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2022 – 2023 LEARNING PROGRAM REGISTRATION

Date: ____________________________


Student’s Name: ________________________________________    Sex: ___ M   ___F   DOB: __________
School: ________________________________________________________________. Grade: _________

Allergies/MedicalProblems/Conditions/Medication:_______________________________________________

	

	

	



Parent/Guardian___________________________________________________________________________
Home Address ___________________________________________City_______________ Zip ___________
Phone Number: Home _________________________________ Mobile ______________________________
Email address (print clearly) _________________________________________________________________

Parent/Guardian___________________________________________________________________________
Home Address ___________________________________________City_______________ Zip ___________
Phone Number: Home _________________________________ Mobile ______________________________
Email address (print clearly) _________________________________________________________________

If we are unable to contact you, please identify a local EMERGENCY CONTACT person.
Name __________________________________________________________________________________
Phone:  Home ____________________________________ Mobile _________________________________

What do you want us to know about your learner’s personality and/or academic challenges?

	

	

	

	

	

	

	


Student Name: ____________________________________________________________________

TRANSPORTATION
Transportation is offered as part of the program. Please indicate specific need~ 
_____ Ride to the Learning session from school
_____ Ride to home from learning session (an adult must be home to receive student)

I understand, if my child receives transportation home, an adult must be there to receive the student.
______ (parent initial here)

ATTENDANCE
When a student has 3 absences, the student will automatically be withdrawn from the Academic support program.   ______ (parent initial here)

CONCELLATIONS	
Cancellation of a learning session, for any reason, must be made by phone/text or email. (414.477.6170 or drcoppins@coppinscornerinc.com) at least 24 hours in advance of the scheduled session.  There are NO MAKE-UP SESSIONS.   ______ (parent initial here)

OBLIGATION OF THE TUTOR AND STUDENT
The tutor prepares and structure sessions to optimize time to benefit the student.  The tutor shall keep confidential the students’ information.  The student will behave with respectful attention and cooperation during the learning sessions.  ______ (parent initial here)

NO WARRANTIES
While the Tutor is confident in his/her skills and teaching ability, the tutor makes no promises or warranties with regard to a student’s performance as a result of any tutoring provided.   ______ (parent initial here)

COVID-19
CDC guidelines will be followed.  ______ (parent initial here)

SIGNATURES

I understand and agree to the terms and conditions above.


Parent Signature: _____________________________________________ Date: ___________


Executive Director: ____________________________________________ Date:  ___________
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RETURN REGISTRATION TO YOUR CHILD’S SCHOOL.             
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Coppiny’ Corner, 19€.

Literacy Learning Center




