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Welcome to the Boston Tutoring Program for the 2025-2026 Academic School Year. We are very excited and looking forward to working with your child in our After School Program. The Program is designed to provide a supportive academic environment for your child, as well as personal enrichment opportunities. 

To help us maintain a safe and productive learning environment, certain policies and procedures have been developed. These policies and procedures are presented in this Handbook. Please take time to read and discuss this packet with your child. There is important information for you and your child to sign at the end of this packet. Please return the signed information to our staff. 

We are here to assist your children. If you have any questions, comments, suggestions or concerns, please call at (229)977-8219 or 229-413-3350. We strive to meet the needs of each child that we serve; therefore, we appreciate getting feedback from you.

Once again, we are looking forward to working with your child/children during this school year.










Schedule:

3:50-4:20 (Free Time)
4:20-5:20 (Homework)
5:25-5:55 (Mealtime)
6:00-6:30 (Activity Groups)






Our Goals: To fulfill our mission, we will empower the youth of Boston through alternative community-based programs built on a foundation of Prevention, Education, and Preparation. We seek to: 

1) Provide Academic Education Support 

2) Increase Learning Performance & Ability

3) Promote Personal and Interpersonal Awareness 

4) Instill Life Skills 

5) Promote Educational Empowerment 

6) Raise Awareness to the Importance Community Responsibility

Attendance Policy: 
We are very passionate about the success of the students enrolled in this program. Because of this we have a strict attendance policy to ensure the success of all students.

Students can not have more than 3 absences in one month except in the event of an urgent family matter or illness for which a doctor’s excuse must be provided.

We have a limited number of spaces for students and an extensive waiting list. In order to accommodate students who want to be in the program, we must ask that students attend our program on a regular basis and send in notes when an absence is necessary. 






Center Program:
We are committed to providing your child with homework assistance, reading, and math enrichment, and exposure to music, art, technology, cooking, social and life skill building, science, engineering, health and nutrition. 

Release of Information:
Parents must complete a signed release form authorizing the Boston Tutoring Program to allow his/her child to be in any publication or public
relations activities (on/off campus events). Parents must also complete a release of information to allow BTP to obtain your child's (ren’s) grades and related academic information from the various schools.

Homework Policy: 
Our policy on homework is to provide assistance and to remind and encourage all students about the importance it has.  We will provide approximately 45-60 minutes Monday - Thursday for homework to be completed.  

Staff will assist and monitor with homework by explaining directions, giving examples and checking completed work. 

Transportation: 
The school provides transportation from all Thomas County schools to the center located at 522 N. Stone Street, in Boston, Georgia. In the event that your child is absent from school, it is the parent's responsibility to bring them to the center. This is important as it can help ensure that students have a chance to review any assignments missed during the school day.



Snacks/Mealtime: 
The program will provide a nutritionally balanced afternoon snack or light dinner during our program hours. Our menu will be sent home weekly for parents to review. If a child is allergic to certain foods, please make a note of that information in the student’s enrollment file and also provide a doctor’s note as well. If notification is not received, your child will be served the scheduled food listed on that day’s menu. 

Illness or Accident: 
We will notify you in the event of an illness or injury that causes moderate to serious discomfort to your child. In the event that emergency medical services are required, we will seek prompt emergency medical treatment through 911, follow their instructions, and notify you as soon as possible. You (parent(s)/Guardian(s)) are financially responsible for any professional medical treatment administered to your child for any illness, injury, or accident that occurs while at the program.

Communicable Disease Control:
Parents are responsible for informing the program about the nature of any illness. If your child has a communicable disease, tell us when it first appears. The program is responsible to notify all parents of their child's illness, injury and/or exposure to a communicable disease.

We will not serve a child with:  
-A fever of 101 temperature or above 
-A fever of 100 if combined with another sign if illness  
-A skin rash that have not been identified by a phone call or in writing from a physician who has seen the rash  
-Diarrhea and/or vomiting two or more times in a day  
-Severe coughing  
-Rapid or difficulty breathing  
-Yellowish skin or eyes  
-Pink eye  
-Sore throat or difficulty swallowing  

Evidence of infection Parents will be called immediately and asked to pick up their child from the program. 


Confidentiality: 
Information pertaining to the children enrolled at the program is considered confidential and may not be released by program staff without first obtaining written permission signed by the parent(s)/guardian(s) except in the case of suspected abuse or neglect, threat to self or to others, or under court order.

Dismissal Policy: 
A child who does not maintain acceptable behavior within a reasonable amount of time, or causes harm to other students or staff will be dismissed from the program, into his/her parent's care.

















PBIS: Positive Behavioral Interventions and Support

Our desire is for all students to be successful. In support of that mission, we will have created a reward system to help boost students’ motivation to perform well in school.

