LONG BEACH CITY COLLEGE
STARFISH TUTORING REFERRAL

This box to be completed by instructor . .

NAME: Attendance Confirmation:
STUDENT ID#:

COURSE: came to
SECTION #: the MSC/WRSC/MDSC Tutoring/MDSC/ESL LC
INSTRUCTOR: on / / . (Circle one)

To succeed in this course, | recommend support services in the following area(s): Tutor Notes:

Topic/Assignment:

O Math:

O Writing:

O Reading:

[0 Other Subject:

Additional Comments: (optional — the more specific, the better!) Authorized Personnel Only:

Print Name:
Sign Name:
Refer [ Math Success Center LAC V-163/PCC EE-206
to: O Writing & Reading Success Center LAC E-09L /PCC EE-206 STAMP:
) O Multidisciplinary Tutoring Center LAC L-203
O Multidisciplinary Success Center PCC EE-206
[0 ESL Leaming Center PCC LL- 216
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