
	

	

            TUTORING REGISTRATION APPLICATION 

 
STUDENT INFORMATION: 

First Name________________________________     Last Name: _________________________  

D.O.B.______________ 

GRADE LEVEL: _________     SCHOOL ATTENDING: _____________ 

 

PARENT INFORMATION: 

First Name: ________________________      Last Name: _________________________  

Street  and Number:______________________________________     Apt. #:_________ 

City, Postal Code: _________   

Telephone #: ______________________                * E-Mail: _____________________________ 

RESPONSIBLE ADULT FOR PICK-UPS: 
Name:___________________________ Relationship to Student ______________ 
 
Phone # (     )_____________________ 
________Check Here if you would like your child to go home alone.  
 
TUTORING POLICIES:  
For individual tutoring: 1- tutoring session can be canceled without losing the class only if you notify iKlass 

at least 4 hours in advance. Only 1-cancelation per session package is 
allowed. If student arrives late to tutoring, session will not be extended. There are no make-up 

sessions for missed session. The tutoring sessions are NON-REFUNDABLE.  Individual 
tutoring means that one student works directly with one tutor HOWEVER in the classroom there might 
be more than one tutoring in progress.  Student and tutor will NOT have the entire 
room to themselves. PARENTS/GUARDIANS are not allowed to the tutoring session. THERE is NO 
waiting in the center for the student. DROP OFF and PICK UP ONLY.  WE DO NOT PROVIDE IN-
HOME TUTORING. 
 
CONSENT FOR EMERGENCY MEDICAL TREATMENT 
I hereby give my consent/authority iKlass Tutoring, LLC to obtain the necessary emergency medical 
treatment for my child with the understanding that the family will be notified as soon as possible and that 
all medical costs relating to medical emergency will be my full responsibility.  
 
 
FULL NAME_____________________________SIGNATURE_________________Date: ________ 
 
CHOOSE YOUR OPTION: Payments MUST be paid in FULL BEFORE the session day 
 
 



 
     WANT TO TRY?    TEST PREP PACKAGE ONLY 
___ Tutoring + Subject $40/hr                                      _____ 8 Hours Pack. $350 
___ SHSAT, SAT Prep $45/hr                   _____12 Hours Pack. $525 
___ G&T Prep/Regents $45/hr REGULAR SUBJECT TUTORING 
       ____ 8 HOURS $300      ___ 12 HOURS $450       
                    
___ SPECIFY SUBJECT(s), SKILLS ___________________________________________ 

 
I, ______________________________agree with the above policies and the package (dates, 
hours) and to pay for the tutoring services. I understand that if I miss a session it will not be 
rescheduled.  I understand that i can Only Cancel the session 1 time ONLY due to 
emergency, other cancellations will NOT be REFUNDED. 
Parent’s Signature: ________________________________Date:______________________ 

													DATES	 TIME	
	

TOTAL	AMOUNT	 	

$_______________	

PAID	ON/	INITIALS:	

DATE	/	INITIALS	

Balance	due	DATE	

1.	 	 	 	

2.	 	 	 	

3.	 	 	 	

4.	 	 	 	

5.	 	 	 	

6.	 	 	 	

7.	 	 	 	

8.	 	 	 	

9.	 	 	 	

10.	 	 	 	

11.	 	 	 	

12.	 	 	 	

DAYS: ___MONDAY         __TUESDAY    __WEDNESDAY    __THURSDAY    __FRIDAY    _SATURDAY 
 
TIME: _________             ___________      _____________      _________    __________     ____________ 


