
TUTORING PROGRAM INFORMATION 

Kids Cancer Care’s tutoring program is free for families affected by childhood cancer and certain 
hematological disorders. It is available for patients and survivors in kindergarten to grade 12. As 
there is high demand for the program, there is a waitlist. 

Who our tutors are: 

• Our tutors are volunteers who have previous tutoring or teaching experience, or
transferrable experience with youth (e.g. coaching, camps, programs) combined with
expertise in a core subject area.

• All tutors are interviewed, screened and trained through Kids Cancer Care’s general
screening/training process. This involves an in-person or virtual interview and character
reference check, a police check and training on Kids Cancer Care’s policies and procedures.

• In addition, all tutors complete a comprehensive tutoring orientation, which includes
tutoring roles and responsibilities and risk management procedures.

What the program offers: 

• One to two hours of tutoring per week. Tutors commit to this minimum per week. They
are free to volunteer for more hours, but that is dependent on their personal availability.

• Up to one year (approx. 45 hours). Tutors will commit to your family for up to a one-year
period, approximately 45 hours of tutoring. This considers some weeks off for family or
tutor reasons.

• In home or at a nearby location. The tutoring sessions can take place in your home (in-
person or virtually) or at a nearby public location like a library. Update: September 21, 2020
– due to COVID we are continuing virtual tutoring ONLY.

• Some flexibility. You will be able to make a tutoring schedule that works for your family.
The volunteers know that sometimes you may need to cancel due to your child’s health or
energy levels, and they will work with you to reschedule for another day in the same week
where possible. Alternatively, they may be able to offer more hours of tutoring on weeks
where your child is feeling well.

• Written summary of tutoring sessions. After each tutoring session your tutor will talk to
you about the session and send a written summary by email.

• Goal setting and achieving. We will work with you, your child and the tutor to set specific
learning goals for the tutoring sessions. We will maintain frequent contact with you and
the tutor to support the tutoring progress and can help trouble shoot along the way.

How to get started: 

1) Complete the tutoring intake form (next page). We can complete the intake form over the 
phone if it is difficult for your family to submit it by email. 

2) Contact Nikki Lamarche, Outreach and Education Support Specialist at 403-984-6209 or by
email at lamarche@kidscancercare.ab.ca to submit your intake form or to ask any
questions.
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TUTORING FAMILY INTAKE FORM 

Kids Cancer Care’s tutoring program is free for families affected by childhood cancer and 
certain hematological disorders. It is available for patients and survivors in kindergarten 
to grade 12. 
Please send your completed form into Nikki Lamarche, Outreach and Education Support 
Specialist, by email lamarche@kidscancercare.ab.ca. Please email or contact Nikki at 403-
984-6209 with any questions.

Date: _______________________ 

Parent/Guardian Name: _____________________________________________________ 

Home Phone: ______________________ Cell Phone: _______________________ 

Email: ____________________________ Address: _________________________________________ 

We are doing our best to reach populations that need our help the most, we use the current Canadian 
government LICA scale to establish priority as well as diagnosis. Please answer the following question 
truthfully. 

Total Household Income: 

� Less than $20,000 
� $20,000 to $34,999 
� $35,000 to $49,999 
� $50,000 to $74,999 
� $75,000 to $99,999 
� Over $100,000 

Child/Teen’s Name: _______________________________________________________ 

Grade: _______ Age: ________ School: ___________________________________________________ 

Is your child currently attending school? In-person or virtually?        

Cancer/Hematology Diagnosis: __________________________________________________________ 

Date of Diagnosis: ____________________________ 
 On active treatment    

 
 On maintenance treatment     

 
 Off treatment (since:_______________)  
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Please list any educational or therapeutic assessments your child has received, with the year completed: 

Neuropsychological - year: ______________ Psychoeducational - year: _______________ 

Speech/Language - year: ________________ Other: _______________________________  

Other: ______________________________ Other:  _______________________________ 

Please list any academic or learning supports currently in place for your child outside of regular 
schooling (e.g., tutoring, extra support from teachers, individualized program plan through school). 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Please describe the areas that your child needs help with. Please indicate the subject(s) and specific 
parts of the subject or specific skills that are challenging for them. 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Please list any barriers to your child’s learning. These could be situational, physical, cognitive, 
psychosocial, or developmental barriers, either related to diagnosis/treatment or unrelated.         
If your child has any formal diagnoses (e.g., learning disability, ADHD, Autism) please list them here. 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Please describe your child’s academic and social strengths that can help them with learning. 

_____________________________________________________________________________________

_____________________________________________________________________________________



_____________________________________________________________________________________

_____________________________________________________________________________________ 

Please take some time to think about 1-3 preliminary learning goals for your child. 
Please list goals and time frame you’d like them to be achieved in.  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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