
Western New England University Cub Connections Program 

Participant Application 

 
 
Introduction  
Thank you for your interest in our Cub Connections tutoring program. Here is some basic information 
about the program. 

● Our tutors are college students who are trained to work with your student.  
● Tutoring pairs meet Tuesdays and Thursdays from 3:30 to 5:30 pm. If a student can only come 

on one of those days a match is still possible.  

● Students who attend the John J. Duggan Academy will be picked up by our tutors and program 
supervisor. Parents or guardians of other students are fully responsible for transportation to the 
tutoring program. 

● All parents or guardians are fully responsible for transportation from the tutoring program.  

 
Application  
Child’s Name_____________________________________   Date of Birth____________________ 

Address_________________________________________________________________________ 

School your child will attend in 2017-2018: ____________________________________________ 

Grade in 2017-2018: __________ Parent/Guardian Name(s)_______________________________ 

Home phone __________________Work phone_____________ Cell phone__________________ 

 E-mail address_________________________________ 

Alternate Contact Information 

Alternate Contact Name: ______________________ 

Relation of Emergency Contact______________                          Home Phone_________________                                              

Work Phone                                        Cell Phone _____________________   Email ______________  

 
Please identify any specific subject area(s) of particular concern for your child: 
 
 
 
 
Please sign below to indicate that you are able to arrange transportation from Western New England 
University for your child. ____________________________________________ 
  
Please indicate which session(s) your child can attend: * Please note that it is preferred that 
participating children come on both days if possible. 
Tuesday 3:30-5:30: ______ Thursday   3:30-5:30: ______ 
 
Do you prefer a male or a female tutor? _______________ 
 
What aspects of the Peer Tutor Program do you hope will be most beneficial to your child? 



 
 
If your child has any special needs or learning issues please describe them below:  
The following information will help us in the event of an emergency. Check or comment, if needed, on 
any serious condition(s) your child has: 
Asthma / Breathing Problems ____     Heart Condition ____      Seizures ___         Diabetes ______ 
 
 
Dietary Needs/Allergies / Concerns: 
________________________________________________________________________________ 
 
Other Medical Conditions: 
________________________________________________________________________________ 
 
Does your child need special assistance or accommodations due to his/her health or physical condition? 
________________________________________________________________________________ 
 
Does your child require medication to be given during the time of tutoring? (If medication is required, 
you will be contacted for more information.) __________________ 
 
Additional Comments: 
____________________________________________________________________________  
____________________________________________________________________________ 
 
Is there any other information that we should know about your child?  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 

The program is located in Emerson Hall Rooms 206 and 208. Please contact Emma Seils at 413-782-

1638 or emma.seils@wne.edu at Western New England University’s Center for Civic Engagement with 

any questions.  


