
 

 

 

 

 

 

 

 

REGISTRATION FORM  

 

PLEASE PRINT CLEARLY 

 

Parent ’s Nam e : LAST ____________________________ FIRST __________________________ 

 

Address:__________________________________________________________________________ 

 

Cit y : ____________________________________ St at e : __________ Zip Code : _____________ 

 

Hom e Phone : _____________________________ Cell Phone : __________________________ 

 

Work Phones: ____________________________________________________________________ 

 

Em ergency  Cont act : ___________________________ Phone : _________________________ 

 

 

STUDENT INFORMATION 

 

St udent ’s Nam e : LAST __________________________ FIRST____________________________ 

 

School at t ending : __________________________________________ Grade : _____________ 

 

Subject s f or  t ut or ing/assist ance (list  in order  of  pref erence/need ): 

 

1. ____________________________________  3. _________________________________ 

 

2. ____________________________________  4. _________________________________ 

 

St udent  Medical Condit ions/Allergies: _________________________________________ 

 

____________________________________________________________________________________ 

 

Addit ional Inf orm at ion/Concerns: _____________________________________________ 

____________________________________________________________________________________ 

 

Dat e: _________________________ 

 

Parent /Guardian Signat ure: 

_____________________________________________________ 

 

 

Fam ily & Fr iend s Connect ion , Inc  

7161 Pem b roke Road , Suit e 1 

Pem b roke Pines, FL 33023    

(954) 404-9456 
 



 

 

 

 

 

 

 

 

EMERGENCY WAIVER FORM 

 
 

St udent ’s Nam e : 

__________________________________________________________________________ 

 

In  case o f  accid en t  o r  ser ious illness, I req uest  Fam ily & Fr iend s Connect ion , Inc 

t o  con t act  m e. If  Fam ily & Fr iend s Connect ion , Inc is unab le t o  reach  m e, I 

hereb y aut hor ize Fam ily & Fr iend s Connect ion , Inc t o  con t act  t he p hysician  

ind icat ed  on  t h is f o rm  and  t o  f o llow  h is o r  her  inst ruct ions. If  it  is im p ossib le t o  

con t act  t h is p hysician , Fam ily & Fr iend s Connect ion , Inc is aut ho r ized  t o  t ake t he 

necessary st ep s t o  p rovid e em ergency care and  t reat m ent  o f  m y ch ild  f o r  

w h ich  I shall b e f inancially resp onsib le .  

 

In  case o f  accid en t  o r  i llness w here im m ed iat e t reat m ent  o f  m y ch ild  is no t  

ind icat ed  b ut  w here he o r  she is unab le t o  rem ain  at  Fam ily & Fr iend s 

Connect ion , Inc, I req uest  Fam ily & Fr iend s Connect ion , Inc t o  con t act  m e o r  m y 

sp ouse t o  ar range t ransp o r t at ion  f o r  m y ch ild . If  Fam ily & Fr iend s Connect ion , 

Inc is unab le t o  con t act  eit her  m y sp ouse o r  m e, I req uest  t hat  one o f  t he 

p ersons list ed  on  t h is f o rm  b e con t act ed  and  req uest ed  t o  t ake care o f  m y 

ch ild . 

 

Nam e of  St udent ’s Physician:__________________________________________________ 

 

Physician’s Address:____________________________________________________________ 

 

Physician’s Phone:______________________________________________________________ 

 

Aut hor ized Persons:  

First  Cont act : Nam e________________________________________________________ 

 

Ad d ress _________________________________  Phone: ________________________________ 

 

Second Cont act : Nam e__________________________________________________________ 

     

 Ad d ress _______________________________________ Phone___________________________ 

 

Dat e: _____________________________ 

 

Signat ure of  Parent /Guardian : _________________________________________________ 

 

 

Fam ily & Fr iend s Connect ion , Inc  

7161 Pem b roke Rd . Suit e 1 

Pem b roke Pines, FL 33023    

(954) 404-9456 
 



 

 

 

 

 

 

 

 

TUTORIAL AGREEMENT 

 
St udent : ________________________________________________ 

 

Parent : _________________________________________________ 

 

 

BOTH PARENT AND STUDENT AGREE TO: 

 

 Be p rep ared  f o r  t he t u t o r ing session  

(Br ing hom ew ork o r  req u ired  m at er ial t o  b e covered ) 

 Ar r ive d ur ing sched uled  t im e 

 Act  in  resp ect f u l m anner  d ur ing t u t o r ing sessions 

 Cont act  Fam ily & Fr iend s Connect ion , Inc at  least  t w o  hours p r io r  t o  

cancelling/resched uling a t u t o r ing session  

 Discuss any concerns ab out  t u t o r ing sessions w it h  t u t o r  f ir st  

 

 

I have read  and  und erst and  t he exp ect at ions list ed  ab ove and  hereb y agree t o  

ad here t o  t he st ip u lat ions set  out  b y t h is t u t o r ial agreem ent . 

 

 

Dat e: _____________________________ 

 

Signat ure of  St udent : __________________________________________________________ 

 

Signat ure of  Parent /Guardian : _________________________________________________ 

 

 

Fam ily & Fr iend s Connect ion , Inc  

7161 Pem b roke Rd . Suit e 1 

Pem b roke Pines, FL 33023    

(954) 404-9456 
 



 

 

 

 

 

 

 

 

TUTOR APPLICATION 
 

PLEASE PRINT CLEARLY 

 

Nam e : LAST ______________________________ FIRST _________________________________ 

 

Address:__________________________________________________________________________ 

 

Cit y : ____________________________________________ St at e : ______ Zip Code : _________ 

 

Hom e Phone : _____________________________ Cell Phone : __________________________ 

 

Work Phones: ____________________________________________________________________ 

 

Em ergency  Cont act : ___________________________ Phone : _________________________ 

 

EDUCATION BACKGROUND 

 

Highest  Degree/Diplom a Held: ________________________ Year  Received ________ 

 

Current ly  Enrolled: __________ Major / Minor :_____________________________________ 

 

School At t ended/ ing:____________________________________________________________ 

WORK/EXPERIENCE 

 

(1) Posit ion: ____________________________ Organizat ion: _________________________ 

 

     Cont act : _________________________ Phone: ________________ Dat es: ____________ 

 

(2) Posit ion: ____________________________ Organizat ion: _________________________ 

 

Cont act : _________________________ Phone: ________________ Dat es: _______________ 

 

Addit ional Inf orm at ion:_________________________________________________________ 

____________________________________________________________________________________ 

 

Dat e: _____________________________ 

 

Signat ure of  Prospect ive Tut or :________________________________________________ 

 

 

 

Fam ily & Fr iend s Connect ion , Inc  

7161 Pem b roke Rd . Suit e 1 

Pem b roke Pines, FL 33023    

(954) 404-9456 
 



 

Family & Friends Connection is an equal opportunity organization and does not discriminate on 
the basis of race, religion, gender, age, ethnicity or national origin. 

 

 

Fam ily & Fr iends Connect ion , Inc 
7161 Pem broke Road, Suit e  1  

Pem broke Pines, Fl 33023  

954-404-9456 

 

 

We m ust  Work, Play and Live as One  


