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TUTORING & TEST PREP REGISTRATION

FAMILY CONTACT INFORMATION

Parent(s) Last Name First Name(s) Today’s Date
Student’s Last Name First Name
Address Home Phone #
Parent(s) Cell Phone # Student Cell Phone #
Parent(s) E-mail Student E-mail
SCHOOL INFORMATION
Student’s School Current Grade Level Test Date

TUTORING AND TEST PREP SERVICES

o SAT o ACT 0O Regents o AP 0O Subject Indicate Group #:

o Individual $150/hr O Partner $120/hr O Small Group $1250
(24 Hours of Test Prep)

PAYMENT

Balance due 30 days prior to second half of

TOTAL DUE PAYMENT 1 50 % DUE AT REGISTRATION PAYMENT 2 Zerzg\ﬂgesseggiggsdays prior to commencement of

Amount: Amount:
Amount:
O CHECK Please make checks payable 0 CREDIT CARD
PAYMENT to Eduscape Associates Inc and mail to: Go to Pay Pal at www.EduscapeAssociates.com
METHOD PO Box 145, Briarcliff Manor, NY 10510
Check One

Client Agreement
OO0 I AGREE. Check this box to agree to the terms of this agreement and to confirm that you understand those terms.

Note: Fees are non-refundable and are to be paid in full even if Eduscape Associates is instructed by the parties to terminate their efforts after
commencement of services. Deposits are non-refundable. Eduscape Associates reserves the right to terminate this contract at our discretion.
There will be a $25 charge for returned checks. Full payment is due 30 days prior to second half of services or 30 days prior to commencement
of group sessions.

Office Use

PO Box 145 Briarcliff Manor NY 10510 Phone 914.941.4148 Fax 914.941.4164 info@EduscapeAssociates.com
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