THE PLAINS COMMUNITY LEAGUE TUTORING PROGRAM 
The John Page Turner Community House 
6473 Main Street 
The Plains, VA 20198 
September 2020 
 
 	 	 	 	 	 	 	 
 
Date _________________________ 
 
To Whom It May Concern: 
 
 I hereby give The Plains Community League Tutoring Program, my permission to access my child, ____________________________________’s school records (including Blackboard and Google Classroom) and or grades and meet with teachers for the purpose of helping with academic support this school year. 
 
Please include below the Blackboard username and password for your child: 
Username:__________________________________ 
Password:__________________________________ 
Please include below the Google Classroom user name and password for your child.:
Username___________________________________
Password____________________________________
         Signed ________________________________________ 
           Relationship to student _____________________________________ 
 	 
 
 
