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Tutor Me Registration Application
ACT and ACT WorkKeys Camp
Spring and Summer 2026
: 
                    
(This application may be mailed to P.O. Box 68876, Jackson, MS 39286 or emailed to Austin.janiece@yahoo.com).
If any questions, please contact Janiece Austin at (601) 862-7535.


When submitting your application, please attach a copy of your child’s most recent report card, along with any standardized test scores or progress reports.  Because the information requested is vital to the safe and effective operation of this program, incomplete applications will not be accepted.  Thank you for your cooperation.

PLEASE NOTE:  The information you provide in the application will be kept confidential and will be used for internal tracking purposes only.

Please check the times in which you are interested.  (Feel free to check more than one time.)
	


 Monday- Thursday Middle School Tutoring   3:45 p.m.- 4:45 p.m.   ___________

	
 Monday -Thursday High School Tutoring       4:45 p.m.-6:00 p.m.   ___________

Saturdays by appointment only.



	
Today’s Date:  
	





FAMILY INFORMATION



Student’s Name: __________________________________________________________ Date of Birth:  ______________________________

Gender:  ___________ Age:  _______   Race (optional):  __________________________ Country of Origin:  ___________________________

Parent/Guardian’s Name:  __________________________________________ Relation to Child:  ____________________________________

Parent/Guardian’s Occupation:  _________________________________________ Employer/School:  ________________________________

Please provide a copy of your driver’s license

Language(s) spoken at home:  ________________________________________________________

Full Mailing Address:  _________________________________________________________________________________________________

Day Phone:  ________________________ Evening Phone:  ___________________________ Email:  __________________________________
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EMERGENCY CONTACT INFORMATION (Please list two names and ALL applicable phone numbers):

1. ____________________________________________________________________________________________________________________

2. ____________________________________________________________________________________________________________________


Child’s known allergies:  __________________________________________________________________________________________________

Other medical conditions:  ________________________________________________________________________________________________


SCHOOL/AFTER-SCHOOL INFORMATION:

School Attending:  ________________________________________________________________________ Grade currently in:  ______________

What academic area(s)/subject(s) does your child need help with?


_____________________________________________________________________________________________________________________


Please check all that apply with assistance with ACT Prep               Please check all that apply with assistance with ACT WorkKeys Prep

________ English                                                                               _______ Graphic Literacy
________ Math                                                                                  _______   Applied Math
________ Reading.                                                                           _______    WorkPlace Documents
________ Science


Has your child ever been retained?  Yes     No     (circle one) If yes, in what grade(s)?  ________________________________________________

Is there anything else you feel we should know about your child?

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________









_____________________________________________________________________________________________________________________











Please remember to attach student’s last report card, progress report (if available) and standardized/achievement test scores, when submitting application.

						Signature of Parent/Guardian:  _____________________________________________

						Date:  _________________________________________________________________

						Received by:  ___________________________________________________________

						Date Received:  _________________________________________________________
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