1. Treasure Box: students can earn 1 prize from the treasure chest each week by passing their spelling test (1-2) or showing 3 passing class grades for the week on Infinite Campus (3-8)

2. Field Trips: at the end of each nine weeks all students with no failing report card grades for the grading period will be awarded with an out-of-town field trip. We will have a total of 4 trips. Field trips will be on Saturdays. All details and information will be shared with parents as dates and locations are determined. 














STUDENT BEHAVIOR GUIDELINES

It is important that students follow guidelines so that we can all enjoy our day in a way that is safe, fair, and fun for everyone. Students must express their thoughts and feelings WITHOUT using physically aggressive behaviors such as hitting, slapping, pushing, kicking, punching, fighting, etc. The first time a student uses a physically aggressive behavior such as hitting, shoving, pushing, kicking, slapping, or punching, the student's parents will be contacted immediately and the student will be suspended from the program for 4 days.

If the student uses physically aggressive behavior a second time, he/she will be expelled from the program for the remainder of the school year.

Bullying is not tolerated in this program, and if your child bullies another child they will be dismissed from the program. The students that are enrolled in our program are expected to follow the staff’s directions and participate in all activities sponsored by the program. If your child refuses to comply with staff’s directions or refuses to participate in the activities they will be suspended for 2 days, and if the behavior continues the student will be dismissed from the program. 

At all ages we will advise children of what behavior is considered acceptable. For minor infractions such as excessive loudness, running, disrespectful communication, whining, throwing, and not following directions, the following procedures will apply:

1. Inappropriate behavior begins: Verbal Warning 
2. Behavior Continues: Program consequences (time out ect.)
3. Behavior Continues: 2-4 day suspension from the program 
4. Behavior Continues: Dismissal from the program 

*After 3 documented infractions, the Site Manager, Program Director, and parent will meet to determine whether or not the child should remain in the program.
Students will never be subject to discipline that is severe, humiliating, or frightening. We will never allow discipline to be associated with food or rest. Spanking or other forms of corporal punishment is prohibited. Parental involvement will be requested if our discipline policy becomes ineffective with a student. 

Specific rules, procedures, and consequences will vary by site and age. Consequences may include time outs, missing special activities, written behavior contracts, suspension, and dismissal from the program.


Student Signature:								Date:


Parent Signature: 								Date:
Boston Tutoring Program
Internet User Agreement/Acceptable Usage Policy 

Student:
Internet access is provided to students only for academic purposes and Boston Tutoring Program Acceptable Use Policy governs its use. BTP believes that Internet use can promote academic excellence when online resources are used for research and educational purposes. However, with widespread access to computers and people comes the possibility of encountering material and information that do not support the mission and goals of BTP and may be considered inappropriate by some families. It is impossible to guarantee that students will never encounter inappropriate materials, so it becomes the responsibility of the student to use good judgment when online. Parents and students should discuss appropriate and inappropriate online activities and reach a mutual understanding about acceptable standards for their family. 

Student Agreement: 
I understand the potential problems concerning inappropriate materials on the Internet, and I will use good judgment in my online behavior. I further understand that any misuse of computer resources may require suspension or cancellation of my network access privileges. 

________________________________	 ________________________
Student Signature 				Date 

Parent Agreement: My child has permission to use Internet resources for academic purposes during the afterschool program. I understand the potential problems concerning inappropriate materials on the Internet. I have discussed with my child acceptable standards for online behavior. 

________________________________	_______________________________
Parent/Guardian Signature		 Date 


NOTE: A copy of the Boston Tutoring Program Acceptable Use Policy is available for review at the site. 

Please Print
Student’s Name: _______________________________________________________ 
Parent’s/Guardian’s Name: ______________________________________________











Boston Tutoring Program
Parent Agreement 

1. The Boston Tutoring Program agrees to provide after-school tutoring in math, reading, and science. We also offer enrichment activities. The program operates Monday - Thursday from 4:30 p.m. – 6:30 p.m..

2. My child will not be allowed to enter or leave the facility without being signed out and escorted by the parent(s), a person authorized by parent(s), or facility personnel unless given written permission by a parent. 

3. I acknowledge that it is my responsibility to keep my child’s records current to reflect significant changes as they occur (e.g. telephone numbers, work location, emergency contacts, child’s physician, child’s health status, etc.). 

4. The facility agrees to keep me informed of any incidents, including illnesses, injuries, adverse reactions to medications, and exposure to communicable diseases which involve or affect my child. 

5. The Boston Tutoring Program agrees to obtain written authorization from me before my child participates in routine transportation, field trips, special activities away from the facility, and water related activities occurring in water that is more than two feet deep. 

6. In the event of an emergency involving my child and if the program cannot get in touch with me, I hereby authorize any needed emergency medical care. I further agree to be fully responsible for all medical expenses incurred during the treatment of my child. 

