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Student Agreement Form
(for face-to-face classes)
Name: _____________________________________________________________
Subject/area of tutoring: _______________________________________________
Address: ____________________________________________________________
City: ___________________________________  State: _____________________
Zip code: _____________________
Phone number: _____________________________________________________
Parent/guardian (if under age): __________________________________________
Person responsible for fees incurred: _____________________________________
Disabilities (if any): ____________________________________________________
       I agree to commit to 3 hours of tutoring a week over 3 separate days a week. I understand that the cost of this tutoring, $45 for a week, must be paid in advance and there are no reimbursements. I also have the option of paying for biweekly or monthly classes. Monthly payment gives me a discount of $15. The fee does not cover copying cost if any.

     I have applied for and been approved for free tutoring, but have agreed to pay the service fee of $45 per month.

       I will coordinate this time directly with my teacher/tutor. I agree to meet with the assigned tutor at agreed upon times and will contact the tutor at least 1 hour before class if I need to change time.
I understand that New Heights Educational Group does not offer diplomas. I may receive only a certificate of participation or completion.
Signature: _______________________________
[bookmark: _GoBack]Date: ___________________________________
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