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*MATHS!
*READING!
*SPELLING!

*Homework Help!

Conversational English! (ESL)



   Student Enrolment Details 



	Student’s Name:
	

	Age & D.O.B.
	Age: ______       D.O.B. ___ /___ /____

	School:
	                             Teacher:

	Any Previous School/s?
	

	Current Year Level:
	

	Address:
	

	Parents’ Names:
	

	Contact Numbers:
	

	Email address:
	

	Siblings: Names & Ages:
	

	Main Focus Area/s:
	( ) Reading                         ( ) Phonics/Spelling           

( ) Maths                        ( ) Writing skills                  

	
	( ) Other:

	Any issues I should be aware of?
	

	
	

	Checklist:
	

	Tutoring Time:
	

	My Contact details &

Cancellation Policy
	( ) Contact details
(  ) Explain Payment options, Cancellation Policy & No Show Policy

( ) Cancellation by me – training etc

	Exercise Book etc
	( ) Communication / Homework Book

( ) Display folder or Memo Book

	Payment Options:
	(  ) 1 hour         
(  ) 30 minutes   (  ) 45 minutes

	Initial Test Date:
	

	Permission to talk with class Teacher?
	

	
	