7. My child’s physician or clinic’s name is ___________________________ and the phone number where my child’s physician or clinic can be reached is _______________. 

8. I acknowledge that it is my responsibility to encourage my child to follow all program rules & procedures. 

9. I acknowledge that it is my responsibility to sign and return all required paperwork and correspondence in a timely fashion including permission slips, surveys, and family event notifications. 

10. I acknowledge that it is mandatory for me to attend parent/family events and participate in parent-staff conferences as needed to address my child’s educational needs. 


Parent Signature:____________________________		 		Date:____________________








Parent Handbook Acknowledgement

In order to provide the most effective communication to parents regarding activities and/or resources for your child, various types of information is presented in a student handbook. 

Our desire is to involve parents in the education of their children. We want parents to understand the daily activities and the expected behavior for their children while they are at the center, attending a program function or are in route to a program-related function. 

Your signature below indicates that you have reviewed the Student Handbook and understand its contents. Please sign the form below and return it to your child’s after-school teacher. 

If you have any questions, please contact Nicole Jackson (229)413-3350 or Dontavior Bryant (229)977-8219. 

Student’s Name:_______________________________________

Parent’s Signature:______________________________________ 

Date:________________________________________________



























FERPA CONSENT TO RELEASE STUDENT INFORMATION 

TO: __________________________________________________________________
(Your Child’s School)

Please provide information from the educational records of _________________________ [Name of Student requesting the release of educational records] to:

Boston Tutoring Program       [Name(s) of person to whom the educational records will be released,] 

(Note: this Consent does not cover medical records held solely by Student Health Services or the Counseling Center – contact those offices for consent forms.)

The only type of information that is to be released under this consent is:
 _____ Transcript 
 _____ Disciplinary records
 _____ Recommendations for employment or admission to other schools
 _____ All records
 _____ other (specify) _____________________________________________________ 

The information is to be released for the following purpose:
____ Family communications about university experience 
____ Employment 
____ Admission to an educational institution
____ Other (specify)______________________________________________________

I understand the information may be released orally or in the form of copies of written records, as preferred by the requester. I have a right to inspect any written records released pursuant to this Consent (except for parents’ financial records and certain letters of recommendation for which the student waived inspection rights). I understand I may revoke this Consent upon providing written notice to [Name of Person listed above permitted to release the educational records]. I further understand that until this revocation is made, this consent shall remain in effect and educational records will continue to be provided to [Name of Person listed above to whom the educational records will be released] for the specific purpose described above. 

Name (print)_________________________________ 

Signature____________________________________ 

Student ID Number___________________________

 Date________________________________________ 





Photo Release Permission Slip 

As a parent or guardian of this student, I hereby consent to the use of photographs/videotape taken during the course of the school year for publicity, promotional, and/or educational purposes (including publications, presentations or broadcast via newspaper, internet or other media sources). I do this with full knowledge and consent and waive all claims for compensation for use, or for damages.

 ____ Yes, I give consent for the Boston Tutoring Program to photograph my child for school purposes and/or at school events. 

___ No, I do not authorize the Boston Tutoring Program to photograph my child for any event.

Parent Signature: ___________________________________ 		Date: _______________ 

Student’s Name: ____________________________________































Student Profile Sheet:


Student Name:_____________________________________      Grade:___________________

Date of Birth______________________________________

School:____________________________________________  Homeroom Teacher:_______________________

Bus Number: ____________________

Does the student have an IEP? Y/N


Parent Contact Information

Parent/Guardian 1:____________________________________ Phone Number:_________________________


Parent/Guardian 2:____________________________________ Phone Number:_________________________


Emergency Contact Information

Emergency Contact 1:______________________________ Relationship:____________________


Phone Number:_____________________________________


Emergency Contact 2:______________________________ Relationship:____________________


Phone Number:_____________________________________

Allergies/Medical Information

Does your child have any known allergies: Y/N

If yes, please list:_____________________________________________________________________________________________________________________________________________________________________________________


Updated Parent Responsibilities and Policies

In addition to the existing policies outlined in this handbook, the following requirements are effective for the 2025–2026 school year:

1. Each parent or guardian must attend at least one event with their child during the school year.
2. Attendance at quarterly parent meetings is mandatory.
3. All children must be picked up no later than 6:30 PM. A late fee of $10 will be applied for late pickups and must be paid within one week.
4. A monthly donation of $10 per family is mandatory to help restock the student Treasure Box.
5. If a student misses more than five days of tutoring, a doctor’s excuse is required to return to the program.

Acknowledgment and Agreement

By signing below, I acknowledge that I have read, understood, and agree to abide by all the policies and responsibilities outlined in the Boston Tutoring Program Parent/Student Handbook, including this updated section.

Student Name: ________________________________________________

Parent/Guardian Name (Printed): ________________________________

Parent/Guardian Signature: _____________________________________

Date: ________________
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