
 
 

ENROLLMENT APPLICATION  
 
CHILD’S INFORMATION (Please Print)  
 
First Name: _______________________________  Last Name: _______________________________  

Grade: ___________________________         

Name of School : ____________________________________________      

Date: _____________________   

 
PLEASE PRINT CLEARLY 
Parent/Legal Guardian Information 
 
Name: _________________________________________________________________________ 
 
Address:________________________________________________________________________ 
 
Home Phone: ________________________ Cell Phone: _________________________ 
 
Email (required):________________________________________________________________ 
 
Emergency Phone Number (required): _______________________________________ 
 
SESSIONS  _____  ( Minimum of 6 hours is required). 
 
I prefer Mornings _____  Afternoons _____ 
 
Student’s Information 
Name & Grade: ______________________________________________________ 
 
The following individuals are authorized to pick up my child in an emergency. All individuals must be 21 and 
over. 
Name: ____________________________________ Phone Number: ____________________ 

Name: ____________________________________ Phone Number: ____________________ 

Name: ____________________________________ Phone Number: ____________________ 
 
MEDICAL Information 
Allergies: _____________________________________________________________________________  
 
Medications: _____________________________________________________________________________  

 



 
 

We are an organization dedicated to providing academic achievement to Bay Area students by providing 
high caliber, on site school tutoring for children (K-8th) in the subjects of:  
 

Math 
Language Arts/Reading  

Social Studies  
Science 

Mandarin 
Spanish 

......................................... One-on-One.................................................... Group tutoring  

..................................One-on-One Tutoring .....................................2 student’s min/5 student’s max  

...................................... $55 an hour .................................................... $35 an hour (per student) 

..........     Including Written Pre & Post Assessment 

 
Terms and Conditions: The total sum of the six sessions payment covers the entire six sessions; Charges still apply 
should a student unable to make a tutoring session on the scheduled date of the session or due to unexpected 
absences on the scheduled dates. All payments are due prior to start of the tutoring sessions. 
 
Late pick up: charges are billed at $10.00 per minute for the first ten minutes. And after 10 minutes, it will be 
$15.00 per minute until pick-up. If we have not heard from a parent or guardian, we are required to contact Child 
Protective Services (CPS). Please note charges will continue to apply even after we receive your phone call.  
Please contact 415-632-1665 in case of a late pick-up!                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            
 
I’m Interested in the following subjects for my child  
 
Math  ___ Language Arts/Reading ___ Social Studies ___ Science ___ 
Mandarin ___ Spanish ___ 
 

Comments for our tutor to better serve your child’s academic needs: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 
 

Please make your checks payable to Tutors R Us 
Tutors R Us LLC, P.O. Box 862 Vallejo, California 94590 

 
PLEASE NOTE: A VALID ID IS REQUIRED TO BE PRESENTED DURING PICK-UP! 

 
I have read and understand the policies for MEEP Spanish classes. 
 
_________________________________________________________________________________ 
Print Name 
 
_________________________________________________________________________________ 
Signature & Date 
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