Date: _______________________________

Contract of Tutoring Services


Contact Information

Name of Student:

 _____________________________________________________________________________

Name(s) of legal parent or guardian (if student is under 18 years old): 






Designated Person:
Name of person who is responsible for communicating with Core Tutoring about tutoring sessions, financial issues, and/or other topics:

______________________________________________________________________________

Address of tutoring location:  ______________________________________________________
______________________________________________________
______________________________________________________

Demographic Information of Student:

	Name: __________________________________________________________
	Cell Phone: __________________________________________________________
	Email: __________________________________________________________
	Age: __________________________________________________________
	School in Attendance:  __________________________________________________
Contact Information of Parent/Guardian 1:
Name: __________________________________________________________________
	Cell Phone: ______________________________________________________________
	Work Phone: _____________________________________________________________
	Email: __________________________________________________________________

Contact Information of Parent/Guardian 2 (Optional):
Name: __________________________________________________________________
	Cell Phone: ______________________________________________________________
	Work Phone: _____________________________________________________________
	Email: __________________________________________________________________


Details of Communication


Preferred Method of Communication – Please circle one: 	Phone		Email		Text

Tutoring Session Information:

Specific tutoring session times and dates will be decided upon between Designated Person and Core Tutoring.

Please list information regarding what days of the week and one-hour time frames are preferred for student and family:




Services Requested:

Please indicate what subject area(s) the student would like to be tutored in, or indicate test prep or learning coach.

 


Cancellation Policy:
If the tutoring session is cancelled less than 24 hours before the scheduled time, then client will be charged 100% of tutoring rate, unless it is an emergency.

CORE Tutoring has the option to cancel a tutoring session without fee or penalty, given at least 24 hours notice. CORE tutoring will give details to client and reschedule appointment as soon as possible. 

Payment Policy:

The following methods are acceptable for payment to CORE Tutoring and are due at time of tutoring session. 

If student is on regular schedule, the Designated Person may set up a payment schedule with CORE Tutoring.

· Cash
· Paypal
· Check

Signatures: 

Tutor:		__________________________________________________________________


Student:	__________________________________________________________________


Parent/Legal Guardian: __________________________________________________________

Parent/Legal Guardian: __________________________________________________________
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Please include a copy of driver’s license or state ID. A scanned copy may be sent to coretutoringedu@gmail.com


Thank you and looking forward to meeting you!
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