
   

 
 
 

 

 
REQUEST FOR A DYSLEXIA-SPELD TUTOR 

 

Membership of the Dyslexia-Speld Foundation WA (Inc) entitles you to apply for access to one of our registered 
tutors. Upon receipt of your membership payment and details, along with this request form, we will contact you 
with names and phone numbers of qualified tutors. 
 

The current recommended hourly rate for a DSF tutor is between $50 and $65. This is a private contractual 
arrangement between you and the tutor.  The tutoring is, however, monitored by DSF with regular reports 
provided to both parents and the DSF Tutor Manager.  In order for this arrangement to continue and to ensure 
that full insurance cover is maintained it is important that you renew your membership with the Foundation each 
year. 
 

If you have any concerns once tutoring has commenced, please do not hesitate to contact the DSF office. 
 

If you are unable to make suitable arrangements with any of the recommended tutors please ring us again to 
discuss future options. 

 

PARENT’S / CARER’S NAME:  ……………………………………............................................................................. 
 

CHILD’S NAME:  ………………………………………………..AGE:………. DATE OF BIRTH:……………………… 
 

ADDRESS:  …………………….………………………………….…………………………….  POSTCODE: …………. 
 

TELEPHONE NO: (Mob) ….…….………………….…… (h)…………………………… (w)……………………………  
 

EMAIL ADDRESS: …………………………………………………………………………………………………………… 
 

CURRENT SCHOOL ATTENDING:  ………………………………………………….……..   YEAR LEVEL:  ……….. 
 

NOTE: IF YOU PREFER TUTORING TO TAKE PLACE IN YOUR CHILD’S SCHOOL, DURING SCHOOL HOURS, YOU 
MUST FIRST HAVE SCHOOL APPROVAL.  
 

AREAS OF CONCERN: 
 

Reading       Maths    
 

Spelling        Attention/Memory  
 

Written Expression      Behaviour   
 

Handwriting       Organisational skills  
 

Other (provide details) ………………………………………………………………………………………………………
  
HAS THE CHILD BEEN ASSESSED BY: 
 

Psychologist       Occupational Therapist  
 

Speech Pathologist      Paediatrician   
 

Other (provide details) ………………………………………………………………………………………………………..
      
Vision assessment within the last 2 years: Yes / No (provide details) ………………………………………….. 
 

Hearing assessment within the last 2 years: Yes / No (provide details)  ………………………………………….  
 
 
 
 
 
 
 
 
 

OFFICE USE ONLY:       Membership Date            RN 
Recommended Tutors: 
Name:      Location:   Phone No.: 
 
 
 
 
 
 
 

Date Names Given:  _______/_______/_______             Initials of person giving names:…………… 

10 Broome Street, South Perth Western Australia 6151 •  
POSTAL ADDRESS: PO Box 409, South Perth Western Australia 6951 

Telephone (08) 9217 2500 •Fax: (08) 9217 2599 
E-MAIL: support@dsf.net.au 

DONATIONS OF $2 OR MORE ARE TAX DEDUCTIBLE 


