
SUPPLEMENTAL EDUCATIONAL SERVICE PROVIDER PROFILE 
2009-2010 School Year 

 
Name of Provider Dr. Hardwick Learning Center 
District/Parent Contact Person, Title Anchorage, Judy Blair, Assistant Director 
Address – Street, City, State, Zip 1415 Marten, Anchorage, AK 99504 
Phone 907-337-0915 
Email dhlc@gci.net 

Website (if available)  
     
  Type of Provider: (Check one.) 
     Community agency     College/University     Public school (non-Charter) 
     Charter school     Private School     Individual  
     On-line school     21st Century Center     Private Company (for profit) 
    Non-profit      Faith-based      District 
     Child Care Center/Even Start        Other:  
 

Program Description: 
 
• Number of years in business providing supplemental services:  20+__ 
 
• Providing service in content areas: (Check all that apply) 
  Language Arts   Reading    Mathematics   Science 
 
• Grade levels in which services will be available:  _K-12______ 

 
• Minimum number of students needed at each site in order to provide service:  _1_ 
• Maximum number of students able to be served at each site:  _20_   

 
• Cost of services 

$ _50___ Per Hour  
 

• Specific student populations served:  
 Limited English proficient (LEP)  
 Special education students   Other:  

 
• Time of service:  (Check time(s) which best describe when services will be delivered) 

 Before School    After School  
 Weekends/Holidays   Summer 

 
• Mode of instructional delivery:  

 Individual tutoring    Small group instruction (3-5) 
 Web-Based/Online tutoring   Large group instruction (6 or more) 
 On-site Computer Based tutoring  Other: 

 
• Student / instructor ratio:  (List the ratio of instructors to students in your program) 

 _1 students for every 1 instructor 
 

• Instructors/Tutors:  (Check highest level which applies to the majority of staff working with students) 
 Certificated Teachers    Paraprofessionals with school experience 
 College graduates    High school graduates 

 
 
 



 

• Where services will take place: (Check location(s) which best describe where services will be delivered) 
On school property    At the provider’s facility 
 At the student’s home   Other location: ____________________________ 

 
• Transportation provided to the location of services by the provider: 

 Transportation is provided  x  Transportation is not provided/Is not necessary 
 

• Schedule of services: (Describe how services are scheduled, e.g., 3 sessions per week, 1 hour each, etc.) 
_1-2_  Number of sessions per week 
_1-2   Number of hours per session 
    30    Number of weeks in the program (approximately, or range of weeks, depending on need) 

 
Description of Services & Summary of Demonstrated Effectiveness:   
 
 
 
 
 
 
 
 

 
 
Dr. Hardwick Learning Center provides one-to-one tutoring services to our students.  We give our students an 
evaluation to determine the learning level and other needs of the student and then provide an individualized 
learning program based on the results of that evaluation.  The student and tutor work together to help the 
student gain mastery in the skills necessary to be successful.  Our students gain an average of 1.5 years in 
reading/math ability in their work with us according to pre- and post-tests; tests instruments include the PIAT 
and grade-leveled reading materials such as McCall-Crabb. 
 
All services are provided at the Learning Center; parents are responsible for transportation.    


