
Child's Name:

Age: Date of Birth: 

Parents/Legal Guardians Name:

Address, City, Zip:

Phone Numbers:  Home:  Cell: 

Other:  

Email:

Grade in School: Teachers Name:

Name of School: City: 

I would like my child and the Tutor to work on the following: 

Emergency Contact (Name and Phone Numbers):

Insurance Coverage:

Child's Doctor (Name & Phone #):

Please describe any allergies, physical or mental limitations/disabilities your child has:

The following people are authorized to pick my child up from tutoring:

Name: Phone:

Name: Phone:

Name: Phone:

Emergency Information:

(Please complete both sides)

Student Information:

PRINCE OF PEACE LUTHERAN CHURCH KIDREACH TUTORING PROGRAM
STUDENT ENROLLMENT FORM - PAGE 1

(One enrollment form for each child, please)


