Enrollment Form
Tutoring and Exam Preparation

¢

MAPLESTARS

Name of Student:

Surname First Name Middle Name
Age: Date of Birth (dd/mm/yyyy) : Gender :
Address :
Apt. Street Address Postal Code
Phone Number: E-mail Address:
Language(s) spoken at home : School :
Grade

Name of parent/guardian:

Surname First Name Middle Name
Registering for:

O Private after-school tutoring: subject(s)

O Exam Preparation: exam(s)

O University Application and Essay Assistance: university(s)

Please indicate first choice, second choice, etc., and specific time.
If applicable, lessons should be scheduled for:

Morning Afternoon Evening

Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday
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