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Registration
Student name: ____________________________	Grade level: ____
Birth date: _______________________________    School:________________________
Address:_________________________________   Program:_______________________  
Apt:_____         City:_______________________	Postal code: ____________________
Home number:____________________________	Cellular number:_________________
Parents name:____________________________	Cellular number:_________________
Email address:___________________________ 

Desired Services: 		 
· Homework Sessions			   Conversational Sessions			
· Tutoring Sessions				   Crash Courses		
· Essay Workshops				   Preparation Courses			
Comments (To be filled out by director during consultation):                                              		
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