
Enrichment Services, Inc. 
CONTINUOUS TUTORING CONTRACT 

Updated 10/1/10 

 
 

Full Name of Student  Age/Grade      Date of Contract 
 

The undersigned, contract to enroll the above student in tutoring sessions at Enrichment Services, 
Inc./DBA Winchester Academy according to the following scheduled hours per week.  (I/We) have 
read, understand, and acknowledge the provisions listed below. 
 
Hours per week: ______________________________________________________________  
Subject(s): __________________________________________________________________  
 
Tutor Name: _________________________________________________________________ 
Tutor Phone: ______________________________ Tutor Email: ________________________ 
       
I. Tuition & Fees 
Non-refundable fees for the scheduled tutoring sessions include a registration fee of $30.00, 
received on _______________. Fees for tutoring is charged at a rate of $_____________________ 
per session with the entire month due on the 1st of the month prior to the scheduled sessions.  The 
first payment is due upon contract signing with subsequent payments due the month prior to the 
scheduled sessions.  Payments for classes are due upon enrollment, payment in the amount of 
$____________ was received on _________________.This account will be subject to late fees if 
payment is not received by the 5th of each month.   
 
Enrichment Services, Inc. has the right to cancel any and all tutoring sessions due to delinquent 
payments. 
 
I. Tutoring & Class Fees 

A. Tutoring fees are billed according to the sessions that both the tutor and client have 
agreed upon.  

 
B. Statements are due upon receipt. A late-payment fee of 10% of the unpaid balance will 

be assessed for missed payments more than five days overdue. I agree to pay, to the 
extent permitted by law, Enrichment Service’s expenses for enforcement and 
collection of the tutoring fees and related expenses, including attorney’s fees and 
costs.  I understand that the account will be turned over to a collection agency if 
payment is not made within 30 days of the scheduled payment.  If payment is still not 
received within 6 months, the account may be forwarded to an attorney for collection. 

 
C. Submitting a payment of non-sufficient funds will result in a fifty dollar ($50.00) 

administrative fee.  After submitting two payments of non-sufficient funds the client 
will need to pay all future fees due to Enrichment Services in the form of cash, or 
cashier’s check.  

 
D. Cancellation of this contract must be in writing with 30-days notice.  The 30-day 

notice will be calculated from the date of receipt of the withdrawal letter.   



II Cancellations & Makeup Policy 
E. There will be no refunds issued for no-shows to any appointment nor will makeup 

sessions be granted.  There will be no refunds for any appointments cancelled because 
of illness or any other reason with less than a 24 hour notice.  Any session cancelled 
with more than 24 hours notice may be rescheduled with the tutor. However, in the 
event that the student cancels within 24 hours of the session, it is not required for the 
tutor to make up that session, nor will refunds be granted.  Any changed appointments 
must be rescheduled to an agreed upon date and time within the month of cancellation.  
If a tutor cancels an appointment, he/she is obligated to make up the missed time 
within the month of cancellation.  Rescheduling times are contingent on the 
availability of the tutor’s schedule.  Each tutor has specific hours open per week for 
rescheduling.  This may mean that the client is tutored twice or more in one week, 
depending on the number of sessions being made up.   

 
F. In the event of inclement weather, we rarely cancel our services, however, if client 

and/or tutor are unable to make the appointment, they will be in contact with one 
another in order to reschedule the missed session(s).   

 
I agree to adhere to the terms of this contract which financially binds me, according to the services 
to be rendered and according to the above scheduled hours. By signing below I am stating that I 
have received the Enrichment Services Terms & Conditions and the Enrichment Services Fee Scale 
& Calendar.  
 
 
 
Printed name of person responsible for payment   Social Security No. 
 
 
Signature of person responsible for payment    Date 
 
 
Relationship to student 
 
 
 
Home Address 
 
 
Home Phone 
 
 
Email address 
 
 
 


