
Live Laugh Learn Tutoring

Please fill in the following intake form carefully. Kindly submit the completed form
and return to the Tutoring Center or via email (Livelaughlearnnc@gmail.com)

Enrollment Form

Age:

Full Name: 

General Details

Date of Birth: 

Primary Language:

Grade Level:

School Attending: 

Gender: Boy Girl

Subject(s) for Tutoring (check all that apply):
☐ Reading/Language Arts
☐ Math
☐ Science
☐ Writing/Grammar
☐ Homework Help
☐ Other: ________

Does your child have any special learning needs or accommodations?
___________________________________________________________
_

Parent/Guardian Information

Full Name: Full Name:

Email: Email: 

Telephone: Telephone:

Address*: Address*: 



Availabilty 

Preferred Tutoring Days (☐ Mon ☐ Tue ☐ Wed ☐ Thu ☐ Fri ☐ Sat)

Preferred Tutoring Times (☐ Morning ☐ Afternoon ☐ Evening)

Is your schedule flexible? (Yes/No)

Additional Comments 


