
Ruth Rales Reading Tutorial Initiative (RRRTI) 
EACH ONE REACH ONE 

 
Montgomery County Public Schools  Volunteer Registration 
Division of Family & Community Partnerships       
451 Hungerford Drive  
Rockville, MD 20850 
 
Name (please print) _____________________________________________________ Date ____/____/____ 

First                MI      Last 
 

Street Address_____________________________________________________________________________ 
 
City____________________________________  State________ Zip Code_______________ 
 
Telephone _______________________________  _______________________________ 
          Daytime     Evening  
______________________________            _______________                          ________________________________ 
 Email address                                        Ethnicity                                     Other Language/s Spoken   
 
How did you hear about the Ruth Rales Reading Tutorial Initiative? _________________________________________ 
Why are you interested in becoming a tutor? ___________________________________________________________ 
Do you have a criminal conviction?  Y or N  ___________________________________________________________ 
Please provide proof of valid photo identification.  What? ______________________ Verified by ________Date_____ 
(Please include a photocopy of ID). 

 
From the list of 56 RRRTI focus schools select your top three school preferences:  
 

1. ___________________________________________________ 
 

2. ___________________________________________ 
 

3. ___________________________________________________ 
  Check Day (s) & Hours (AM or PM) Available 

 Before School 
8:00 A.M. – 9:00 A.M. 

During School 
Morning 

During School 
Afternoon 

After School 
3:15 P.M. – 4:30 P.M. 

MONDAY  
 

   

TUESDAY  
 

   

WEDNESDAY  
 

   

THURSDAY  
 

   

FRIDAY  
 

   

STATEMENT OF COMMITMENT 
As a RRRTI volunteer, working in Montgomery County Public Schools, I agree to: 
• Sign in and out at the designated place 
• Attend 2 three hour RRRTI training sessions that are necessary for me to tutor a child 
• Abide by all school rules and Board of Education policies and regulations which are applicable to me 
• Honor the commitment to tutor as scheduled 
• Keep school and student information confidential 
• If I must be absent from a scheduled tutoring session, I will notify the RRRTI school-based coordinator in 

advance. 
 
____________________________________________________   ____/____/____ 
            RRRTI Volunteer Signature                   Date 



Ruth Rales Reading Tutorial Initiative (RRRTI) 
EACH ONE REACH ONE 

 
Montgomery County Public Schools  Volunteer Registration 
Division of Family & Community Partnerships       
451 Hungerford Drive  
Rockville, MD 20850 
 
 
 
Three References (not a family member):                                                                                                     Initial/Date 
                (School use only) 
 
____________________________________________________________________________________ 
 name   email   telephone number 
 
____________________________________________________________________________________  
 name   email   telephone number 
 
____________________________________________________________________________________  
 name   email   telephone number 
 
 

 
Recruited by:  ____Interages - Sara Cartmill______________________________________________ 
 
George B. Thomas Learning Academy _____   Interages, Inc. __XX_   Passion for Learning, Inc. _____ 
 
MCPS Division of Family and Community Partnerships _______ 
 
OTHER _____ Explain _______________________________________________________________ 
 
Comments: 
 
 
 
 
 
 
 
FOR SCHOOL USE ONLY 
 
RRRTI Volunteer _________________________________________________________ 
 
Volunteer School Assignment _______________________________________________ 
 
RRRTI Site-Based Coordinator ______________________________________________  
 
RRRTI Student ___________________________________________________________ 
 
Schedule _____________________________________________ Starting Date ____/____/____ 

Hours                                  Days 
 
Date Assignment Terminated ____/____/____ Reason(s) _______________________________ 
 


	During School
	After School
	Monday
	Friday
	FOR SCHOOL USE ONLY

