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SUMMER ENROLLMENT FORM
Please complete and return this form via email to summer@tutorcorps.com or fax to (415) 738-7777.  If you have any questions, please contact Anna McCarthy, Manager of Educational Services, at (415) 990-1322, ext. 1
Program Information

	Workshop Name(s):
	

	Location/School of Workshop(s):
	


Student Information

	First and Last Names:
	
	
	
	

	Street Address:
	
	
	
	

	Telephone(s):
	
	(home)
	
	(cell)

	Email:
	
	
	
	

	Date of Birth:
	
	
	
	

	Gender:
	
	
	
	

	Grade & School
	
	
	
	


Parent Information
	First and Last Names:
	
	
	
	

	Street Address (if different):
	
	
	
	

	Mother’s Telephone(s):
	
	(work)
	
	(cell)

	Mother’s Email:
	
	
	
	

	Father’s Telephone(s):
	
	(work)
	
	(cell)

	Father’s Email:
	
	
	
	


Alternative Emergency Contacts
	Primary Contact:
	
	
	
	

	First and Last Names:
	
	
	
	

	Relationship to Student:
	
	
	
	

	Telephone(s):
	
	(cell)
	
	(other)

	Secondary Contact:
SS
	
	
	
	

	First and Last Names:
	
	
	
	

	Relationship to Student:
	
	
	
	

	Telephone(s):
	
	(cell)
	
	(other)


Medical Information

	Last Tetanus Shot Date:
	

	Bee Sting Allergy (yes/no):
	


Additional Medical Information

	Please list any other relevant medical information including food allergies, medications taken or emergency response directions to be taken here:


Educational Needs

	Please specify educational needs and/or requests here:
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