	Noble Learning Academy Tutor Application for Enrollment

	Student Information

	Name:

	Date of birth:
	Age:
	Phone:

	Current address:

	City:
	State:
	ZIP Code:

	Email:
	Gender:
	Language Spoken at Home:

	School Information

	School Attending::

	Teachers Name:
	Grade:

	Teacher Email:
	Teacher Phone:
	Favorite Subject:

	Emergency Contact

	Name:

	Address:
	Phone:

	Allergies:
	Allergies:
	Allergies:

	Relationship:

	Parent information if different from above

	Name:

	Address:
	Phone:

	City:
	State:
	ZIP Code:

	Email:

	Please check all that apply

	□ Math
	□ Reading Comprehension
	□ English

	□ SAT Prep
	□ ACT Prep
	□ EOG Prep

	□ Homework Help
	□ Skills/Life Coaching
	□Mentoring/Internship

	□ Other:

	Availibiltiy (Please pick 2 days)

	1st Choice: M   T   W   TH   F
	2nd Choice: M   T   W   TH   F
	3rd Choice:     SA     Sun

	Afternoon: 1:00  2:00  3:00  4:00 5:00
	Afternoon: 1:00  2:00  3:00  4:00 5:00
	Morning: 9:00 10:00 11:00  

	Evening: 6:00 7:00 8:00
	Evening: 6:00 7:00 8:00
	Afternoon: 1:00  2:00  3:00  4:00 5:00

	 Names of Other Children 

	Name
	Name

	Name
	Name



