Medical Billing & Coding Tutors
Intake form
Please complete and return this form. A tutor will contact you within 24 hours.
Student Information
Full Name: ____________________________
Email: _______________________________
Phone: _______________________________
Time Zone / Preferred Contact Method: _______________________________
Tutoring & Learning Goals
1. What are your main goals for this course? (e.g., CPC certification, ICD-10 mastery, job readiness)

_________________________________________________________________________________________________________
2. Do you have prior experience with medical coding or billing?
☐ None   ☐ Some experience   ☐ Currently working in the field
Scheduling Preferences
Preferred days/times for Zoom sessions:

_________________________________________
What certification are you preparing for?
☐ CPC   ☐ CPB   ☐ CBCS ☐ Other  

What textbooks and/or learning platforms are you using?

___________________________________________________________________________________
