Santa Cruz Learning Center 

New Student Registration Form

-For students under the age of 18-
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Student’s Name: _______________________________________________________________________

Address: _____________________________________________________________________________
                               Number and Street


City

State

Zip
Student’s Email Address: ________________________@__________________.____________________
Students Phone(s) (home and cell): ________________________________________________________

School: _____________________________________Grade Level: _______________________________ 

Mother or Legal Guardian 1:

Name: _______________________________ Relationship to  Student: ___________________________

Phones(s) (home, work and cell): __________________________________________________________

Email Address: _________________@________.__________ Best way to reach?: __________________

Father or Legal Guardian 2:

Name: _______________________________ Relationship to  Student: ___________________________

Phones(s) (home, work and cell): __________________________________________________________

Email Address: __________________@________.__________ Best way to reach?: _________________
How did you find us?____________________________________________________________________

What are your favorite subjects? __________________________________________________________

What are your most challenging subjects? __________________________________________________

Your Hobbies: _________________________________________________________________________

What can the Santa Cruz Learning Center help you with? (check all that apply) 

· Tutoring in ______________________________

                                                            Subject(s)

· Academic organization

· My homework and study habits

· Assistance in an independent study course _____________________________

                                                                                                      Course

· Applying to college (including choosing a college or writing a personal statement)

· Preparing for the rigor of a college course load

· General improvement on math skills or language skills

· Preparing to take a standardized test: _______________________

Test(s)

· A non-credit advanced literature enrichment course

Have you been diagnosed with any learning differences?  If so, please describe: ____________________ _____________________________________________________________________________________

If not, are you interested in learning more information on how to be tested for learning differences? ___

Please list the activities, if any that you participate in on a regular basis (ie: sports, music, work, etc.).  Please include the number of weekly hours that you participate in each of these activities: _____________________________________________________________________________________

What would be the ideal days and times per week you would like to meet at the Learning Center, if you were to meet on a regular basis?

_____________________________________________________________________________________

SANTA CRUZ LEARNING CENTER POLICIES AND PROCEDURES  (please initial that you agree to each)
Cancellation Policy:  We understand that cancelations must occur from time-to-time and we do not want to take advantage of your business.  We have worked to develop a policy that we hope you can work with.  Cancellations will be charged full price if made the same day as the appointment to be cancelled.  In order to cancel, please notify the Director of Education Services by email, phone or text.  malika@santacruzlearningcenter.com or (831) 331-5611.  Each client will be allowed one cancelation that will not be charged, even if made on the same day of the cancelled appointment. __________

If we have to miss a tutoring session, we will make every effort to schedule a substitute tutor who is qualified to tutor that particular subject.  If we cannot find a substitute and the session must be cancelled, we will notify you by phone and by email at least two days before the session to be rescheduled.  In the rare case that we must cancel with late notice (within 2 days), we will credit your account for an additional tutoring session to compensate for our mistake: __________

WAIVER PORTION (for a parent or legal guardian to complete)

If there is an emergency at the Santa Cruz Learning Center in which the I, _______________________am unable to communicate my child’s medical needs, I give permission for Santa Cruz Learning Center to arrange for, or to directly transfer my child, _____________________,  to the nearest available medical facility (Dominican Hospital).

_____________________________________________________________________________________

         Parent, or legal Guardian’s Signature




                          Date

I agree not to hold Santa Cruz Learning Center, or the owners, Malika and Nathaniel Bell, or any tutors or leaders at the Santa Cruz Learning Center, liable for any injuries to my child, ____________________, physical or psychological, which could possibly occur during Santa Cruz Learning Center Activities.

_____________________________________________________________________________________

         Parent, or legal Guardian’s Signature




                          Date
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