
 

Faj Attan Area  Salami Street  Phone: 735.149.709  E-mail: dnyakana@hotmail.com 

Tutoring Registration Form 

 

 

Student name: _________________________________________________   Age: _______   

Grade entering in 2013?  _________________ Name of School: __________________________________ 

Parent’s or Guardian’s information: 

Name: _______________________________________________________________________  

Address: _____________________________________________________________________ 

                   (street, apartment number)  

______________________________________________________________________ 

      (city)                                                                                        (area,e.g., Faj Attan or Hadda)                        

Home Phone: _______________________   Daytime or Cell phone ________________ 

Email address: ___________________________________________  

 Study Fees:          Monthly                  or Annually 

Please check off study option: 
 
If monthly:    160USD per month (2 sessions per week)  

220USD per month (3 sessions per week)  

300USD per month (4 sessions per week)  

If annually:    110USD per month (2 sessions per week)  
170USD per month (3 sessions per week)  

230USD per month (4 sessions per week)  

Enrollment Fee: ______________________ 

Study fee from above: ________________ 

Discounts: ______________________ 

Total Cost: ____________________ 

Parent/ Guardian Signature: 

______________________________________    Date:    __ /__ /__ 

   Duration of Study:  

    From   __ /__ /__   to   __ /__ /__  

Terms and Conditions: All payments due 

in full at time of signing. Student may 

only begin if full payment has been 

made. 50% of payment will be returned if 

cancelling within three days of 

agreement date. After three days no 

refunds will be entertained. Thank you 

for your cooperation. By signing you 

agree to our terms and condition. 

A+ Management  

 


