
 

 

 

Please complete this form and return it to Christina Anderson (Tutoring Manager) at Summit Schools.  If you have any 
questions, please feel free to email tutoring@summitschools.org.  Thank you! 

This form is to be completed by a parent or guardian of the applicant.  For application of students 
tutoring program, a $50 non-refundable application fee must be paid prior to the start of the first session, but 
after a placement with a tutor is confirmed.  The fee covers processing and therefore is not applied to tutoring 
sessions.  All information provided to the school is strictly confidential. 
 

 ______________________                         Applicant:   Male      Female   

Applying for:  ____ Academic (school year) Tutoring Session ____ Summer Tutoring Session 

Full Name __________________________________________ Nickname_________________ Birthdate____________ 

Age ______ Current grade  _______     School currently attending___________________________________________ 

PARENTS 

Father/Guardian ______________________________ Mother/Guardian___________________________ 

Address _____________________________________ Address __________________________________ 

____________________________________________ _________________________________________ 
(City/State/Zip)      (City/State/Zip) 

Cell Phone ___________________________________ Cell Phone________________________________ 

Email _______________________________________ Email ____________________________________ 

 

 

 

 
 
 
 

 

 

 

 

 

 

 

 
 

SUMMIT SCHOOLS  1010 REGENT STREET NE, CEDAR RAPIDS IA 52402  319-294-2036 

TUTORING ENROLLMENT FORM 

Anticipated start date: ____________________________ 

Subject area(s) requesting: (please circle) 

Orton        Spanish    Math   Reading 

Writing        Study Skills    Homework      Other _________ 

Time(s) preferred: 

Times per week:       1     2     3     4     5   

Day preference:   Mon.   Tues.   Wed.   Thurs.    Fri.    

Time of day preference:  Please give as much of a span as 

possible. 

1st choice _______________________________________ 

2nd choice _______________________________________ 

3rd choice _______________________________________ 

 

I certify that the information provided is true 

and accurate.  I have read the Tutoring Program 

brochure and understand the stated policies. 

 

 

Parent/Guardian Signature 

 

Date ___________________________________  

Office use only: 

_______________ Amount received 

_______________ Check number 

_______________ Cash 

_______________ Date received 

Referred by: ______________________ 

Summit Schools provides equal education and 

employment opportunities and will not illegally 

discriminate on the basis of race, creed, color, 

religion, gender, sexual orientation, age, national 

origin, marital status, or disability. 

mailto:tutoring@summitschools.org

