
P.E.R.F.E.C.T. 
Peoria Educational Region for Employment and Career Training 

2000 Pioneer Parkway, Suite 19C 
Peoria, IL 61615 

Phone- 309 693-7373  Fax- 309 693-7375 
 
 
SCHOOL:  ____________________ TUTOR:  _________________________ 
 
SCHOOL YEAR:  __________ SEMESTER:  First _____     Second _____ 
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In 

SCHOOL 

SPECIAL 
POPS 
CODE 

CAREER and TECH.  
EDUCATION 

Or 
RELATED 

ACADEMIC CLASS 
TUTORED IN 

DATE 
TUTORED 

HOURS 
TUTORED 
THAT DAY

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
*****This form must be completed and returned to our office by fax or mail at the 
end of each semester in order for you to receive payment for your services. 
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