
 
 
 
 

 
 
 
 
 
HCA partners with The National Honor Society (NHS) to make tutoring services available on a 
weekly basis to elementary and middle school students who would like additional academic 
help. NHS members are on a rotation to provide tutoring by appointment. 
 
Beginning on Tuesday, January 23, there will be 5 sessions available on each of the following 
mornings, for a total of 15 sessions offered per week. 
 

Tutoring Location: Media Center in the High School Building 
  
Tutoring Days: Tuesday, Wednesday, Thursday 
  
Tutoring Time: 7:30-7:50 a.m. 
  

 
Parents interested in tutoring services for their children must complete and submit the attached 
NHS Tutoring Agreement prior to the start of the week. 
 
Two ways to submit the NHS Tutoring Agreement: 

• Scan and email the completed form to Mrs. Vollrath (cvollrath@harvesteracademy.org). 
• Send the completed form to your child’s teacher for delivery to Mrs. Vollrath. 

 
Tutoring services may only be scheduled with this completed form on file. Please direct any 
inquiries to Mrs. Vollrath (cvollrath@harvesteracademy.org). 
 
Our NHS members look forward to serving our Harvester students! 
 
 
 
 
Mrs. Candace Vollrath 
NHS Advisor 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NHS 	TUTORING	 INFORMATION	

2023-24 	



 
 
 
 

 
 
I agree that my child is allowed to receive tutoring services with an assigned active member of HCA’s 
Chapter of the National Honor Society (NHS), during the pre-scheduled time and at the designated 
location. 
 
I understand that all communication regarding tutoring will take place with Mrs. Vollrath, NHS Advisor, 
via email: cvollrath@harvesteracademy.org. 
 
Should my child no longer need tutoring services, I will contact Mrs. Vollrath at least 24 hours before 
the next scheduled session. 
 
Please PRINT when providing the information below. 
 
 
__________________________________________________________________________________ 
Parent’s Name 
 
 
__________________________________________________ _____________________________ 
Parent’s Signature       Date 
 
 
__________________________________________________________________________________ 
Parent’s Email 
 
 
 
 
__________________________________________________________________________________ 
Student’s Name 
 
 
___________________________ ____________________________________________________ 
Student’s Grade in School  Student’s Teacher 
 
 
 
__________________________________________________________________________________ 
Subject(s) for Tutoring 
 
 
 
Request for Week of           
 
 
Preferred Day of Tutoring (Please mark first choice.)   !  Tuesday 

!  Wednesday 
!  Thursday 
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