
2025/2026 school year 
SPANISH SPRINGS HIGH SCHOOL 

REQUEST FOR: (check one) 
 

____ Student Aide* (8171/8172)  (.25)            _____ Lab Assistant* (8091/8092)  (.50) 
 

 _____ Peer Tutor* (8161/8162)  (.50) 
 

Name of Recommended Student: ____________________________________________ 
 
Name of Teacher: _____________________       Room #: __________     Date of Request: ___________ 
 
Name of Class: ____________________   Preferred Class Period: ______ 
 
Semester: (Check one) ______ Fall ______ Spring     ________ Full Year Class 
 
 
Teacher Signature:  __________________________________ 
 
 
Reason for Request: complete by student 
____________________________________________
____________________________________________ 
____________________________________________
____________________________________________
____________________________________________
____________________________________________ 
 

Explain what the student will be doing in the above-
named class: complete by teacher 
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________

 
*Peer tutors MUST work with students to earn the .5 credit/semester.   
*Lab Assistants are only in lab (Science, Art, CTE) classes.   
*Peer tutor and lab assistant applicants must have passed the class in which they are 
  tutoring/assisting with a B or above.   
*ALL applicants MUST have at least a 3.0 GPA and have NO discipline or attendance issues.  Any discipline 
issue during the semester could result in removal from peer tutor/aide/lab assistant and result in loss of credit.  
 
_______________________________________                       ________________________________________ 
Student Signature                Date              Parent Signature                            Date 
 
        
 
Administrative Action: 
 
________ Approved  _________ Disapproved 
 
Reason for above Action: 
 
 
______________________________________________________________________________________________ 
 
__________________________   __________________ 
Signature of Administrator    Date 


