Student Information
Tutoring/SAT Program

Today’s Date

Name of Student [
(Date of Birth)

Gender (M/F) (Grade in School Student’s Age
For Fall)

Name of school child attends

Name of Parents

Mother/Legal Guardian Father/Legal Guardian
Home Address
NumiBireet
City State Dpde
Telephone Contacts
Home Number Work Number for Motta Father (Circle)
Cell Number: Email:

Mother or Father (Circle)

Preferred Method of Contact:

Academic and Scheduling Information

* What subject(s) does your child need assistande?wit

* Will you be signing a Continual Contract? Session Contract?

» Please indicate three choices for days and tinssatbuld be convenient for us to
arrange tutoring sessions for your child.

1% Choice
2" Choice
3" Choice

NOTE: Days and times are subject to availability.



Does your child have any special learning needswkahould be aware of?
Yes No If so, please list

Has your child been receiving special servicesiwithe school division?
Yes No__ Explanation

General Information

Please list below the person(s) able to pick up gbud (including yourself)
Parents of younger children will need to providdriger’s license as proof of

identity.

Do you have more than one of your children parétiy in any of our
tutoring programs? Yes No If so, give the name and
grade of each child that is currently participating

Are there any health issues that Enrichment Ses\sbeuld be aware of
which would have any impact on his or her perforogawith a tutor?
Yes No If so, please list.

Please call (540) 542-1100 if you have any questiegarding tutoring or any of our
current programs.



