Intellectual Pursuit, Inc

 Student Profile
Date:   
Student’s First Name __________________________ Middle Initial _____Last Name ______________________





Birth Date: ___________Gender ___ Grade: _____ Current Grade Average______ Yr of graduation  ___________ 

Email Address_________________________________________________________________________________ 

School Name _________________________________________________________________________________ 

School Address________________________________________________ School District___________________

Guardian’s First Name _____________________________ Middle name _______Last Name _________________






Relationship to Student _________________________Parent’s Email Address______________________________
Tutoring Request:   FORMCHECKBOX 
 In-home tutoring        FORMCHECKBOX 
 7900 Germantown Ave    FORMCHECKBOX 
 5421 Germantown Ave.
#1 Subject for tutorials__________________________________________ Desired grade __________________
#2 Subject for tutorials__________________________________________ Desired grade __________________
Preferred day and time of tutoring session: ________________________________________________________

Current grade in the class(s) in which tutoring is requested:

#1__________ class:   FORMCHECKBOX 
 A      FORMCHECKBOX 
 B      FORMCHECKBOX 
 C      FORMCHECKBOX 
 D      FORMCHECKBOX 
 FAILING?  # of hours spent studying this subject _____
#2 __________class:   FORMCHECKBOX 
 A      FORMCHECKBOX 
 B      FORMCHECKBOX 
 C      FORMCHECKBOX 
D       FORMCHECKBOX 
 FAILING?  # of hours spent studying this subject _____
   FORMCHECKBOX 
 Gifted and Talented       FORMCHECKBOX 
Special Ed (ED)           FORMCHECKBOX 
Special Ed (LD)     FORMCHECKBOX 
 Title I   
 FORMCHECKBOX 
 IEP 
           FORMCHECKBOX 
Other  

Language spoken in home:  FORMCHECKBOX 
 English  FORMCHECKBOX 
 Spanish  FORMCHECKBOX 
 Other __________ 
If scholarship is requested please check the following: 
Socioeconomic Status:   FORMCHECKBOX 
 Free/reduced Lunch    FORMCHECKBOX 
 Income Assistance     FORMCHECKBOX 
 Foster Care
Type of assistance you would like to receive from Intellectual Pursuit, Inc.

 FORMCHECKBOX 
  Private Tutoring, preferred #hrs/wk _______
 
 FORMCHECKBOX 
  Accelerated instruction ____________________
 FORMCHECKBOX 
  6 week SAT/ACT Exam Prep Course   
 FORMCHECKBOX 
  Private Tutoring for SAT/ACT 
 FORMCHECKBOX 
  College Coaching Services   
 FORMCHECKBOX 
  Test Preparation:   Name of Test _______________________________ Date scheduled to take test: _________   
 FORMCHECKBOX 
  Other _____________________________________________________________
Contact Information

Parent’s Name 
_______________________________________________________________________


Address




Phone number (s)                               h

_____c

City





State



Zip __________
Best time of day to call:    
Method of Payment:     FORMCHECKBOX 
 Check              FORMCHECKBOX 
 Credit Card              
