First United Methodist Church of Sarasota
"Homework Helpers"
Student Registration Form for Year 2020

Student Name: _________________________________________________ DOB: _____________ Gender: _____
School She/He Attends: _________________________________________________________ Grade: __________
Homeroom Teacher's Name: _______________________________________________________
	I grant permission for the Tutor to contact the classroom teacher

Mom's/Guardian 1's Name:_______________________________________________________________________
Mom's/Guardian 1's Best Phone Number: __________________________________________________________
Mom's/Guardian 1's Email Address: _______________________________________________________________
Mom's/Guardian 1's Mailing Address: _____________________________________________________________
	City: _________________________________________  ZIP: ____________
Dad's/Guardian 2's Name:_______________________________________________________________________
Dad's/Guardian 2's Best Phone Number: ___________________________________________________________
Dad's/Guardian 2's Email Address: _______________________________________________________________
OTHER EMERGENCY CONTACT: ________________________________________    
	                 PHONE NUMBER:________________________________________
SPECIAL MEDICAL OR ALLERGY CONCERNS: _________________________________________________
______________________________________________________________________________________________
Pick-up after tutoring sessions:
 My child will be picked up at First Church by an adult presenting the proper ID number
 My child may walk, bike, take the bus, or drive by him/herself
 Other _______________________________________________________________________________________

My child needs special help with: Algebra    Math   Reading    English   Science    Spelling

By signing below, I understand and accept the Parent and Student Guidelines for "Homework Helpers". I understand that openings are very limited, so I will do my very best to make sure my child is present and on time each week. Adult leaders have permission to seek proper medical attention for my child should the need arise. Finally, I grant permission for the use of photography of my child during tutoring for church publicity.


_____________________________________________  _______________________________________________
			Signature                                                                      Printed Name 

Registration fee is $30 per semester, payable to "First Church"  (Limited scholarships available. Ask for info.)
Please return to: First United Methodist Church, 104 S. Pineapple Ave., Sarasota, FL 34236
