
 

       Comsolone Tutoring Centre 
 

Application Form 
       
      Date: ________________________________ 
 
Name: ________________________________________________________________ 
             (Last name)                                               (First name) 
 
Address: _____________________________________________________________ 
 
City: __________________________________ Postal Code: ___________________ 
 
Telephone #: (Home) ____________________ (Business) _____________________ 
 
                       (Cell) ______________________ (Fax) __________________________ 
 
Date of Birth: ______________________ Health Card #: _______________________ 
 
Father’s Name: ____________________ Mother’s Name: ______________________ 
 
In case of emergency, please contact: _____________________________________ 
 
Phone #: ______________________________________________________________ 
 
Referred by:  Newspaper ______  Internet ______  Friends ______  Other ________ 
 
Seeking tutoring assistance for: __________________________________________ 
 
        __________________________________________________________________ 
 
Availability: Day _______________________________________________________ 
 
                     Time ______________________________________________________ 
 
 
Signed By: __________________________________ Date: ____________________ 
                                      (Parent or Guardian) 
 
 
 
 


