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Homework Tutoring
-Available for AI/AK Native students in K-12t grade!

Where:  Hanshew Middle School
10121 Lake Otis Parkway
Room Tech 2

When: 2nd Semester
Jan.10 - May 10
Tuesday-Thursday
3:00 PM - 4:30 PM

Registration Forms
available online at www.asdk12.org/depts/IndEd/index.asp
or see your school’s Indian Education Staff

Three ways to Register:

1. Mail your registration form to:
Attn. Abel Peca-Medlin
Hanshew Middle School
10121 Lake Otis Parkway
Anchorage, AK 99507

2. Fax your registration form to 349-2835

3. Or turn in registration form in person at your first session

Any questions, please contact: Abel Peca-Medlin
at267-0232 or peca-medlin abel@asdk12.or

Any questions during tutoring call 267-0288
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Homework Tutoring Registration
Tuesday-Thursday, 3:00-4:30
Phone: 269-0232, Fax: 349:2835

Student Name:

School: Teacher: Grade:

Parent/Guardian Name:

Address:

Home Phone: Cell Number:
Emergency Contact: Phone:
E-Mail:

Closed: February 15, 16 (Parent/Teacher conference)

March 12-15 (Spring Break)
Mar 29 (SBA Testing)
April 3-5 (SBA Testing)

Also, no tutoring on any other day ASD is closed due to weather or other circumstances

I/We give permission for

(Print ASD Student’s Name)
to participate in Homework Tutoring activities at Hanshew Middle School. I/We understand that

transportation is provided by the parent/guardian. I understand that students are not to be dropped
off before 3:00 PM and are to be picked up no later than 4:45 PM. Title VII/Indian Education Staff will
provide proper supervision. It is agreed that your student will abide by all rules and regulations of

the Anchorage School District

(Parent/guardian signature) (date)

Any questions during tutoring call 267-0288
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