
HADLEY-LUZERNE CENTRAL SCHOOL
PO Box 200, 27 HYLAND DRIVE
Lake Luzerne, N.Y. 12846-0200

Telephone (518) 696-2378, ext. 1104  /  Fax: (518) 696-4705
Email: markr@hlcs.org

Robert Mark

Director of Special Education

For the 2021-22 School Year, the Hadley-Luzerne Central School District will be offering
Kindergarten-12th Grade ELA and Math tutoring to students.

Selected teachers will provide one-hour tutoring sessions to individuals and small groups on
school days, beginning at the end of the day’s regular instruction.  Students will be able to join
in-person or remotely.  Later start times may be available for students who participate remotely
and need time to get home before starting.  Alternate times (before school, evenings, weekends)
may be available if a specific tutor offers to do so.

There will be no transportation provided for tutoring.  Students must be picked up from school
after on-site tutoring ends (or dropped off if before-school tutoring is offered). 

Once your request is accepted, a teacher will reach out to you to make arrangements.  If there
are no teachers available at that time, you will be notified that your child has been added to a
waiting list.  Please be aware that, if your child misses two tutoring sessions in a row, tutoring may
be ended.

If you are interested in having your child attend tutoring sessions, please fill out the form below. 

Thank you.

Robert Mark
Director of Special Education

----------------------------------------------------------Cut Here------------------------------------------------------

Student Name: ___________________________    Student Date of Birth: _______________

Student Grade (Kindergarten-12th): ____________

Tutoring Requested (circle one or both): ELA Math

Requested Format (circle one or both): In-Person Remote

Parent/Guardian Phone Number: _________________   Email: _______________________

Best day(s) of the week for tutoring (Mon-Fri):
_______________________________________

Additional Comments/Requests for Alternate days or times: ____________________________
__________________________________________________________________________

_______________________   _____________________________   ___________________
Parent Name (please print) Parent Signature Date

Return To: Robert Mark at Stuart M Townsend Townsend Elementary School

mailto:markr@hlcs.org

