
 
Name on Card:            
 
Billing Address:             
 
City:        State:       Zip:     
 
Telephone:        E-mail:        
 
Payment Method:            Visa                MasterCard         ______ Discover  
 
Card Number:             
 
Expiration Date:     3-Digit Security Code    
           (Located on back of your card) 
 
Signature:         Date:    
 
Your privacy is important. We keep this information in a secure file. 
 
Please note you will not receive a monthly statement, however, you can contact the Billing 
Department at any time for a receipt.  If you have any questions or concerns, please do not 
hesitate to contact the Billing Department at 773-665-8052, extension 246. 

 

(Initial here) 

(Initial here) 
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Therapeutic Tutoring Cancellation Policy  
 

SLFS charges $80.00 for all missed scheduled therapeutic tutoring appointments*.  
The exceptions to being charged are as follows:   

 
• Significant illness or family emergency  
• Public emergency (e.g., severe weather) that make it impossible for you to attend 
• You provide your tutor with at least 24 hours’ notice (you will be charged if 

cancellation occurs less than 24 hours from the appointment time unless cancellation is 
due to one of the above reasons).  

•  Session occurs on a day that SLFS is closed or during a tutor’s absence and 
another tutor is not available 

 
It is important to note that if you do not cancel the appointment ahead of time in the above 
instances, you will be charged as a no show appointment.   
 

 
Important Policy Information 

 
*SLFS provides therapeutic tutoring services that occur on a weekly basis typically at the 
same time.  Your tutor is holding this time for you. As such, it is important that sessions are 
attended on a consistent basis.  If you cancel more than 2 appointments in each 3 month 
period, SLFS will automatically charge you the cancellation fee after the 2nd cancellation 
regardless of the reason.   
 
 
 
 
Your signature below indicates that you understand the cancellation policy and agree to its 
terms. 
 
 
_____________________________________________________ 
Signature of Parent/Guardian  Date 
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Therapeutic Tutoring – Parent Report Form 

Student’s Full Name: Date: 
Student’s Age: 
Student’s Current Grade Level: 

Parent’s Name: 

1. Please describe your child’s attitudes and feelings about school:

Poor  Fair  Good  Excellent

2. Please describe your child’s attitudes and feelings about homework:

Poor  Fair  Good  Excellent

3. Please describe your child’s overall level of happiness:

Poor  Fair  Good Excellent 

4. Please describe your child’s strengths:

5. Which aspects of school are going well for your child?

6. In which subjects/activities does your child do best?

7. In which subjects/activities does your child struggle most?

8. What do you hope your child will get out of his/her therapeutic tutoring experience?
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Current Academic Performance: If available and to the best of your knowledge, please indicate the current 
academic performance for the student (e.g., A+, C-, Satisfactory, etc.) 
 

Academic Subject 
 

Most Recent School Report 
Month/Year: 

  

  

  

  

  

  

  

  

 
Most recent achievement test scores: (if applicable) 
 

Name of test Subject Date Percentile or grade 
level obtained 

    
    
    
    
    

 
Has your child had any psycho-educational testing? If so, when and with whom? 
 
 
Does your child have an IEP or 504 plan at school? If so, when did your child receive this plan? What main 
areas does the plan address? Have there been any recent updates/changes to the plan? 
 
 
 
 
 
 
Please feel free to write any additional comments: 
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Therapeutic Tutoring – Teacher Report Form 

Student’s Full Name: Date: 
Teacher’s Name:  
Teacher’s Role: 
Teacher’s Email: 

How long have you known this student?  ________ years _______months 

How well do you know him/her?  

Type of class: ______________________________ Time spent in class: _________________________ 

Has the student ever been referred for special services, class placement, or tutoring? 

Has the student repeated any grades? 

Compared to typical pupils of the same age: Please choose only one option 

1. How hard is the student working?
Much 
Less 

Somewhat 
Less 

Slightly 
Less 

About 
Average 

Slightly 
More 

Somewhat 
More 

Much 
More 

2. How appropriately is the student behaving?
Much 
Less 

Somewhat 
Less 

Slightly 
Less 

About 
Average 

Slightly 
More 

Somewhat 
More 

Much 
More 

3. How much is the student learning?
Much 
Less 

Somewhat 
Less 

Slightly 
Less 

About 
Average 

Slightly 
More 

Somewhat 
More 

Much 
More 

4. How happy is the student?
Much 
Less 

Somewhat 
Less 

Slightly 
Less 

About 
Average 

Slightly 
More 

Somewhat 
More 

Much 
More 

Does the student have any illness or disability (either physical or emotional)? 

What concerns you most about this pupil? 
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Please describe the student’s strengths: 
Current Academic Performance: Please indicate the current academic performance for the student. 
 

Academic Subject Far Below 
Grade 

Somewhat 
Below Grade 

At Grade 
Level 

Somewhat 
Above 
Grade 

Far Above 
grade 

      

      

      

      

      

      

      

      

 
Most recent achievement test scores: (optional) 
 

Name of test Subject Date Percentile or grade 
level obtained 

    
    
    
    
    

 
 
 
Please feel free to write any comments about this pupil’s work, behavior, or potential, using extra pages if 
necessary.  
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