
                                                                

Student Information

Last Name _________________________ First Name __________________________ DoB ___________(___)
                                                                                                                                                                            (Age)

Gender:   Female     Male     Cell (if applicable) _______________ Student Email:__________________________

School Attending/Teacher’s Name_________________________________________________ City _______________

Grade (circle 1):    K    1     2     3     4    5     6     7      8     9    10    11    12    College:     1       2       3      4  
Siblings/cousins also enrolled: ___________________Sports/Team/Other Activities: _____________________________

Parents/Guardian Information

Last Name __________________________________ First Name_______________________________________

Relationship:        Father     Mother      Grandparent(s)      Uncle      Aunt      Sibling     Guardian

Address: ________________________________________________ City _________________ Zip ___________

Tel (H): ___________________________  (W):_____________________ Cell # :___________________________ 

Email Address: _______________________________________________________________________________

Emergency Contact: _________________________________ Tel: _________________ Cell: ________________

Payment Schedule
Deposit: $ 100.00 to reserve space.  Full payment is due 3 working days before the first of each month.  Late charge is $10.00 for 
each day you are late. No payment accepted on the first day. Cancellation fee is $ 25.00 before class starts.  There is no refund 
once class has already begun.  

For Office Use Only
Instructional Needs:    Group         Individual/private tutoring

Subjects Specify Levels Grade Notes
English  Reading Comprehension       ESL

 Writing skills      Grammar   Spelling            
 Conversation     Vocabulary

Give homework? – no. of hours ____

Discipline (rate 1-10)? _____
Math Alg1   Geo    Alg2    Trig    Precalc    Calc   Stats   Focus on: Correct hwk  Test prep
Science Earth  Life  Physical  Biology  Chemistry  Physics Study skills  Review   Advance
Other History  Social Studies/Science  Spanish Notes: Gate  Honors  AP
Tests  PSAT  SAT I   SAT I I  ACT  AP Taught by Princeton Review

How did you hear about HT LEARNING CENTER? Returning, Friend, Hiep Thong, Radio, Ng Viet, other:___________
M    T    W    Th    F    Time: 3:30 or  5:30 p.m.    Sat  Sun  Time: ___________   Start date: ____________________

Parent’s signature: _______________________________________  Today’s date: ____________________

                        After School Registration Form Academic School Year 2012-13
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                        After School Registration Form Academic School Year 2009-10


		Student Information

Last Name _________________________ First Name __________________________ DoB ___________(___)

                                                                                                                                                                            (Age)


Gender:    Female      Male     Cell (if applicable) _______________ Student Email:__________________________


School Attending/Teacher’s Name_________________________________________________ City _______________

Grade (circle 1):    K    1     2      3      4      5      6      7      8      9     10     11     12    College:     1       2       3      4  

Siblings/cousins also enrolled: ___________________Sports/Team/Other Activities: _____________________________



		Parents/Guardian Information

Last Name __________________________________ First Name_______________________________________


Relationship:        Father     Mother      Grandparent(s)      Uncle      Aunt      Sibling      Guardian


Address: ________________________________________________ City _________________ Zip ___________


Tel (H): ___________________________  (W):_____________________ Cell # :___________________________ 


Email Address: _______________________________________________________________________________


Emergency Contact: _________________________________ Tel: _________________ Cell: ________________






		Payment Schedule

Deposit: $ 100.00 to reserve space.  Full payment is due 3 working days before the first of each month.  Late charge is $10.00 for each day you are late. No payment accepted on the first day. Cancellation fee is $ 25.00 before class starts.  There is no refund once class has already begun.  



		For Office Use Only


Instructional Needs:    Group         Individual/private tutoring


Subjects


Specify Levels


Grade


Notes


English


 Reading Comprehension       ESL


 Writing skills      Grammar   Spelling            


 Conversation      Vocabulary


Give homework? – no. of hours ____


Discipline (rate 1-10)? _____

Math


Alg1   Geo    Alg2    Trig    Precalc    Calc   Stats   

Focus on: Correct hwk  Test prep

Science


Earth  Life  Physical  Biology  Chemistry  Physics

Study skills  Review   Advance

Other

History  Social Studies/Science  Spanish

Notes: Gate  Honors  AP

Tests

 PSAT  SAT I   SAT I I  ACT  AP


Taught by Princeton Review

How did you hear about HT LEARNING CENTER? Returning, Friend, Hiep Thong, Radio, Ng Viet, other:___________

M    T    W    Th    F    Time: 3:30 or  5:30 p.m.    Sat  Sun  Time: ___________   Start date: ____________________


Parent’s signature: _______________________________________  Today’s date: ____________________
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