
K-12
   Tutoring Application 
2025 - 2026 School Year
      Date:  ___________________________

Student Name: _____________________________________________________

Tribal Member Number: _________________________________

           Reservation: 
_______________________________________________ 

(Please Print Name)

Email Address to Submit application here: 
Tutoring@semtribe.com 

If you have any questions, please contact  your local Education Department:

Jan Bishop
Tutoring Program Supervisor 
(954) 989-6840
Ext. 10589

Jillian Deien
TW Tutoring Coordinator 
(954) 989-6840
Ext. 10501
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        Big Cypress
  3100 Josie Billie Highway
  Clewiston, FL 33440
  PH: (863) 902-3200

JillianDeien
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        Brighton/Ft.Pierce
 54 E Harney Pond Road 
 NE Okeechobee, FL 34974
 PH:(863) 467-6791
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      Hollywood
3100 N. 63rd Avenue
Hollywood, FL 33024
PH: (954) 989-6840

JillianDeien
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    Immokalee/Naples 
295 Stockade Road
Immokalee, FL 34142
PH: (239) 867-5300

JillianDeien
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       Tampa
6401 Harney Road, Suite E
Tampa, FL 33610
PH: (813) 246-3100
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SEMINOLE TRIBE OF FLORIDA 
The Education Department 

K-12 Application |School Year  2025 – 2026

Student’s Name: __________________________________ Member ID #: ____________________ 

Reservation: 
___________________________________  

Name of School: ___________________________________________    Grade Level: ________________ 

Academic subject(s) in which student needs tutoring:  (Be specific as possible ex. Algebra, Chemistry etc.) 

_________________________________________________________________________ 

Tutoring Location: 
_______________________________________

Please read, initial, and sign at the bottom. You are acknowledging all policies listed below for optimal program success.

1. First day tutoring begins Monday, August 25th 2025 and ends Friday, May 29th 2026. _______

2. Students can receive up to 1, 2, 3, 4  hours of tutoring per week.    _______

3. Students or parent MUST contact the tutor or tutoring company directly with any cancellations or attendance matters within 24 hour
hours prior to the scheduled session. (Notifying the Education Department does not suffice for proper cancellation).  ________

4. The parent/ guardian  will be responsible for  weekly signatures to confirm tutoring hours. (If tutoring hours are not confirmed,
tutoring will be paused until confirmation is received). _______

5. The Education Department reserves the right to withdraw the enrollment of a student who accumulates more than three (3)
unexcused absences.  _______

6. No tutoring for the following breaks: Thanksgiving, Winter break, Spring break, and Summer break.________

7. Tutoring is Monday - Thursday. Friday tutoring upon request. No tutoring available on Saturday or Sundays. __________
Parent/Legal Guardian

Name____________________________________________________ Relationship ________________________________________ 

Address_____________________________________________________________________________________________________  

Phone _____________________________________________ Cell phone _______________________________________________ 

Email Address_______________________________________________________________________________________________

Number of Hours:______________ Completed by:  _________________________________________ 

Comments:_____________________________________________________________________________________ 

_____________________________________________________________________________________________

Tutoring Company: ________________________________________________________________________________ 

______________________Tutor Name: ______________________________________  Date Received: _______________________ Location:  
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